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Tie Columbus Hospital, Gieal Falls, Mart., Plumhirg and Healing 
Ccriracicrs, Pinski Bros. Equipped tuitk Crane Plumbing Blateiials 

Sit in with the board of 
other hospitals 


they are large or small, offer real 
endorsements of Crane quality. 

Certainly such a method of allow- 
ing the experience of other boards 
to guide you provides the safest 
course. Then to fit their experience 
to your individual needs, draw on 
the knowledge of the Crane hos- 
pital service. Collaborating with 
you, this service will lay out a 
plumbing system that will exaeth 
fit your requirements. 


r itlirgs 


C«ANC CO., GCNERAU OFFICES: 035 S. MICHIGAN AVE., CHICAGO 
UCVJ YORK OrriCCS; 23 W. 44 th STREET 
Bra~-hi a-J Isahs Ojf.'esF Ore Hundred a’-d Ninety -six Cities 


The best way to insure against 
making any mistakes in buying 
plumbing equipment for hospitals, 
clinics, or dispensaries is to let the 
experience of other building 
boards guide you. 

^^'hcn you make a survey, you 
will, in all likelihood, be impressed 
by the imposing number of mod- 
ern institutions that are Crane 
equipped. Even more so by the 
fact that these institutions, whether 
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To clear all barriers for the 
human voice 


of the American Telephone and Telegraph Company 


An Advertisement 

Bell Telephone Laboratories, In- 
corporated, is the scene of a progres- 
sive conquest of natural forces that 
aims to let you speak clearly, quickly 
and cheaply to any one, anywhere in 
the land and even to distant coun- 
tries. More than 5000 scientists and 
assistants arc busy there and else- 
vchcre in the Bell System studying 
the problems of sound transmission. 
Its work is the growing foundation of 
the telephone art; and it has, besides, 
helped to make possible the radio, 
sound pictures and special apparatus 
for the medical profession. 

Among its achievements are the 
underground cables which make 


The steady scientific progress of the 
Bell Laboratories shows in the ever- 
increasing quality and scope of your 
telephone service. Its new develop- 
ments in every type of equipment 
clarify and speed up your telephone 
talks and give you more and better 
service at low rates. Every advance 
it makes Is available throughout the 
Bell System. 

The Bell System is an American in- 
stitution owned by more than 500,000 
stockholders. It places before you the 
benefits of its technical achievements 
and. the co-ordinated efforts of more 
than 400,000 trained workers. It 
accepts its responsibility to further 
the development and welfare of the 
nation by furnishing the public 
the best of telephone service at 
the least cost consistent with 
financial .safety. 


CUV telephone service possible, 
better and faster long dis- 
tance service, service to ships 
at sea, and to millions of 
telephones beyond the seas. 
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NOTHING LESS THAN 

SPENCER 

PRECISION SLIDING 

Microtome No. 860 

Statement 

made by a Profetsor in one of America’s 
greatest universities. He had one of 
these microtomes and bought two more. 

I. It is a precision Microtome, feeds automatically and cuts to two microns. 

n. It cuts sections of ACCURATE thickness, one after another of the same thickness, not only of the usual 
soft tissue but wood sections and hard tissue usually found very difScult to cut on any microtome. 

III. It will cut sections of targe size 3i inches — one after another until IJ" of the object is consumed with- 
out necessity of raising the object and resetting the feed for further sectioning. 

V. It is built of heavy frame 14" long and 7" high, carrying a bed for the sliding block of 16" length; a 
knife support holds the knife rigidly in one plane while moving to and fro. A substantial ball and socket 
object clamp is fed upward by a feeding mechanism of unvarying accuracy. 

CATALOG T-8 SENT ON REQUEST 
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SPENCER LENS COMPANY 

JIANUFACTURER.S 

Microscopes. Microtomes, Delineascopes, Optical MensuriDE 
Instruments, Dissecting Instruments, Etc. 
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BUFFALO, N. Y. 

Branches: New York, Chicago, San Francisco, Boston, Washington, Minneapolis, Los Angeles 
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The Speed merehant 

closes for repairs 


Drive . . . drive . . . drive! That’s his 
middle name. Success is his goal, and 
health isn’t even a second thought. Work 
done is work done, even if it’s done on 
the false energy of stimulants. That is 
the short-sighted philosophy of this “far- 
sighted” businessman. And now, run- 
down and all-in, he takes time out for 
repairs, takes a disappointing inventory 
of health. 

If you advise him to give up caffein- 
containing beverages, you know how he’ll 
protest, perhaps not to you, but to him- 
self. You know what a struggle it will be 
for him. For he’s a creature of habit, and 
the caffein habit is a particular pet of his. 

But Postum will make your task easier 
— and his. For Postum offers all the 
cheering warmth, all the satisfying good- 
ness, all the tempting fragrance of for- 
bidden caffein-containing drinks. It 
makes parting with these forbidden 
drinks so much easier. Yet Postum is 
made only from whole wheat and bran, 
roasted to a turn, and slightly sweetened. 
It is so good that two and a half million 
families drink it regularly. 

Instant Postum made-with-hot-milk is 
a most valuable addition to the diet in 
cases of under-nourishment. And it is so 
delicious that even patients who do not 
like milk drink it eagerly. Postum is a 
product of General Foods Corporation. 

General Foods Dept. PV-131 
Battle Creek, Michigan 

IV e U!tll be glad to send the physician who ad- 
dresses ns a special gift package containing a 
full-ske package of Instant Postum, together 
with samples of Grape-Nuts, Post Toasties, 
JVhole Bran, and Post's Bran Flakes. If you 
live in Canada, address General 
Foods, Limited, Dept. PV-131, 

Sterling Tower, Toronto 2, Ontario. 

© 1931 G F COnP, 
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SQUIBB EPHEDS 

A new and convenient Ephedrine 
preparation for the relief of colds 


EpHEDRINE, an alkaloid prepared 
from the Chinese drug Ma Huang, 
has in recent years been recognized 
as a particularly effective drug for 
the relief of head colds. 

Squibb now provides ephedrine 
compound containing an oil-soluble 
ephedrine salt in an oily base and 
marketed in a new, unique form un- 
der the distinctive name "Epheds." 

Squibb Epheds are long-necked, 
flexible gelatin capsules for nasal ap- 
plication. Each capsule contains 8 
minims of a solution of ephed- 
rine — in combination with aromat- 
ics and antiseptics. 

Relief from congestion is promptly 
obtained when Epheds are used and 
the effect lasts for hours. Epheds 
provide a simple, convenient means 
of applying ephedrine into the nose 
without waste or the use of 
atomizer. 



an 


Supplied in easy-to-carry boxes of 
one dozen, for use at home or when 
traveling. 


E'R: Squibb SeSons 

tw.'TOcrajre onxnrs ro nti nnaoa mrosKW lUKt I9ia 

New Yor-k 
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The Frost Method is 

faster 

For Field or Laboratory 

^TIIEREVER lime saving is important the Frost Little 
m/ Plate method is recognized by liaclcriologists ns the 
' fastest simple ivay of making an nccnrnlc count of 
the bacteria in milk. 

The constantly growing demand for this equipment 
since the publication of the method in 1921 is due to 
the fact tliat, while reducing the total time required 
for the test to, at the most, a third of that necessary in 
the older plate methods, there is no loss of accuracy 
and no need for more specialized technique than is 
called for by previous standard counting practices. 

There is also in the Frost method the additional ad- 
vantage of economy occasioned by the substitution of 
microscope slides for Petri dishes and by the much 
smaUer quantity of medium used. 

For complete information on this equipment and a 
detailed diseussion of the method ask for our free 
Bulletin 97-G. 

No. 9178 price $150.00 

•feffiRiaa!. ©©tmifiEtE:!!© 

LABORATOKf ffUff)- SUPPLIES 
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New York- B oston - CHICAG O -Toronto-Los Angeles 
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It u characlemdc of most hahics fed on milk 
properly modified. loUh Mellhi's load 
that they are not troubled with constipation 


A Milk Modifier 


CoTislipation in Infancy 

CONSTIPATION in infancy is wortliy of the physician's 
careful attention, for this symptom is often an imlieation of some 
fault in tlie diet Avhich should he corrected, not only us a measure 
of relief from this annoying condition hut to obtain a heller- 
halanced food mixture. 

Continued constipation is very good evidence that the food 
elements entering into the making of the luihy s diet arc not well 
suited to an infant's digestion or are not in exactly the right pro- 
portion, and such a situation may easily he res])onsihlc for a slow 
gain in weight, restless niglits and a fretful, uncomfortahlc baby. 
Progress in general is likely to he more satisfactory if the contents 
of the lower bowel are eliminated at fairly regular daily inten'uls. 
Therefore, it is consistent with good treatment to exercise every 
effort to promote normal stools. 

ERRORS in diet causing constipation may he determined by 
observing the color, odor and character of the stools, and by noting 
the general condition and progress of the baby patient. These 
points of recognition of symptoms arc taken up in a pamphlet 
which should prove very helpful in readjusting the diet to overcome 
constipation. A copy ivill he sent to physicians upon request. 


Mellin’s Food Company, Boston, Mass. 

Mellin s Food meets all the purposes of a milk modifier 
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A GREAT MANY PEOPLE will tcll 

yovi that the biggest single service 
that five cents can buy today is 
a local telephone call. Without 
question, it is big value . . . and 
value that steadily grows as new 
telephones come into your 
neighborhood. 

There are times when teicplionc 
service is priceless . . . when the 
ability to call instantly a doctor, 
a policeman, or the fire depart- 
ment could not be measured in 
terms of money. 

But it is not alone the emer- 
gencies that give the telephone 
its value. There are the common- 
places of every-day conversation 
... in the home, the shop, the 
office . . . whenever you wish 
two-way communication with any 
one, almost anywhere. 

The telephone has become such 


an cvcry-clay, matter-of-fact con- 
venience — like running water and 
electricity — that it is natural to 
take it for granted. It i.s well to 
pause occasionally and consider 
the nation-wide organization of 
men, money, and materials that 
makes this vital service possible, 
and at such low cost. 

Here is a system of the public, 
for the public . . , run on the 
barest margin of profit consistent 
with servdee, security, and expan- 
sion. A service that grows as the 
community grows . . . placing 
within the reach of an increasing 
number the means to talk back 
and forth with people in tlie next 
block, the next county, a distant 
state, a foreign country, or on a 
ship at sea! 

No other money that you spend 
can bring you more actual value. 


★ AMERICAN TELEPHONE AND TELEGRAPH COMPANY * 
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No. 4ML-H 

WITH 
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Designed for comfort and efficiency, especially where 
microscope stage must be ho.izontal as in examination 
of liquids. It is an inclined eyepiece binocular body 
taking the place of regular binocular body. 

The angle of inclination is suited to the comfort of the 
observer. No compensating lenses are necessary be- 
cause of added tube length. It has many advantageous 
features. 

This microscope makes an ideal outfit for medical 
research work. 
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TIME OUT> /fcDYNAMO 



H r.’s been a "hiiinan dynamo," a fiend 
for work. Tie's kejJt going long after 
others had tjuir. Anti aiw.ays his partner h.if. 
been the false energy of stimulants. And at 
last, nature, driven- to the limit, has called 
time out for tlic dynamo. So he turns to yon, 
asking for the health he has tossed .away. 

And if you find that it is advisable for 
him to give up cafTcin, yon know what bad 
ncw.s that is to him. l-'or that caffein luahit 
i.s an old .standby of his, a pie.isant com- 
panion, a cherished one. And he hatc.s to 
part with it. 

But there's liclp for hint in Postnm. For 
Postum will give him all the cheering 
warmth, all thegoodnc.ss, all the full-ltodicd 
flavor of caffeln-containing bcvcragc.s, 
Postiim is made from tvholc wheat and 
bran, roasted to a turn and slightly sweet- 
ened. 1 1 i.s so good, .so gootl in its own right, 
that two and a half tnillion families serve 
it regularly. 

Many physicians have found that Instant 
Postum made-with-hot-milk is a valu.able 
addition to the diet in casc,s of under-nour- 
ishment. It is strengthening and nourishing 
and particularly pleasing to those who do 
not like milk. Postum is a product 
of General Foods Corporation. 

General Foods, Dept. PV-331 
Battle Creek, Michigan 

f/'r will bf ghd to send the -physician who addresses 
us a special pi/l package containing a full-si^e 
package of Instant Postum together with samples 
of Grape-Nuts, Post Toasties, IFhole Pratt, and 
Post's Bran Flakes. If you live in Canada, address . 
General Foods, Limited, Dept. PV-331, Sterling 
Tower, Toronto 2, Ontario. O losi. a. r. coup. 
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^h(ature takes 

a deferred payment 


They probably come to you often . . . 
those people who have bought suc- 
cess with borrowed energy, little 
dreaming that nature would ask an 
accounting. They come to you, vic- 
tims ofheediess Vivung, slaves tostim- 
ulants.They come to you run down and 
overworked, wondering why this lias 
had to Jiappcn to them. 

And if, among other things, you 
suggest that they give up caffein, 
you know what a struggle is in the 
offing. For the caffein habit is a husky 
one, deep-rooted, and t'cry pleasant. 
It’s a habit that clings and clings, a 
veritable barnacle among habits. 

But there’s real aid in Postum. For 
Postum helps patients forget cafTcin- 
containing bev'erages. Postum is rich, 
full-bodied and appetizing. It pro- 
vides all the cheering warmth, all the 
fragrant aroma, all the goodness of 
drinks containing caffein. Postum is 
made from whole ivhcat and bran, 
roasted to a turn, and slightly sweet- 
ened. Two and a half million families 
drink it regularly — eagerly. 

In cases of under-nourishment, 
Instant Postum made-with-hot-milk 
is a valuable addition to the diet. It is 
strengthening and soothing and far 
more pleasant to drink than milk 
^alone, Postum is a product of General 
Foods Corporation. ©loai.o.p.conp. 

General Foods, Dept. PV-431 
Battle Creek, Michigan 


We will be glad to send the physician who 
addresses us a special gift package contain- 
ing a full-size package of Instant Postum, 
together with samples of Grape-Nuts, Post 
Toasties, Whole Bran, and Post’s Bran 
Flakes. If you live in Canada, 
address General Foods, Limited, ^ i 

Dept. PF-43^, Sterling Tower, v 
' Toronto 2, Ontario. 
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NIOTI^ 



Amnlotin is the only commercial preparation 
of the ovarian follicular hormone which is tested 
by inducing menstruation in spayed monheys 
and assayed on spayed rats by the original Allen- 
Doisy method- It is standardized and labelled in 
terms of the original Alicn-Doisy unit so that it 
can be administered in accurate dosage, 

Amniotin is indicated in the treatment of dis- 
orders referable to hypofunclion of the ovarian 
follicular hormone. It relieves the symptoms of the 
menopause, natural and artificial, and corrects 
primary amenorrhea (absence of menstruation), 
hypomcnorrhea (scanty menstruation) and 
oligomenorrhea (infrequent menstruation) 
when due to a deficiency of the ovarian 
hormone. 


Write to Professional Service Department for Literature 

ERsSqpibb Sl Sons, New York 

MflNUrACTWBINC CHEMISTS TO THE MEOICAt PSOEESSlOH SINCE IB50. 



Supplied in 

Two Forms 

Amniotin Pessaries 
for vaginal admin- 
istration 

Amniotin Solution 

for subcutaneous 
injection 
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' AsafcrWorW 

'• ■■ « foi* {tallies 

I 


, 1 No haby, artificially fed, need ever be ill a 

single day from any harmful germ carried in hb milk. 

\ 21 No baby need ever suffer discomfort or 

digestive upset hecuuso of the bar*.! curds of cow's miik. 

Nohaby need evcrbcgivcnskimmcdor partly 
skimmed milk bccauscof iroublein djgestinnthcfaiincow'smilk. 

*1 No doubt or question need ever arise about 
the safety and wholcsomencss of the milk supply for any 
baby under your care. 

w hen bahics are given Evaporated Milk those 
things do not happen. And the reasons arc simple and plain. 
Sterilired in sealed comainetsS, Evaporated Milk is surely free 
from harmful germs. Because of the effect of sterilization, the 
curds that form in the course of digestion of Evaporated Miik 
arc soft and flocculeni. 

Itecause Evaporated Milk i.s homogenized, the 
fat globules arc as small ns those in human milk — the fat readily 
assimilable. Evaporated Milk, everywhere, has those superior 
qualities. It is everywhere available. 

Kxperien cc wi i h h u n d reds of babi es.by cmin cn t 
specialists, has demonstrated the wholesomeness of this form 
of milk for infant.s. Sturdy growth, and freedom from digestive 
disturbance and illness has been the rule for babies fed on 
Evaporated Milk. 

lie Hlail to seiifl you* fi*<;e of eliarge- 

reports by the specialists — reprints of articles from the leading 
medical journals. Fill out the coupon. 

evaporated Mlt.K ASSOCIATIOM 

203 North Wohash Avenue, ChicaRO, III. 

Please fenj me compietc tepottv 

Niime 

Address 

City State___Jlii2iC!l> 
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/^A^t\ Ulcer 

(No~resi<lue diet) 

Mellin^s Food 4 tahlespoonfuh 

JFater 1 cupful 

Dissolve the Mcllin’s Food in the wafer l)y stirring briskly 
(no cooking required). To he given cold or warm, not hot. 

(Low-residne diet) 

Mellirds Food 6 tahlespooufuls 
Whole Milk 10 fluidottuces 

Water 4 fluid ounces 

Dissolve the lyicllin’s Food in the wafer and then add the milk 
(no cooking required). Allow the mixture to stand in a cool 
place for 2 hours, after which a cupful may he given every 
2 or 3 hours, or at such intervals as the physician directs. 

Ill serious dislurbaiices of the stomach or intestine and 
particularly where gastric or duodenal ulcer is present or 
suspected, it ivould appear that nourishment capable of rapid 
and complete assimilation as set forth in the first mixture, and 
a low-residue diet as prepared from the second formula, is 
much to he desired as a part of the treatment, and the above 
suggestions are offered as a means to this end. 


Distress from hyperacidity is promptly relieved by giving* 
the first-mentioned mixture. A small quantity of Jlcllin’s 
Food, dry, placed upon the tongue from lime to lime, 
permitted to remain in the mouth until dissolved and then 
swallowed, will also give quick relief. This useof dryMellin’s 
Food is especially recommended in persistent vomiting. 


Mellin’s Food Company, 


Boston, Mass. 
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PENNIES FOR WINGS 



Day in and day oiit yon take winjjs 
by talking^ over your telephone . . . 
with friends . . . the grocer . . . the 
doctor ... a relative liundrcds of 
miles aw.ay , . . and evert- month you 
get a bill for this service. 

Perhaps a single call made during 
this period has been worth more to 
you in time, money or convenience 
than the whole amount of your hill. 
But the telephone company makes its 
charge — not on any such b.asis — 
but on what it costs to give the best 
possible service to its customers. 

The Bell System has voluntarily 
taken the position that the tele* 
piionc business is a public trust. Its 
policy is to give the best possible 
service at the least cost consistent with 
financial safet}'. 

The more telephone subscribers 


there are, the more valuable tele- 
phone service becomes to each sub- 
scriber. Unlike most other Inisincsses, 
the telephone mdiif^try does not enjoy 
reduced costs as the number of cus- 
tomers increases. On tlic contrary, 
the trend is upward. To offset this, 
the Amcricau Telephone and I'cle- 
graph Company takes advantage 
of cverj- scientific advance and aid 
to cfiiciency which can possibly re- 
duce service costs — and these sav- 
ings arc used for the benefit of the 
subscriber. 

The twenty-four Associated Com- 
panies in the Bell System are pledged 
to this ideal ... to give constantly 
better telephone service at the lowest 
possible rates ... to reduce, by every 
means in their power, the number 
of pennies that you pay for avings. 


★ AMERICAN TELEPHONE AND TELEGRAPH COMPANY ★ 
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‘ANTISEPTIC 
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‘ vWDlfjE' 


WESTCOTT/^' ? 

OaCtihoac. 




An Applicator Bottle 

furnished with our compliments in your own medicine cabinet 
will soon convince you that 

MERGUROGHROME— 220 SOLUBLE 

(dibrom-oxymercuri-fluorescein) 

IS THE 

Logical Successor to Tincture of Iodine 

FOR 

First Aid Prophylactic and General Antiseptic Use 

Mercurochrome atalna aa lodin doea, and it is the atain of Mercurochrome, as it 
ia of lodin, that ahows juat where and how effectively the germicide has been ap- 
plied; it fixea the bactericidal agent in the field for a relatively permanent period 
which prolongs the asepsis or the sterilizing effect, and it provides for demonstrable 
penetration into the tissues beneath the superficial surfaces. Inasmuch as Mer- 
curociuome is definitely proved an extremely efficient general antiseptic, it is only 
reasonable to consider it the successor to lodin in this field, aa it is free from the 
objectionable features of lodin, for 

MERCUROCHROME DOES NOT IRRITATE, BURN OR 
INJURE TISSUE 


SELL YOURSELVES FIRS! 

HYNSON, WESTGOTT & 
DUNNING 

BALTIMORE, MD. 


HYNSON, VS^TCOTT & DUNNING. 

Dept. N, Baltimore, Md. 

Please send me Mercurochrome Applicator Bottle 
for persona! use. 


Name 

Business Address ... 
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ARMISTICE 

with nature 

Uis iiAnif HUii n.Tturf nvtr ~.uid 
iicS Jo":!, I it*’*, di'.covcrrd that he c.an't 
keep going c«n the M'-z energy of stim- 
uh'Kits — e.U!‘ttirivehim>.c!fwhfnncrve‘, 
and hc.iltli protcxt — can’t fight nature, 
ntul nin. So Jic comcj, to you, nskin,' 
you to draft the terms of an armistice, 
asking you for hr.ihh. 

If p.irt of your adelcc to patients of 
this tyj>e is to give upc.ifi'cin-cont.uning 
drinks, you know that there’s often a 
lot of fight left in them. I'or tlicy lave 
that dccp-rtKncil fnilnt. It’s a ptcas.ant 
one. It’s heen a const.int cornp.anion. 

Hundreds of piiysici.ins, however, 
have discovcrcil tiiat there’s real help 
in Postum, For Posluin offers all the 
gomlncss, all the cheering w-umth, all 
the tempting fragrance of cafftin- 
containing drinks — and it i.akes their 
place with surprising c.isc. Yet Postum 
is made only from whole wheat and 
bran, roa.stcd to a turn and slightly 
sweetened. It is a mealtime favorite 
with two and a half million families. 

Instant Postum madc-witli-liot-milk 
is a valuable addition to the diet in 
eases of under-nourishment. It is p.ir- 
ticularly .acceptable when patients do 
not enjoy plain milk. Postum is a proil- 
uct of General Foods Corporation. 

Gekerai. Foods, Dept. PV-551 
Battle Creek, Michigan 

//V will If glad to stnd the phy/ician u ho od~ 
dresses us a special gift package contaimr.g a 
fultsize package of Instarl Postum, together 
until samples of Grape-Nuts, Post Toasties, 
U'liole Bran, and Post's Bran Flakes. If you 
live in Canada, address General 
Foods, Limited, Dept. PF-Sje, 

Sterling Toscer, Toronto 2, Ontario. 

C »03J, C F. CORP. 
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She overbid . . . 






Voi! r.NOwiier type. She hns energy 
to hum — .npp.nrfiuiy. She's nlvi'ays 
puing TO rest — hut ntver does. She 
keeps going ott the homnved pep of ■ 
srimulantft . , . until one day she ■ 
comes TO you, run-<iow«, spsnt, a 
l,>und!c of nerves. 

If part of your advice to her; Is 
'‘Givtrupca{u-ir!..conta!nin'gdrinks,” 
you know hov/ often her reaction is ■ 
arched cychrmvs, .ati unuttcred pro-; 
te.st. She may he svillful akuntt it. : 
For site likes tliat forhidden bever- , 
age, likes the way it "picks her up.’’ 
And she hates to part with it. 

Hut you’ve a grc.at ally in Postum. 
Postuni ha.sa way of telling her that - 
caffein-containing drinks nren’t 
so impJttnnt to her after all. For 
Po.snim offers all the cheering 
warmth, tlic deliciotisness, the ap- 
{Ktiring fragrance of these drinks. 
Vet Postum is made only from whole 
when land itran, roasted ton turnand 
slightly sweetened. Two and a half 
million families drink it regul.arh’. 

In casc.s of under-nourishment, 
InstantPostum-made-with-hot- 
milk is a valuable addition to the 
diet. You will find it particularly 
helpful when patients do not like 
plain milk, for it is a most delicious 
drink. Postum is a j)roduct of Gen- 
eral F’oods Corporation. 

Gkn'Erai. Foods, Dept. PV-6ji 
Battle Creek, Michigan 

IFc icill he ^lad to send the physician tcho 
addresses tts a special gift pachage con- 
taining a fuU-si'se package of InsUtni 
Postum, together adlh samples of Grape- 
Nuts, Post Toasties, Ifhole Bran, and 
Post's Bran Flakes. If you live in Canada, 
addressGeneral Foods, Limited, 

Dept. PF-631, Sterling Touser, " 

Toronto2,Ont. Oi»5i.e,r.cosr.^^^K 
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Tetanus is ever a constant clanger when deep 
puncture wounds occur. During the summer^ 
children and adults will again indulge in out- 
door activity, and with consequent increased 
exposure to infection. 

Every laceration or burn exposed to street 
dirt or garden soil may be followed by 
tetanus infection. Every precaution should be 
taken to prevent the development of tetanus. 

Tetanus Antitoxin Squibb is high in potency, 
small in bulk and low in total solids, yet of a 
fluidity that permits rapid absorption. It is 
remarkably free from reaction-producing pro- 
teins. A prophylactic dose of Tetanus Anti- 
toxin should be given whenever there is any 
possibility of infection. 

Tetanus Antitoxin Squibb for prophylactic 
use is supplied in vials or syringes containing 
1,500 units. Curative doses are marketed 
in syringes containing 5,000, 10,000 and 
20,000 units. 


E RiSCOJIBB SLSONS.NEW"!l[ttRIC 

manufacturing CHtMISTS TO THE MEDICAL PROFESSION SINCE 1050, 
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J^omc people Iiavc had rhe impression that 
the change in the si:c of the can of Evaporated Milk from 16 
ounces to 14H ounces was for tl\e purpose of raising the price to 
consumers. Such was not the purjH).sc,nor has it been the result. 



Th e purpose fif the reduction in the sire of the 
can was to enable the package to he sold at tx fmrer 
price than could be made on the 16*ounce can. That 
is now being done. The new sire vv.is fixed at 
ounces for the reason that this quantity of EvapO' 
rated Milk is closely comparable in food value to a 
full quart of milk of legal standard under the laws 
of practically every state in the Union. 



Cl^nc of thcdi'^tinctive features of Hvaporared Milk 
is its economy. The tall can should cost no more 
than 9 cents anywhere. It can he purchased in many 
places at 3 cans for 25 cents; in some places, c%’cn 
for less. Where economy is an item, as it is in so 
many instances these days, Evaporated Milk will be 
a great boon. 



with the point of economy you get these 
qualities everywhere: 

1 Sure safety — complete freedom from any chance 
of harmful germs. 

Uniform food content — every drop uniformly 
rich in all the food substances of whole milk. 

•3 More ready digestibility — the soft curds and the 
homogenized fat. 


1 o u can recommend Evaporated Milk, know- 
ing that the milk is safe and wholesome — knowing, too, that 
you are helping to accomplish substantial saving. An extraof' 
dinary product, at the lowest possible price, is the purpose 
of the Evaporated Milk industry. That is its contribution to the 
public welfare. 


EVAPORATED MILK ASSOCIATION 
203 North W abash Avenue, Chicago, Illinois 


When writing to Advertisers, s.iy jou s.ivv it in the Journal 



American Journal of Public Health 

ana THE NATION’S HEALTH 

Official Monthly Publication of the American Public Health Association 
Volume XXI July, 1931 Number 7 


CONTENTS 

Iodine in Nutrition 715 

William Weston, M.D., Dr. PM. 

Local Public Health Work in Mexico 725 

Miguel E. Bustamante, M.D., Dr.P.H. 

The Public Health Nurse in a Rural Health Department 737 

Marian G. Randall, R.N. 

Diphtheria Prevention in Detroit 751 

Henry F. Vaughan, Dr.P.H., and Carl E. Buck, Dr.P.H. 

Newer Knowledge^on Botulism and Mussel Poisoning 762 

K. F. Meyer, Ph.D. 

Diphtheria Prevention on a State-wide Basis and the Part the Public Health 

Nurse Has Taken 771 

Marian W. Sheahan, R.N. 

EDITORIAL SECTION 

Postvaccinal Encephalitis 778 

Standard Methods of Cost Accounting for Public Cleansing Work . . . 780 

Montreal and Its Past 782 

Aegidius Fauteux. 


ASSOCIATION NEWS 


Western Branch A. P. H. A. Meeting 789 

Things of Interest about Montreal 789 


Contents of previous issues of the American Journal of Public Health and The Nation’s Health can be found 
by consulting the Readers’ Guide in your library. 


Published by the American Public Healtli Association, Prince and Lemon Sts., Lancaster, Pa., and 

4S0 Seventh Avenue, New York, N. Y. 


NOTICE: — Subscription ?5.00 per year for United States and possessions; $S.S0 for Canada and $6.00 for_ other 
foreign countries. Single copies, SO cents postpaid. Copyright, 1931, by American Public Health Association. 

Address correspondence regarding editorial contents and manuscripts to the Editor in Chief, M. P. Ravenel, 
M.D., University of Mis.souri, Columbia, Mo. 

Address correspondence regarding subscriptions, advertising, reprints, etc., to American Public Health Asso- 
ciation, Prince and Lemon Sts., Lancaster, Pa., or 450 Seventh Avenue, New York, N, Y. 


Entered as second class matter 
Mar(h 3, 1879. 


January 25, I9Z8, at the post office at Lancaster, Pa., 

Continued on page vi 


under the Act of 



R r, L ] A ]i 1. 1: A n v 1. 1; t i s' f. ?i i: s r h 


T5f 




MELON’S FOOD -i- level j 

WATER (boiled then cooled) 16 fluidonneen 1 


or 

Summer 


riiea 



Farther details in rc~ 
lation to this subject 
are set forth in a pam- 
phlet entitled, "The 
Feeding of Infants in 
Diarrhea”, and in 
our hook, ^'Formidas 
for Infant Feeding”. 
This literature tvill 
be sent to physicians 
upon request. 


T HIC above formula provirles a mean'- of 
supplying tbe ])nnripal fuel ittilixed in 
the borly for the product ioTi of heat and 
(-Miorgy and furnisln.'s itnrncdialoiy available 
nutrition well suited to protect the protein‘< 
of the body, to prevent rapid !()=;« of Wfdglit, 
to resist the activity of putrefactive bacteria, 
and to favor a retention of fluids and salts 
in the body tissues. 

While the condition of the baby will 
guide the physician in regard to the amount 
and intervals of feed ins, the usual custom is 
to give one' to three ounces every hour or 
two until the stools lessen in nninher and 
improve in character. Die food mixture 
may then be gradually strengthened by 
substituting one ounce of skimmed milk for 
one ounce of water until the amount of 
skimmed milk is equal to the quantity of 
milk usually employed in normal conditions. 
Finally the fat of the milk may be gradually 
replaced, but as milk fat is likely to be 
digested wdth much difliculty after an attack 
of diarrhea it is good judgment to continue 
to leave out the cream until the baby has 
fully recovered. 
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During the past fiftp-fivc years, 
the constant effort of the Bel! Sys- 
tem has been to provide efficient 
telephone service for all the people 
at the lowest possible price. 'I'lierc 
are many instances of substantia! 
savings for subscribers. 

Since the latter part of 1926 the 
reductions in long distance rates 
have been particularly marked. 
For example, a telephone call 
across the country from New I’ork 
to San Francisco now costs ?9 in- 
stead of S16.50. Reductions have 
also been made for lesser distances. 
As a resultof these rate reductions, 
telephone users arc now saving the 
substantial amountof $20,000,000 
annually. 

You, as a telephone sub.scriber, 
are constantly receivingextra value 


from your tclcplione — because the 
number of subscribers is jncrea.s- 
ing, and the more pecjple you 
can reach by telephone, the more 
valuable it is to you. 

Today, there arc few things 
purchased by the family or by a 
business that give so much useful 
service at such low price as the 
telephone. 

Every time you pick up the 
telephone you become j>art of a 
communication system that uses 
eighty million miles of wire and 
represents an investment of more 
than four thousand million dollars. 
Yet the cost of local serv'icc that 
puts you in direct pcrson.al touch 
with thousands or hundreds of 
thousands of people in your town 
or city is only a few cents a day. 


★ AMERICAN TELEPHONE AND TELEGRAPH COMPANY * 
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UT 

When the iron man” 
starts to rust 



HmniNKS he’s an "Iron man.” 
Nature thinks he’s a fool. And 
Nature is right. He’s been l)or- 
rowing false energy from stim- 
ulants, whipping nerves that 
cried for rest, working, working, 
working . . . 

Now he has come to you, ask- 
ing you to bring back the health 
he lias scjuandcred. Yet if part 
of your advice is "give up caf- 
fein-containing bevcragcs”hc 
may demur. For lie feels that 
caffein is an old friend — and 
parting is extremely difficult. 

In c.ascs of this kind, Postum 
is a real help. For Postum, as 


- 1 ^ f t 

1 



hundreds of physici.mn have 
lii'cnvcrcd, has a w:iy, .1 de- 
lightful way, of rcplacingdrinks 
containing catTcin, And that is 
bcc.uisc Postum providc-sali the 
cheering warmth, all the rich, 
full-bodied go<«lncss of these 
drinks, "^'et Postum ismadeonly 
from whole whe.nt and bran 
roasted to a delectable brown, 
and slightly sweetened. It is .so 
good that two and a half mil- 
lion families drink it regularly. 

When patients arc under- 
nouri.shed, Instant Postum 
madc-\vith-hot-mi!k i.n a valu- 
able addition to the diet. It is 
soothing and strcyigthening and 
decidedly apiictiring.Po.stum is 
a product of General Foods 
Corporation. 


GENERAL FOODS, DEPT. PV-731, B.ATTLE CREEK, MICHIGAN 

IF e will be glad to send the physician who addresses us a special gift pack- 
age containing a full-size package of Instant Postum^ together with samples 
of Grape-Nuts, Post Toasties, IFhole Bran, and Post’s Bran Flakes. If 
you live in Canada, address General Foods, Limited, Dept. PV-731, 

Cobourg, Ontario. o .osi. o. r, conr-. 



When writing to Advertisers, sjiy you saw it in the Journal 



and THE NATION’S HEALTH 

Official Montlily Publication of the American Public Health Association 

Volume XXI August, 1931 Number 8 


CONTENTS 

; ■ . ’ PAGE 

The Infant Before, During, and After Birth 843 

Richard. Arthur Bolt, M.D., Dr.P.H. 


The Community Health Program as It Applies to the Child of from One to 

Six Years . . . . . 851 

Charles R. Wilinsky, M.D. • 

The Community Health Program as It Applies to the Child from Six Years 

to Adolescence .... 857 

Walter H. Brown, M D. 

Present Status of Acidophilus Milk 862 

William D. Frost, Dr.P.H., T. H. Butterworth, and Stewart 
M. Farr 


Transformation of the Intestinal Flora through the Feeding of Unfermented 

Acidophilus Milk . . .... . . 867 

R. P. Myers, Ph.D. — 

Studies on the Viability of L. acidophilus in Acidophilus Milk ”... 873 
Walter L. Ktdp, Ph.D. 

Diphtheria Immunization by Three and Four Injections of Toxin-Antitoxin 884 
V. K. Volk, M.D., D.P.H. 

Wiat Social Work Is Not 891 

Eleanor E. Kelly 

Hygienic and Sanitary Features of Milk Production by the Rotolactor Process 895 
JohnG,Hardenbergh,'V.M.D. 

Contents of previous issues of tlie American Journal of Public Health and The Nation’s Health can be found 
by consulting the Readers’ Guide in your library. 


Published by the American Public Health Association, Prince and Lemon Sts., Lancaster, Pa., and 

4S0 Seventh Avenue, New York, N. Y. 

NOTICE: — ^Subscription $5.00 per year for United States and possessions; $5.50 for Canada and $6.00 for other 
foreign countries. Single copies, SO cents postpaid. Copyright, 1931, by American Public Health Association. 

Address correspondence regarding editorial contents and manuscripts to the Editor in Chief, M. P. Ravenel. 
M.D., University of Missouri, Columbia, Mo., 

Address correspondence regarding subscriptions, advertising, reprints, etc., to American Public Health Asso- 
ciation, Prince and Lemon Sts., Lancaster, Pa., or 450 Seventh Avenue, New York, N. Y. 

Entered as second class matter January 25, 1928, at the post-office at Lancaster, Pa., under the Act of 
March 3, 1879. 

Continued on page vi 




Too LATE they sec they’ve been ‘‘kidding 
themselves.” Too Inte they discover thnt this 
foisc energy they’ve borrowed from stimulants 
has taken its toll in health. And they conic to you, 
asking you to mend their bodies, perhaps little 
realizing that they must first mend their ways. 

If, as part of your advice to them, you suggest 
that they give up cafTcin'Containing beverages, 
Postum may be a real help. For Postum is a de* 
licious, cheering beverage thnt speeds and cases 
the departure of drinks containing cafTcin. It's a 
drink thnt gently relaxes the strong grip of habit 
— banishes cafTein beverages with small regret. 

Yet Postum is made only from whole wheat 
and bran, roasted to a turn and slightly sweet- 
ened. It is such a good drink thnt it is an old 
standby of two and a half million families. 


Ninny physicians have found that Instant 
I’ostuni mndc-with-hoi-milk is a smluablc help 
•h cases of under-nourishment. Patients who 
don’t like plain milk appreciate it especially, 
fhrit makes milk taste so much better. Postum 
is a product of General Foods Corporation. 

GENERAL ROODS. DEPT, EV-RR 
HATTLE CREEK, MICHIGAN 

fi'e will be slad to send the physician who addresses 
a special gift paciat;e containing a full-sisc 
Package of Instant Postum, together with samples 
of Grape -Nuts, Post Toasties, Whole Bran, and 
f'ost’s Bran Plakes. If you live in Canada, ad- 
dress General Foods, Limited, Dept. PV-SSI, 
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Parliament PaU Him /30 ,000 


1 n’ 1796 Dr. Edward Jcnncr performed hh; fir.st .•;mnlIpox vaccina- 
tion experiments. .So .successfuf was his work and so serious the 
.situation he corrected that Parlinincnt awarded him £jo,ooo 
sterling for his discovery. 

The cffcc'tivcncs.s of vaccination for })rcvention of .smallpox is 
attested by the constantly decreasing death rate from this loath- 
some disease. In Germany, in 1874, vaccination and revaccination 
became compulsory by law and since that time smallpox has 
ceased to be an epidemic di.seasc. In fact only 1,115 deaths have 
occurred in 30 years. 

In this country vaccination is not compulsory in sevend states 
and only the vigilance of health officers is maintaining a low 
incidence of smallpox. 

Smallpox Vaccine Squibb is a highly potent, glycerinr/cd 
vaccine. It is prepared under strictest aseptic conditions and is not 
released for tne market until it has’ been shown to be capable of 
giving 100% active “takes" in previously unprotected individuals. 

Smallpox Vaccine Squibb is dispensed in packages of 1,5, and 
10 capillary tubes supplied with a rubber bulb and sterile needle for 
each vaccination. 

Note: — To ensure proper “takes," .Smallpox Vaccine 
should be kept in refrigerator as its potency is quickly 
destroyed at room temperature. 

For lileralure., xoritc to Pro/cssiofial Service 
Depm-tfneni, 7^5 Fifth rlvcnue^ New York 


I ZRcSOUlBB&.SONS.NEAV'ybRK 

■ j MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858. 
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ae milk supply for siiuiincr 


hen there’s question the milk supply in 

the summer lime, consider how Evaporated Ktilk will help in 
any of the followin" circumstances: 



I The quality of ordinary milk is !>omct!fnc< 
afTccieil by svimmer weather. That doc^^n’t 
Iwppcn with Evaporated Milk. Completely 
sterile in a scaled, air-ththt container, no con- 
dition of weather can cause, or develop, any 
contanfination of Evaporated Milk. 



People want to make trips. No matter 
where they go they ctin have a milk supply 
that they know will he safe and Avholesome — 
for the baby, fc»r children, t>r for adults. Heap- 
t^raicd Milk can be had everywhere. To the 
most remote camp in the deepest woods a 
supply for tlie whole summer can be taken 
along. It needs no ice to keep it, and the last 
can used will he as fresh and sweet ns the first. 



When children's appetites are duHed by the 
hot weather, delicious milk-drinks can be 
made with Evaporated Milk and fruit juices. 
The milk blends perfectly with any of the 
fruit juices — tomato, orange, or grape, fresh 
or canned or bottled — to make wonderfully 
refreshing drinks. They’ll tempt and stimulate 
the appetite. They're good for cver^’body. 


I^et us send you recipes for making these milk-drinks. Let 
us send you also an interesting book "Eating for Efficiency" — as many 
copies as you’d like to have. It will help you to advise people how they 
can make better food for every member of the famil’?. 


EVAPORATED MILK ASSOCIATION. 20J North Wabnsh Avenue. Chlcnca. Illinois 

, r , . in Recipes for n\Uk'<JrinV.s 

Please send me, free of charpe, S 

\ copies of ** EatfnR for nfTicicncy ** 


Name. 


.Address, 


City. 


.State. 
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Now lel seal lie your 
io aliisificlaiil Vitaiuin II « • . • • • 


InVI^STIGAI’IONS in chronit- 
vilaniin B dcficicncios Inive ptrc.<'««*d 
llic importance of constantly rc'^loriiif!: 
this important element to the body. 
This is especiallv true of growing 
children; and it is aho exceedingly 
valuable to the diets of pregnant or 
nursing mothers beoansc of tin* un- 
doubted salutary effect of a sudiciency 
of vitamin B on lactation. 

BEMAX is entire cereal embryo 
(germ), one of the richest natural 
sources of ATlamin B. It is carefully 
tested and standardized for vitamin B 
content, and assays at least .'560 units 
per ounce by the Sherman method. 
Thorough stabilization insures its 
keeping qualities at all limes. 

BEMAX is a palatable, convenient, 
and easily digested supplement to the 
diet, particularly 
Avl>en there is a 
suspecledinsuffici- 
ency of vitamin B; 
as in asthenic and 
debilitated slates. 



in eonvah'M-enee, malnutrition, ami 
many ga'.tro-intCHtinal di-ttirhanee*-. 

A tablc'-poonful, daily, for the 
adult, or one to two lea'-poons for the 
child, furnishes an abundanee of the 
B vitamin, together Avith some vita- 
mins A and E, and eon'iiderable 
mineral value. It doc^. not reqtiire 
cooking, and blends well with inanv 
foods such as milk, soups, fruits, 
salads, desserts, etc. . . . Try BEMAX 
yourself, or recommend it in your 
next case of suspected vitamin B 
deficiency. Generous samples will be 
sent to interested 
physicians.and in- 
tcrestingliterature 
on vitamin B de- 
ficiencies is avail- 
able on request. 


BEMAX 

REe.U.S.PAT.OFF. 

ENTIRE CEREAL EMBRYO 


Scliieffcliii & C«. 

20 Cooper Sf]uaro New York. N. V- 

Solo Dtgtributors for AMEKKCAN VITA^IIXS IXCOllI’OnATKO 
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THE r n L ll P II 0 N E II A S 


LIVING IDEALS 



Thf, Hell Svbtcm is chicil}' people. 
There is four hillion rlollars’ worth 
of telephone Iniiiclings and equipment 
but what makes these dead thing', live 
is the organization, the skill and the 
ideals of the people who operate this 
vast plant. 

The S3'stcm’s ideals of service .ire 
reflected through the cmploj ecs in 24 
regional operating companies. Each 
company is adapted to the needs of its 
particular area. Each takes advan- 
tage of the improvements developed 
by the 5000 membens of the Bell 
Laboratories staff. Each avails itself 
of the production economies of West- 
ern Electric, which manufactures 
equipment of the highest quality for 
the whole Sj^stem. Each makes use of 
the general and technical staff work 


<lonc by Amo clean 'relcphone :tnd 
IVlcgraph. 

Tlic spirit of the people comprls* 
ing this organization is also shown in 
the .attitude of the System toward it>. 
businc'js. Its policj' is to pay a reason- 
able dividend to stockholders; to ucc 
all other earnings to improve and 
widen the service, 

Tlicre are more than 600,000 
American Telephone and Telegraph 
Company stockholders . . . and no 
one person owns so much as one per 
cent of tlic stock. 

The ideals of the Ik'll Sj’stcm are 
working in your interest every time 
you use tlic telephone. Through them, 
you get better .and better service and 
constantly growing value for your 
money. 


★ AMERICAN TELEPHONE AND TELEGRAPH COMPANY * 
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The following mixfuiv h rrromnwiuh'd as a temporary 
diet in intestinal distnrljfinres of infants 
commonly spoken of as summer diarrhea: 

MELTJN'S FOOD *} !al>1t'spooiifnlH 

WATER (l)oilcd, then < 1<> nuUlouMCe^ 

Weight in grams of food elements in each ounce of the 

above mixture: 


PROI'EINS 

MALI’OSE 

DEXTIONS 

SAI/rS 


(FI 76 Grani!^ 
1.002 (irarns 
0.252 GrniuH 
0.073 (»ran)<^ 


Summer Diarrhea 


Individual conditions will ouidc tlic jdusician in regard to the 
amount to l)c given at each feeding and the intervals of feefling, and 
naturally the intake per day will ho thus innuenced. Assuming. Jiow- 
cver, that the above-stated amount (36 fiuidounecs) is ndnunisterc'l 
during the full twenty-four liours, the actual daily intake of food ele- 
ments would he as follows: 

PROTEINS 2.02 Granm 

CARBOHYDRATES { JJf | Grm.., 


SALTS 


1.17 Grams 


This gives a total of 25.65 grams of nourishment that is readily 
digestible and available for immediate assimilation. Tlie mixture also 
contributes 101 Calorics for the generation of heal and energy. 

Tlic above accurate examination of the quantity and quality of food 
elements in the suggested mixture is set forth in order that physicians 
may determine to their own satisfaction the vahie of this means of re- 
plenishing elements withdrawn from the infant’s organism as one of 
the results of frequent bowel movements. 
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You probably come in contact with them often 
. . . fag^led-out men struf'filinj’ throujjh life with 
the aid of mental crutches . . . with the aid of 
stimulants. Tired men who come to you vir- 
tually broken, Imvinj* exhausted nature’s re- 
serve energy and nature’s patience. 

And if you ’vc told them to forget stimulonts, 
told them to forget caffein- containing bever- 
ages, the sequel is an old, old story to you. 
Habit clashing with orders. Good judgment 
fighting deep ruts. Will-power struggling uphill. 

But, where the caffein-habit is concerned, 
there’s real aid in Postum, as so many physi- 
cians have discovered. For Postum is a cheer- 
ing drink. A flavorsome, steaming beverage, 
with an aroma that tempts and conquers. 

Yet Postum is made only from whole wheat 
and bran, roasted to a turn and slightly sweet- 


ened. Two and n half million (nmilics like it; 
so well they drink it regularly. 

Instant Posttiin madc-with-hot-mllk is o most 
valuable addition to the diet in eases of urjder- 
nourishment. People who don't like plain milk 
drink it eagerly when it is disguised in this 
delightful way. Postum is a product of General 
Foods Corporation. 

GENER,\L EOODS, DEPT. PV-IMJ 

BATTLE CHEEK, MICHIGAN 

H’c will he £lad to send the physician who addresses , 
us a special gift package containing a fuU-sise pack- 
age of Instant Postum, together with samples of 
Grape-Nuts, Post Toasties, Whole liran, and Post’s 
Pran Flakes. If you live in Canada, address Gen- 
eral Foods, Limited, Dept. P V-I031, Cohourg, 
Ontario. 0 loai. c. r. cone. 
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/OKKEUS in nutritional rc‘ruf« h, 
McCollum, Ilooblcr, Sure, Co^^piU. Slicrmnn 
iuul E(Iil), nnionp other?, lin\e noted n definite 
relation hclwccn n lack of fufiicicnl ^ilamin 11 
in the diet and mrli common condition'- n't lo^s 
of appetite, malnutrition and impairetl at^iiui- 
lation of footl, retardation of prowtli and dc\el> 
opment, derangement? of pa-ttrodmebtinal 
function (incluilinp constipation), and general 
impairment of ph) steal condition and resist- 
ance to disease. 

Few foods arc rcallj rich in this necessary 
vitamin; examination of the ordinary diet shows 
it often present in hut small amount. The very 
frcfpicnt improvement in health which follows 
the addition of vitamin-Il-rich foods, in hotli 
infants and adults, is corroboratory evidence 
that “run down” conditions, constipation, and 
other chronic gaslro- intestinal disorders arc 
often attrihntahlc to a chronic partial deficiency 
of vitamin B. 



BEMAX supplies the 
diet with abundant vita- 
min B.It is entire cereal 
germ, thoroughly stabi- 
lized against deteriora- 
tion, and standardized 


BEMAX 

REG.U.S.PAT.OFF. 
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ihle; its content of crude fiber is itepHpilde. 
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spoon or two a day for children, is nutritional 
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sidiouslj harmful effects of deficiency. 
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mix it v'ith milk or soup. Rememher that vita- 
min B is not stored in the luidy hut must he 
renewed daily. Feed it 
rcpularlv fora month or 
more and note result*. 


Interesting literature 
on vitamin B deficien- 
cies will he gladly sent 
on request. 
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the use of highly potent, rcfinctl ami concefUraie4 jMo.lwcts. Squibb Anti- 
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You need only pick up your telephone 
to control million'; of dollrms’ worth 
of property ... a thousand yards or a 
thousand miles of wire . . . five thou- 
sand or five million dollars’ worth of 
equipment ... a few or many of the 
Bell System’s hundreds of thousands 
of trained workers. 

What you get from your telephone 
depends on your wislt of this or any 
moment. 

Few things you buy can so exactly 
fit your needs. Telephone service is 
made to your order for each call . . . 
and the telephone becomes an exten- 
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The International Hygiene Exhibition 

GEORGE C. DUNHAM, M. D., Dr. P. H., F. A. P. H. A^ 
Medical Field Service School, Carlisle Barracks, Pa. 

T he year 1911 witnessed a unique experiment in health publicity — 
the first International Hygiene Exhibition in Dresden, Germany. 
So successful was this exhibit in stimulating interest in health matters 
that its founders and sponsors conceived the idea that the work so 
auspiciously begun should be continued by a museum devoted to the 
instruction of the general public in the conservation of health. As a 
result, the German Hygiene Museum of Dresden was started in 1912 
and, despite the vicissitudes of the World War and the years of re- 
construction and rehabilitation which followed, development was con- 
tinued to completion in 1930. In order that the opening of the new 
museum might be celebrated in a fitting manner, the second Inter- 
national Hygiene Exhibition was held in Dresden from May to Oc- 
tober, 1930. 

Dresden has, during the years since the World War, presented a 
series of annual exhibitions, mostly of an industrial nature. These are 
not “ trade fairs ” in the same sense as are many European exhibitions, 
but are of a cultural nature and designed to depict the progress being 
made in the industry or profession in question. They are supported 
financially by the city of Dresden, which is obligated to make good any 
losses which may be incurred. Grounds with halls are also provided 
by the city. 

The 1930 International Hygiene Exhibition could be roughly 
divided into two parts, consisting (1) of the exhibits in the halls and 
on the grounds, and (2) the German Hygiene Museum. The former 
were temporary and were removed when the exhibition closed. The 
German Hygiene Museum is a permanent institution and was not 
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I'/fu’ of the Exhibition Grounds 


affected by the closing of the exhibition. As the museum is located 
immediately adjacent to the c.xhibition grounds there was no physical 
separation between it and the temporary exhibits on the exhibition 
grounds proper. Exclusive of the museum, the exhibition grounds 
comprised some 350,000 square meters of area with about 55,000 
Square meters of roofed hall space. The museum has 22.000 square 
meters of useful floor space. 

The first and most important purpose of the e.xhibition was to 
afford instruction in health matters for the general public by exempli- 
fying and demonstrating methods of conserving and promoting both 
individual and community health. It was also designed to show the 
progress that has been and is being made in health practiccj not only 
in Germany but throughout the world. 

There were two classes of exhibits — scientific and industrial. The 
former were supported and extended by the latter and each industrial 
exhibit was closely connected with and supplemented the scientific 
exhibits on the particular health feature concerned, the industrial part 
being subordinated to the scientific aspects. In many cases, however, 
the industrial portion of an exhibit was in itself of great instructional 
value. 

The scientific exhibits can best be considered grouped into three 
principal sections. One, the international section, was comprised of 
exhibits by most of the nations of the world; another consisted of 
exhibits contributed by various health agencies of Germany, includ- 
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The International Hygiene Exhibition 

ing the national government, states, and cities, and societies or asso- 
ciations concerned with health work; the German Hygiene Museum 
constituted thd third. 

The international exhibits were housed in a large building known 
as the “ Place of Nations,” within which halls were allotted to the 
various participating nations, among which were France, Great Britain, 
Austria, Russia, Turkey, Roumania, Switzerland, Czechoslovakia, 
Jugoslavia, Italy, Holland, Norway, Sweden, Denmark, Danzig Free 
State, Latvia, Chile, Argentina, Mexico, and Japan. The League of 
Nations, the Red Cross, and the German Evangelical Missions also 
had exhibits. The United States was represented only by the exhibits 
of two commercial firms. 

The exhibits varied greatly in character and scope. Some were 
quite elaborate and extensive, while others consisted only of a few 
charts and pictures, but each was instructive, and represented a worth 
while effort. Practically every exhibit showed the incidence of various 
diseases in the country represented, especially the most prevalent. In 
most ihstahces some consideration was given the control measures 
practised. The more extensive exhibits included material dealing 
with child hygiene, maternal hygiene, industrial sanitation, school sani- 
tation, sports and physical culture, and the control of infectious dis- 
eases. Some considered special activities, such as the manufacture 
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and use of biologicals, the construction of sanatoriiims, etc. Others 
contained special features, such as the health car equipped for epi- 
demiological work which formed a part of the Czechoslovakian ex- 
hibit. Models, photographs, placards, drawings and charts were gen- 
erally utilised. 

While the exhibits in the international section generally covered 
practically all phases of health activities, the greatest emphasLs was 
placed on child hygiene among both the preschool and school children 
and on industrial hygiene and sanitation. Tt was quite exddent timt 
the nations of the world considered the protection of the child and the 
industrial worker of paramount importance. 

The exhibits of the national government and the states and chics 
of Germany dealt with practicaih' cvi'rx’ phase of preventive medicine, 
but were primarily intended to depict the present status of health 
work and the progress being made in the various fields. As the na- 
tional government as well as each contributing slate and city was 
represented by a separate exhibit, there was some duplication, though 
each presented distinctive features. A great deal of attention was 
given to child hygiene, industrial liygiene and sanitation, physical cul- 
ture and sports, maternal hygiene and community .‘Janitation. 

Of the exhibits shown by the German states, those of Saxony and 
Prussia were the most elaborate. In addition to the usual subjects, 
the Saxony exhibit considered in some detail the care and education 
of the blind and crippled, the development of physical culture and 
sports, the use of labor saving devices, and home sanitation. The 
Prussian exhibit also presented material pertaining to municipal sani- 
tation and included models of water works, sewage disposal plants, 
swimming pools, etc. The nature and scope of the work performed 
by the Robert Koch Institute was shown by means of charts and 
drawings. 

The cities of Bremen and Hamburg contributed excellent exhibits. 
These contained particularly interesting features pertaining to port 
sanitation, models of sailors’ homes and rooming houses, the control of 
rats and other rodents, and dock construction. Methods of food con- 
trol, abattoir construction, and tlic inspection of food products, were 
demonstrated b}'- models and pictures. 

THE GERXIAN hygiene XTUSEUM 

This proved to be the most interesting part of the exhibition, at 
least for the American visitor. It should be understood that it is not 
a museum in the ordinary sense but is in reality a teaching institution 
for giving health instruction to the general public. It has been con- 
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The German Hygiene Museum 


ceived and developed as a central academy of public health. Its sole 
mission is to bring to the attention of the average person the need for 
protecting and promoting his health, and to teach the basic principles 
of health conservation. All exhibits have been arranged with a view 
to accomplishing this by methods which require the minimum of 
initiative and effort. In each instance the material has been prepared 
and arranged with a view to attracting and holding the attention of 
the casual visitor. Each exhibit is designed to teach a definite and 
simple lesson and the dominant health feature so emphasized as to 
force it upon the attention. The exhibits consist of models, apparatus, 
placards, paintings or drawings. Wherever practicable, moving appa- 
ratus, or apparatus with which the observer can perform experiments 
for himself, is utilized. 

Generally, the exhibits on the first floor of the museum pertain 
principally to anatomy and physiology. The objective is to demon- 
strate the normal structure and functions of the body and, to a cer- 
tain extent, the effect which abnormalities or violation of health rules 
have on the normal structure and functions. Transparent life size 
models are used to show the location and relations of the bones, blood 
vessels, nerves, muscles and viscera. Some of these can be lighted to 
accentuate the part or parts demonstrated. For example, one such 
model can be lighted so that the cranial, thoracic, abdominal, and 
pelvic viscera are successively and alternately thrown into bold relief. 

Moving models are used, where practicable, to demonstrate the 
functions of the body, such as models of the joints which can be caused 
to execute the various movements of which they are capable. An- 
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visitor and thus serve not only to attract his attention but also to make 
an, impression upon his memory. 

Many pictures and placards are used to show the structure and 
functions of the body. 

On the second and third floors of the museum are a number of ex- 
hibits, the more important of which are concerned with eugenics, food, 
care of the mother and child, and the control of the preventable dis- 
eases. Models, apparatus, placards, etc., are used in much the same 
manner as in the exhibits on anatomy and physiology. Skeletons and 
specimens are used to show the evolution of man from the lower forms 
of animal life and to demonstrate the different stages of development 
of the human body. 

One exhibit demonstrates the mechanism of childbirth and delivery 
by life size models and manikins, and the measures which must be 
taken to prevent infection during childbirth. The hygiene of nurs- 
ing and methods to protect the health of the breast fed infant and 
nursing mother are demonstrated by means of models and pictures. 

The food or nutritional exhibit is one of the best. All phases of 
the process of digestion are illustrated by means of models, anatomic 
specimens, drawings and pictures. The value of each article of food 
in common use is shown in terms of its constituents. Models of the 
different products are exhibited which can only with difficulty be dif- 
ferentiated from the real. The amount of food required over a period 
of time is demonstrated by showing full size models of the actual 
quantity consumed. Thus, the quantity of potatoes consumed by one 
person during one year is shown by models of the potatoes. The 
methods of protecting food and controlling food-borne diseases are 
shown. The cause, prevention and treatment of the various food de- 
ficiency diseases are demonstrated by models and pictures. 

There are exhibits which pertain directly to the control of the in- 
fectious diseases. ‘ While these are less extensive than those discussed 
above, they are well prepared and presented. That on tuberculosis, 
for example, consists of models and pictures which graphically demon- 
strate the avenues of transmission, the methods of prevention and 
treatment, and prevalence charts for Germany. The exhibit on the 
pathology, prevention and treatment of cancer is exceptionally good. 

The museum also includes well equipped workshops in which the 
models, apparatus, placards, drawings, and lantern slides used in mak- 
ing up exhibits and in giving instruction are made. These shops em- 
ploy about 100 persons, including artists, mechanics and other skilled 
workmen. Much of the product is at present being sold to other 
museums, schools and institutions engaged in teaching health. 
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The German Hygiene Museum is staffed and equipped to give short 
courses in health subjects to teachers, physicians, students, mothers, 
and various other classes of the general public, 'fhe permanent teach- 
ing staff consists of about 6 instructors, which is supplemented by spe- 
cialists from the outside who give instruction on specific subjects. The 
instruction consists of lectures and demonstrations. The equipment 
includes well appointed lecture rooms and the models and other ex- 
hibits of the museum. Lantern slides arc extensively used. The 
teaching facilities are extended to other communities in Germany b}' 
traveling exhibits and teaching personnel. 

Nearly all parts of Germany have been reached by the traveling ex- 
hibitions. A specially constructed motor truck is used to transport the 
exhibits and personnel to isolated villages and rural sections. It car- 
ries a large tent to house the exhibition and is equipped with an electric 
lighting unit. 

The German Hygiene Museum has shown its exhibits or held or- 
ganized exhibitions in a number of foreign countries, notably Austria, 
Switzerland, Hungary, and Czechoslovakia. Exhibits have also been 
sold to foreign museums. 

The International Hygiene Exhibition included certain miscellane- 
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ous exhibits more or less directly concerned with health conservation. 
Among these was a hospital exhibit, a model farm, and a model home. 
The first was housed in a separate building and was designed to demon- 
strate the functions of a hospital and to show the value of the hospital 
in the maintenance of health. All the various parts and sections of a 
modern hospital were shown: clinics, operating rooms, wards, labora- 
tories, etc. Much of the equipment was arranged just as it would be 
in a functioning institution. 

The model farm was installed in an adjacent park. It included a 
farm house and other farm buildings and was stocked with all of the 
usual animals, shoiving the approved arrangement of farm facilities 
and methods of caring for live stock. It included a building in which 
models, pictures and specimens were shown depicting the cause, trans- 
mission, control and treatment of the diseases of animals. 

The model homes exhibit consisted of a number of buildings of 


different sizes, each of which was furnished and equipped as a home, 
demonstrating the approved methods of construction, of installing 
plumbing, of lighting and ventilating. 


Despite unfavorable weather, 
about one and one-half million 
persons were admitted between 
the opening date and August 1. 
The general admission fee was 2 
marks (48 cents). 

The exhibition as a whole did 
not include anything that was 
original from a scientific view- 
point. It did, however, offer the 
trained health worker much food 
for thought in the field of health 
publicity. It was everywhere evi- 
dent that a great deal of study 
and labor had been devoted to at- 
tracting and holding the attention 
of the visitor and thus developing 
the salient health lesson of each 
exhibit or group of exhibits. The 
museum is, moreover, of special 
interest to American health work- 
ers from the viewpoint of health 



Transparent man showing the location oj 
the viscera. This model is automatically 
lighted to show the location and relations oj 
the various organs. (German Hygiene Mu- 
seum) 
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publicity. The character of the museum e.xhihits and their arrange- 
ment indicate that a thorough study had Ixam made of the psychology 
of the average museum visitor. Iwery exhiiiit has been prepared ant! 
arranged with all the thoroughness anrl ingenuity so characleri^^lic of 
the German workers. Wherever practicabh-, advantage v.as taken of 
the tendency'’ of the average person to visit a museum for the purpose 
of being entertained rather than instructed. The entire museum is in 
fact a valuable demonstration of methods of h(‘allh piiblicityc and is 
well worthy^ of study by any' health ofiicer. Certainly, anyone en- 
gaged in public health work who visits Germany should visit the Ger- 
man Hv"ienc IMuseum. 

• O 


Effect of Methanol Anti -Freeze on Health 

S URGEON GENER.\L H. S. Cl'.M.MJNG «.f the U. .s, I’uhItV IhMlih Sm-ico. 

when asked reyardine the slateinent is'^iied December 6 l>v the lUire.'U! «>f Mine? 
on the effect of methanol nnti-frce/c on health, slated that the Service had kept in 
touch with the observations being made by the Bure.m f>f Mines on the subject, and 
that he fell there was need for the* immediate release of information which would 
protect the general public. It appeared from the study so far that there was much 
more danger from exhaust gas (carbon-monoxide) than could possibly come from 
methanol when used strictly as an nnli-freeac lirpiid in automobiles. 

The greatest danger is that some one miglii drink methanol, esjiecially in xdew 
of its being used in jdace of ordinary denatured alcohol as an anti-freeze, and in 
view of its other name, methyl alcohol. Methanol when taken internally is more 
certainly poisonous and more highly fatal than any denatured alcohol. .According 
to press accounts, such poisoning has recently occurred in I’enn^vlvania. 

Another danger is in the use of methanol in shellacs which might be applied 
over considerable surfaces without adccpiate ventilation. 'J'he pnc'^cnce of the color- 
ing matter as recommended by the Bureau of Mines, and the addition of per 
cent water as at present dispensed, guard anti-freeze methanol against such dan- 
gerous use. 

A complete study is advisable as to how far methanol can he used safely in 
other ways; in the meantime, the Surgeon General recommends that methanol be 
used by the general public as an anti-freeze only, and that the precautions advised 
by the Bureau of hlines be strictly observed .—//raf/// Xavs, G-52-.\, IT. S. P. H. S. 



Comparison of the Dominick-Lauter 
Test for B. coli in Water with that of 
"Standard Methods” 

Final Report 

HAROLD W. LEAHY, J. W. FREEMAN, and CHRIS R KATSAMPES 

Rochester Health Barea// Laboratories, Department of Bacteriology, School 
of Medicine and Dentistry, University of Rochester, Rochester, N. Y. 

T hose who have used standard lactose broth as a presumptive test 
medium for detecting B. coli in water know that a large number 
of positive tests are obtained from which members of the colon group 
cannot be isolated. Many workers have shown that these spurious 
presumptive tests, caused by either spore-forming organisms, symbiotic 
combinations, synergistic combinations, etc., introduce an error ap- 
proaching 100 per cent during certain periods of the year. Errors of 
this sort greatly depreciate the value of standard lactose broth when 
used for the examination of waters, for it becomes necessary to make 
a confirmatory test that requires from 48 to 96 hours longer before a 
definite result can be reported. This procedure may take as long as 
6 days for completion, which is too long for the test to be of immediate 
value to the water control analyst or to the sanitarian. 

It would seem advisable, therefore, that there be found a shorter 
method of water analysis giving definite and accurate results within 
24 to 48 hours. The procedure adopted should give as reliable re- 
sults as the Standard Methods completely confirmed test, at the same 
time being as simple as the standard lactose broth presumptive test. 
It was pointed out in a preliminary report' that these conditions are 
satisfied by the new methylene blue bromocresol purple medium of 
Dominick and Laiiter." In this preliminary study, a comparison of 
the new medium with standard lactose broth was made on 300 samples 
of water from 91 different sources; the results showed that the per 
cent confirmation for the new medium was much higher than for stand- 
ard lactose broth. This comparison has been continued until now 
1,116 samples from 358 different sources have been examined. The 
results obtained bear out the conclusions of the preliminary report and 
conclusively show that -this new medium is far superior to standard 
lactose broth for the detection of B. coli in water. 

cm 
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Procedure jor the Contparison--~'Y\\e methorl of comparison for 
most water samples consisted in inoculating three 10 c.c., three I c.c., 
and three 0.1 c.c. quantities of suspected water into a corresponding 
number of tubes of the standard lactose broth and the Dominick- 
Lauter medium. In the ease of waters known to be of good sanitary 
quality, five 10 c.c. and three 1 c.c. tubes were used. In the case of 
samples known to be highly polluted, greater dilutions iverc made in 
order to insure that the last dilution be negative. I'he lubes were 
then incubated from 24 to 48 hours, and a.s soon as 10 per cent or more 
of gas was formed in any of the tubes all gas positive tubes, regardless 
of dilution, were carried through the complete confirmatory test as 
outlined in Standard INIcthods.* 

Eosine-methylene-bluc agar was used for the isolation of B, coll; 
two typical colonics from each plate being transferred to agar .«:kmls 
and lactose broth tubes. The formation of gas in the lactose broth 
tubes and the demonstration of (iram negative non-sporc-forming 
bacilli in the agar cultures were considered as positive confirmatory 
tests. If such an organism failed to matcriali?.c the tests were com 
sidered negative for B. coli. 

Preparation oj Media — The standard lactose broth, eosin-methyl- 
ene-blue agar and plain agar slants were prejiarcd according to Stand- 
ard Methods." 

The new medium was prepared as directed by Dominick and 
Lauter' with the exception of slight modifications recommended in a 
communication from J. F. Dominick, The corrected formula as used 
in this work is as follows: 


LaotojC 

“ Bacto ” peptone 
“ Bacto ” beef oMr.ut 
K;Hr0,-3H.-0 
KIEPO, 


10 "r.inn 
10 'tram-' 
5 "r.itU' 
14 % 

2 0 urams 


These substances were dissoK''cd in 2 liters of distilled water at a 
moderate temperature (.SO-60® C.) and when dissolved there were 
added: 

1 0 per cent alcoholic solution of bromocre-.ol purple 4 c c. 

1 0 [)er cent aqueous solution of crylhro‘ine I c.c. 

1 0 per cent aqueous solution of methylene blue 20 c.c. 

For the 10 c.c. inoculation of suspected water the above medium 
was tubed in 15 c.c. quantities, but for the smaller amounts 600 c.c. of 
distilled water were added to a 1 liter batch of this stock and this was 
tubed in 15 c.c. quantities. For pure culture work 666 c.c. of distilled 
water should be added to 1 liter of the stock media. The pH of f 
medium was determined electrometrically with a quinhydrone elei 
trode and found to be pH 7.2. 
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TABLE I 


Typicai. Reaction of B. coli in the Dominick-Lauter Medium 


Bad. coli 
Strain no. 


12 hours 

18 hours 

24 hours 

48 hours 

11 

Color 

Blue 

Yellow-orange 

Yellow-orange 

Yellow-orange 


% gas 

0% 

1% 

50% 

50% 

12 

Color 

SI. yellow 

Yellow 

Yellow 

Yellow-oiange 


% gas 

0% 

2% 

50% 

50% 

13 

Color 

Blue 

Yellow 

Yellow 

Yellow-orange 


%gas 

0% 

0% 

50% 

50% 

14 

Color 

SI. 3 'ellow 

Yellow-orange 

Yellow-orange 

Orange-red 


% gas 

0% 

2% 

50% 

50% 


In order to become familiar with the reaction of the new medium, 
a few tubes were inoculated with known strains of B. coli. 

In Table I are shown the results of these preliminary inoculations 
with four stock strains of this organism. The results of this experi- 
ment showed that there was a color change preceding gas formation 
which in some cases occurred as early as 12 hours after inoculation. 
This yellow to orange-red color and the large amount of gas formed 
is the typical reaction of the new medium to the growth of B. coli. 
This large amount of gas produced in the new medium might indicate 
the ability of B. coli to utilize the lactose in the new medium to a 
greater degree than in standard lactose broth. 

The comparisons of Dominick and Tauter were apparently limited 
to four types of water all from the same source. Since it is quite well 
known that different sources of water vary as to their content of gas 
forming organisms or combination of organisms not belonging to the 
colon group, it seemed advisable to make the comparison on as piany 
different sources as possible. The samples received by the Rochester 
Health Bureau Laboratories for examination suited this purpose ad- 
mirably. Besides these a few additional samples were taken during a 
sewage pollution survey at the mouth of the Genesee River as it enters 
Lake Ontario, and a few others gathered^ from wells, springs, and 
creeks in the surrounding country. In this way the total of 1,116 
samples from 358 different sources was obtained. 

On comparison it was found that a much larger number of gas 
positive tubes was formed in standard lactose broth than in the new 
medium, but on confirming all tubes it was evident that a much higher 
per cent of confirmation was obtained for the new medium than for 
standard lactose broth. From the results in Table II it will be seen 
fat of the 2,436 tubes of standard lactose broth showing gas, only 
'•',634 (67.1 per cent) were confirmed, while of the 1,475 tubes of 
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Dominick-Lauter medium showing gas k447 {9B.1 per ccnl) were 
confirmed. Tn the same table there is also shown the per cent con- 
firmation for the number of samples showing gas. It will be noticed 
that of the 760 samples showing gas with standard lactose broth only 
522 (68.7 per cent) were found to be positive, while of 527 samples 
showing gas in the new medium all 527 ( 100 per cent | were confirmed. 

Had we followed Standard i\Iethods by .selecting fpc lube which 
sho\i^ gas formation from the smallest amount of wat('r te.sted,” the 
per cent confirmation for the number of samples would have been con- 
siderably less for standard lactose broth. In this work it v/as noticef! 
that when all of three or four standard lacto.^c tube.< showing gas in 
the same dilution w^re selected to be confirmed, onlv one or lv.'o of 
these tubes would be found to be positive for B. coll. This not only 
emphasizes the importance of confirming all tubes but illustrates the 


TAIU.E H 

Su.MMARV or CriMi’.MU'AON.s M,\»r WITH St Rroth Ar.'t> 

D<iMtMCK-L\fiK[; Mroir'! 


Siandasil Moi1k«N 


.litter 


Total snm)ik-- examined 
Total Foiirccs c.xamincci 


Dilution? 


No. of tubet made 
No. of tubes pas pos. 
No. of <ubcs confirmed 
Per cent of tubes con- 
firmed 


lUfi 

35h 


5Hf. 

.t5s 


- • 








V 


1 V 

1 O 


V 



0 

c 

X 

2; 

iS 

i ^ 


O 
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c 

c- 




» 
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O 

2.783 

2,758 

2,122 

16S 

5 


10 

1,150 

770 

426 

61 

10 


7 

688 

.549 

320 

S3 

17 


7 

59.8 

71,3 

75.1 

82.B 

89.5 

100 


.X 1 


Ki 


Is! 

! 




!,783| 

i2,7.S.H i 

2.122 i 

f ) 

i i 

58 ; 

i 10 

758 j 

452 1 

206 

v57 i 

16 i 

i 6 

744 i 

j 

410 1 


56 j 

16 1 

1 ^ 

1 

*)S,2 

97.3 i 

1 

99.5 

97.3 j 

100 I 

1 100 


Total no. of pas pos. tubes 
Total no. of confirmed tubes 
Per cent of all tuix's conlirntcd 

Total samples gas positive 

Total samples confirmed 

Per cent of all samples confirmed 


2.4Jr. 

Lfi.n 

67.1 


760 

522 

6S.7 


1.175 

1,117 

95.1 

527 

527 

lot) 


Total number of samples positive by both mediums 
Total number of samples negative by both mediums 
Total number of samples showing agreement 
Per cent of samples showing agreement 
Number of samples showing disagreement 

Samples tliat were Dominick-Lauter (-f) Standard Methods (— ) 
Samples that were Dominick-Lauter (— ) Standard Methods (-}•) 
Per cent dis-agieeinent 


498 

565 

1.063 

9S.3 

S3 

29 

21 

4.7 


•T .> OOO'Ol 
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possibility of obtaining a negative result from a positive sample when 
only one tube is chosen for confirmation. In the case of the new 
Dominick-Lauter test, however, gas formation is in itself a completed 
test in over 98 per cent of the cases where only one tube shows gas, 
and where two or more tubes show gas, it was found to be complete in 
100 per cent of cases. 
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The samples that showed agreement and disagreement are sum- 
marized in Table 11, The final results obtained by both mediums 
showed agreement in 95.3 per cent of samples, whereas 4.7 per cent 
(53 samples) gave contradictory results. Examination of these 53 
samples discloses the fact that 29 were Dominick-Lauter positive and 
Standard Methods negative while 24 were Standard Methods positive 
and Dominick-Lauter negative. It would seem to us that these varia- 
tions could be explained by a combination of the law of probability 
with the very low colon index of the samples showing disagreement. 
Analysis of the data obtained from the r .-cords of these samples shows 
that in most cases only one or two 10 c.c. tubes showed gas, and in no 
case did more than one of the 1 c.c. tubes show gas; a fact which seems 
to support this view. 

Another point of importance concerning the per cent confirmation 
is the comparison of the confirmation for the presumptive tubes show- 
ing gas at 24 and 48 hours. This correlation is shown in Table III 
and Figure I. The per cent confirmation for the standard lactose 
tubes showing gas at 24 hours was found to be much higher than the 
48 hour gas positive standard lactose tubes, but the per cent confirma- 
tion for the 24 hour and 48 hour gas positive Dominick-Lauter tubes 
was approximately the same. In each case with the Dominick-Lauter 
medium the per cent confirmation was always between 95 and 100 per 
cent. This would indicate that as the length of time increases before 
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the production of gas in standard lactose ijrotli, the per cent confirma- 
tion decreases. This fact supported by others* necessitates the con- 
firmation of all tubes of standard lactose broth showing gas in 48 
hours. The per cent confirmation for the new medium, however, re- 
mains so high in both instances that it would seem unnecessary to con- 
firm either the 24 or 48 hour gas formations; a point which favors its 
adoption for both rapid and accurate detection of B. colt in water. 

In calculating the per cent confirmations for the various dilutions 
it was immediately noticed that the per cent confirmation increased 
wdth the dilution in the case of standard lactose broth, but remained 
approximately the same in the Dominick-Lautcr medium. This re- 
lationship, illustrated in Table II and Figure II, may be considered an 
index determining the relationship of the per cent confirmation to the 
amount of pollution existing in the suspected waters. The samples 
showing gas in the high dilutions (10“^) may be considered as polluted 
water and those showing gas in the low dilutions (10’) as question- 
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related on coordinate paper, as 
shown in Figure II, it was found 
that the per cent confirmation for 
standard lactose broth was very 
low for the questionable waters, 
increasing as the pollution in- 
creased until it approximated 100 
per cent. In the case of the new 
medium the per cent confirmation 
was always between 95 and 100 
per cent regardless of dilution, 
showing the superiority of the new medium for detecting B. coll in 
waters of questionable sanitary quality. This fact seems to be true for 
both the 24 and 48 hour gas formations as illustrated in Figure I. 

If the number of standard lactose tubes from which B. coli was 
isolated and the number of Dominick-Lauter tubes that showed gas be 
plotted as ordinates, the various dilutions being plotted as the abscissa, 
tUe graph obtained should show at once whether or not there are any 
large deviations in the colon index obtained by either method. It was 
found (Figure III) that the number of positive results obtained from 
the various dilutions was approximately of the same magnitude for 
either method; the maximum deviations being +57 or 3.6 per cent 
from the mean of the total number of tubes considered to be positive. 
This correlation again brings out how clearly the results of the Domi- 
nick-Lauter test compare with the results of the completely confirmed 
test of Standard hlethods. 

SUMMARY AND CONCLUSIONS 

1, Eleven hundred and sixteen samples of water from 358 different sources have 
been tested according to the procedure of Standard Methods of Water Analysis “ 
and compared with the new methylene blue bromocresol purple medium of Dominick 
and Lauter." 

2. The per cent confirmation for the total number of tubes showing gas and 
the total number of samples showing gas was much higher in both cases for the 
new medium than for standard lactose broth, 

3. The per cent confirmation for the standard lactose tubes showing gas in 24 
hours was higher than the per cent confirmation for the standard lactose broth 
tubes showing gas in 48 hours, but the per cent confirmation with the Dominicly 
Lauter tubes showing gas in 24 hours and 48 hours was approximately the same in 
each case, 

4, The per cent confirmation for standard lactose broth increased as the amount 
of pollution in the water being tested increased, whereas the per cent confirmation 
for the new medium remained approximately the same. 
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5. Of the total samples showiiif^ a positive ]We>ump!ive test JOO per teat were 
confirmed for the new medium whereas only 6S.7 per cent were confirmed for sfanrl- 
ard lactose broth. 

6. The new Dominick-Latiler medium was found to he far supf*rinr to standard 
lacto-'^e broth for the deterlion of Ih coU in water. 
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Chronic Lead Poisoning in Infancy and Early 

Childhood 

T he Metropolitan Life Insurance Company, as a roult of a recent inquiry amoa*: 

prominent pediatrists, calls atlenlion to the lar^e number of casc.a of lead p^n- 
soning occurring among infants and children. The brief note {wints out that a 
Boston physician reports 50 ca.^es of lead poi.^^oning among children at a Boston 
hospital during the past 6 years. In these ca«os the diagno.^is was proved beyond 
doubt, the source of lead being the paint on crib,', woodwork and tn\>. 

It seems obvious that the simple precaution of using zinc paints in these cast's 
should be resorted to. Lead jioisoning due to the use of nipple shiidds and of lead 
ointment.s on the brctisis of mothers was also considered a source of poisoning by 
the physicians interviewed. — Sfaf. Ili/ll., Meirojiolitaii Life Insurance (,'ompany. 
11. 10: 4 (Oct.), 1930. L. G. 
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E very human endeavor, no matter how dry, all-absorbing or 
painstaking, carries with it a breath of sentiment as an inseparable 
complement of all that is great, good, true, and beautiful. Thus, in 
a gathering of men who meet primarily to discuss our present knowl- 
edge and the manner of solving serious and abstruse problems that 
require intense labor and thought concentration, there is this senti- 
mental note, this delightful exponent of fraternal good will and pro- 
fessional solidarity, both uniting us in a common aspiration: to rise 
and go forward in our purpose to preserve the good health and to pro- 
long the life-term of our fellowmen. 

The progress obtained in the methods of safeguarding the public 
health, slow in its evolution during the early days, while human con- 
science and human reason remained apparently divorced one from the 
other, has attained gigantic proportions since the end of the 19th cen- 
tury. Free criticism and experimental methods applied to scientific 
investigation tend to light the way toward future and more exalted ac- 
complishments. Hence, the work of the sanitarians cannot but re- 
ceive the approval and praise of the population, and their meetings be 
a stimulus that draws the sympathies of .all good-minded citizens, but 
a greater human sympathy must be stirred up by an assembly of this 
kind; to the scientific student, willing to devote his lifetime to the 
quest for truth that may add to the health and happiness of his fellows, 
it offers a reward that- cannot be measured in money values, one that 
can only be found in the consciousness of the highest duty well done. 
I am proud to be with you tonight and, in appearance at least, to have 
taken a place within your ranks, for no other branch of our professional 
activities affords a greater measure of satisfaction to those who follow 
it; the priceless reward that comes to him 'who has unveiled one of 

* Delivered at the Third General Session of the American Public Health Association at the Fifty-ninth An- 
nual Jlceting at Fort Worth, Tex., October 30, 1930; 
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nature’s secrets and. by presentinjf it to his fellowmen, contributed 
thus to their happier or more contented lives. 

In justice to this, I believe, every measure that this Association may 
have recommended is sure to receive favorable consideration on the 
part of the state and the federal jicovernments and the health authori- 
ties connected with them, inasmuch as their duty is not only at pres- 
ent and materiall}'^ to preserve the human body of the inhabitants, but 
also to prepare to defend it against conditions that finally tend to 
weaken it morally and intellectually, for — when studied from another 
point of view — hygiene, after all, constitutes an important chapter in 
moral philosophy. The physiologist Flourens has remarked lliat v.'e 
do not die as a result of our habits, our passions, or our miseries, but 
that we kill ourselves with them. Recognizing this fact, public hy- 
giene, or applied physiology, as it is called by Claude Bernard, has 
developed precisely into the guide to good habits, the guardian of our 
lives, which should prevent its shortening, its waste or its disruption. 

11 was not my intention to take up your lime e.xpatlating upon the 
wonderful and profitable worth of sanitary activities in our ciHlized 
communities, but more to call attention to, and demand a higher ap- 
preciation on our part of. the work of those men who labor unosten- 
tatiously, often almost unnoticed or unknown, in the research labora- 
tories, hardly ever rewarded for the toil of months or years, sometimes 
the best of their lives, and without whose aid the ideas we have drawn 
of the greatest sanitary problems would still be in their infancy. 

As the years pile on to constilulc old age. one is prone to devote 
much time to reminiscences, and from such one is apt to fall into com- 
parisons, notwithstanding the fact that, to the losing side at least, 
comparisons are always odious. 

But life at its best, if it is to be enjoyed at all or well directed, must 
be made up of a series of comparisons, or computations of relative 
values, and it is only by establishing a proportional analogy between 
things that wc come to appreciate clearly what is now better than 
before, or what has not improved, or what has even grown wor.se, in 
the years that serve as a criterion. 

‘‘ Lest we forget,” it is well to look back now and then and con- 
template, from our heights of well-being and success, the extensive 
vistas of the recent past, l 30 *ng at our feet, here and there seared, or 
wilted, or killed by the passage of time, while other patches within our 
view remain verdant, quite fresh and fruitful in their sterling worth. 

The sciences that arc involved in the practice of public health ad- 
ministration have certainly not been at a standstill; the subject of its 
colossal development as a whole, within the first quarter of this cen- 
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tury, is a source of the greatest admiration on the part of all public 
spirited citizens and the merest reference to some of its outstanding 
achievements cannot but fill our hearts with satisfaction; they broaden 
our horizons in the sphere of optimism for the greater preservation of 
life and health and induce us to hope for the total and final eradication 
of certain diseases that so forcibly strike mankind, that weaken it or 
despoil it sometimes in childhood, at others, in adult life. 

The control of disease, in a general way, may be said to have been 
obtained only with regard to the infectious, or contagious maladies; 
all the others, not to mention the exceptions that prove the rule, have 
practically remained unaffected by any measures at our command; 
and in some cases, indeed, certain diseases seem to be on the increase. 
A general wave of what we might call “ life extension practices ” — 
which include the periodic medical examination with the resultant ad- 
vice tending to correct deficiencies in diet or erroneous methods of 
life — that has spread into the homes through publicity campaigns of 
life insurance companies, backed by the support of the family phy- 
sician, has led to a marked diminution in the incidence of those diseased 
conditions arising from disturbances of metabolism, degenerative proc- 
esses, faulty renal, circulatory or glandular function, etc. These, al- 
though they do not play a very significant role in the demographic 
records, are frequently secondary or predisposing causes in the case of 
the infectious diseases. On the other hand, the great interest that has 
arisen in the direction of mental hygiene, as shown by the recent 
world congress held in Washington, must inevitably cause great ad- 
vancement in the prevention of psychiatric conditions, a subject never 
heretofore considered with the attention and care that it certainly de- 
served. The movement is only 22 years old; its progressive develop- 
ment until the constitution of an International Committee promises 
well for the future of this long neglected branch of public hygiene 
that more than other better known allied sciences strikes directly at 
the prevention of extreme poverty, of immorality, vice, and crime, all 
these leading in one way or another to disease. 

It is however with the infectious diseases, the most flagrant and 
widely disseminated, that we have been able to cope most successfully, 
and in all such cases — when we come to study their early history and 
the gradual evolution of our knowledge regarding them — we must ad- 
mit that the research laboratory, by the discovery of facts relating to 
their origin and manner of propagation, established the basic prin- 
ciples that have served for our effective health campaigns. In some 
instances, the laboratory workers only brought forth the etiologic fac- 
tors connected with the disease, but more often they went further and. 
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through wise experimentation with animals and by the discovery of 
biologic reactions, arrived at facts which made for early diagnosis, 
for specific vaccination, for immunization — the three mainstays of all 
extensive sanitary activities. 'J'he research laboratory lias been the 
keystone that held together all the otlicr contributing elements that 
have gone into the building of the magnificent temple erected to public 
health. But the laboratory has rendered valuable aid in other fields 
of the public health administration. Inasmuch as a state of health is 
not only freedom from disease, hut also the attainment of normal de- 
velopment of brawn and brain, in tlic research laboratory are also 
carried out tlie investigations of food stuffs as to their health giving 
and vitality producing contents, not to mention their purity from a 
chemical or baclcriologic standpoint. 

Just as symptomatology of disease and the science of therapeutics 
can only develop through clinical observation by the bedside, Just so 
the control and suppression of disease can only be reached through, 
and is always based upon, some previous laboratory investigation. 

The jnlmini that has served to move in a progressive direction the 
practice of public health administration may be reprc.scntcd by the in- 
telligence of the people in combination with the campaigns of popular 
education in such matters, but the lever Dial has steadily promoted its 
advancement and raised it, I am glad to say, particularly in this coun- 
try, to the level of the highest standard and tlie most far-reaching and 
beneficent pursuit, has been the work of research laboratories. 

Every year, the A. P. H. A. through its special committees is bound 
to renew or modify methods or critcrions mainly in relation to labora- 
tory activities, without which a thorough application of modern proc- 
esses in public hygiene would be difficult if not absolutely impossible. 

I know we cannot boast of our success with cancer, or insanit}'’, or 
with some of the endocrine diseases, but think what has been accom- 
plished in the last 25 years and be satisfied and proud, if you like, re- 
specting intestinal infection, tuberculosis, diphtheria, cholera, typhus, 
typhoid and yellow fever, and notice that all these have had the labora- 
tories constantly at work in the solving of their etiologic problems. 

Not wishing to make this modest address too wearisome or long- 
drawn, allow me to mention only one or two examples in which this 
decided help of the research laboratories has led to tlie remarkable 
success of the sanitary campaigns, based upon their findings. I will 
not, even cursorily, examine the problems of tuberculosis, plague, or 
cholera, where a decided impression has been made by the application 
of intelligent sanitary measures based upon their etiology and epi- 
demiology, but let me draw your attention to diphtheria. I believe 
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that this is one of those diseases that will ultimately be left out of our 
mortality statistics. 

Many of you must remember when the means at our command 
were practically unavailing in the treatment of this malady, how en- 
tirely beyond all efforts was the manner of its prevention. Barely 35 
year ago — the scene is still vivid in my memory today — one of the 
most eminent pediatricians of all time, who had been called in con- 
sultation, Dr. Abraham Jacobi, and I stood in impotent dismay before 
the bed of a 5-year old child whose life had been prolonged the day 
before by means of an O’Dwyer laryngeal tube, and watched it ebb 
away now as a result of diphtheritic toxemia. The parents could have 
well paid half a million dollars to save their boy’s life, and would 
willingly have done so, had it been possible. This was only a year 
before von Behring discovered antitoxin and only 2 before Park had 
it ready in New York. We see no such thing today; it would be 
deemed criminal negligence to allow such an instance to occur. Yet, 
if antitoxin, that excellent weapon in the hands of the clinician, has 
been the means of saving life, and, within certain limitations, prevent- 
ing the disease from widely spreading, it loses much of its importance 
when compared with the later possible achievements in the field of 
prophylaxis. When Dr. Schick developed the test that allows the ex- 
clusion of immune children from any fear of infection, he only laid 
the foundation stone upon which you shall build one of the grandest 
monuments to preventive medicine, inasmuch as by immunizing the 
susceptible child, the fertile soil will be totally suppressed and, as the 
earlier physicians would express it, the disease for lack of pabulum will 
naturally die out. 

The marvelous results of the procedure are self evident in numer- 
ous states. I am not going to fall into the trap of quoting statistics at 
this time, for I am sure of an unanimous opinion from this audience, 
that the toxin-antitoxin or the anatoxin immunization has been one 
of the most outstanding triumphs of man over disease. 

Up to the last days of the 19th century we were absolutely in the 
dark as to how the malarial plasmodium got into the human system, 
although for 20 years we had been looking at it in the blood of our 
patients through the microscope. Just as so many other great truths 
have evolved out of the laboratory this came as a result of laborious 
research undertaken by Ross, and primarily by analogy with the ma- 
laria of birds. Subsequently the experiments of Low, Grassi, and 
their assistants in the Roman Campagna, and the transportation of in- 
fected mosquitoes to London where young Manson voluntarily con- 
tracted the disease through their bites, placed in the hands of sani- 
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tarians wliat seemed to be, at the time, the logical means for its control 
if not its eradication. The problem, however, has proved to he a 
man3^-sidcd one and, in truth, though maii)^ well directed campaigns 
have been carried out all over the world, sanitarians cannot on the 
whole be as satisfied with the results as wdth those obtained in other 
fields of their proph^dactic efforts. Notwithstanding this, the know!* 
edge of tlie mosquito transmission in this disease has enabled the 
people to reach marked improvement in health conditions in territories 
where life, until then, had been almost impos.^ililc; it has allov/ed the 
reclaiming of vast areas to the purposc.s of agriculture, or mining, and 
thus to the wealth of the countries involved. 

The moscpiito as a dose neighbor is a nuisance, of course, but the 
consensus of opinion is gradually turning, in its search for a desider- 
atum, more toward the malarial patient than the mosquito and, with- 
out losing sight of the latter, to treat the former, prevent the for.ma- 
tion and, if alrcad}^ formed, eliminate the gametes from his blood and 
thus render the insects inoffensive, though bolhcrsomc. 

You are all perfectly acquainted with such work, and the records 
show how a continuation of Gorgas’s methods in Panama, with slight 
modifications, has kept the Canal Zone quite safe and habitable. In 
the Cuban and Central American plantations of the United Fruit Com- 
pany, a business enterprise with a wonderfully well organized and 
equipped medical department, the latter has been enabled to promote 
greater sanitary improvements in those countries than their political 
governments could have done; the reduction in the morbidity and 
mortality of malaria has been nothing short of miraculous. You are 
no doubt acquainted also with the wwk of the National Malaria Com- 
mittee in this countiy, its wide scope and its remarkable accomplish- 
ments in the line of malarial control and prevention, particularly in 
the southern states. In spite of all this, I fear that, for a long time, 
we shall see no such spectacular phenomenon in the wa}’' of its repres- 
sion as we have had the privilege to witness in other of the infectious 
diseases. Of course, you are not so much concerned about it as we arc 
in the tropics, but the North is the guiding star and we look to 3mu. 
gentlemen, to carry the standard in this connection as triumphantly 
as you have done heretofore. 

The one disease, to mention onl3?^ one more, that has been as the- 
atrical in its development as it has in its almost complete disappear- 
ance, as though at the waving of a magic wand, thanks to capable 
public health administration, has been yellow fever. 

The idea of its connection with mosquitoes, suggested by some 
(Rush, Nott, McDowell) and directly pointed out b}'^ others (Beau- 
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perthuy, Finlay), was finally made a reality by the researches of the 
U. S. Army Board in 1901. 

The discoveries of this Board, clearly demonstrating the manner in 
which man to man infection (Finlay’s theory) took place, put into 
the hands of Gorgas and his followers the principles upon which to 
establish their campaigns. 

It was no easy matter, that investigation that demanded human 
beings as subjects for the experiments, although within a period of 6 
months it was completed and, besides the constant, almost incessant 
work, there were stirring moments of depression, of disappointment, 
that the investigators suffered, requiring a large amount of optimistic 
enthusiasm in the face of discouraging circumstances. Two of them 
developed yellow fever, one of them, Jesse W. Lazear, losing his life 
thereby. The sacrifice thus offered seemed to have appeased the 
furies of the dreaded scourge and, as you know, with the knowledge ob- 
tained, Gorgas instituted measures that extirpated the fever from Cuba 
and later made possible the building of the Panama Canal. Very soon 
after, other localities fell into line — ^Laredo, New Orleans, Vera Cruz, 
Rio Janeiro, Guayaquil, Today it can be found nowhere but in 
semi-civilized communities, the indigenous element constituting an al- 
most insurmountable barrier to its complete eradication. 

Like plague, typhus, psittacosis, diphtheria, and cerebrospinal 
meningitis, yellow fever has taken heavy toll of human life from among 
those engaged in its investigation: the names of Lazear, Cross, Stokes, 
Young and Noguchi have thus become consecrated and immortal. 

Such epic histories cannot be often written into the annals of medi- 
cine, but they serve to point directly at what may be expected from the 
concerted action of specially trained men, instigated by noble motives, 
the work being carried out with perseverance and courage. 

My object in selecting this fragmentary subject has been, not to 
shed wisdom upon matters best known to most of you, much less to 
entertain you with tiresome, because too oft repeated, references to 
noble work and achievement, but more to promote interest in some his- 
torical points of our vocation; not as a simple narrative, or a haphaz- 
ard story, but as reminiscent of the evolution of great constructive 
ideas which took life in minds of the pioneer stamp of man. 

All of you, I know, have done things; many of you have the good 
fortune to be still engaged in that all-absorbing work that deals with 
the preservation of your community’s health; you are experiencing 
gratification such as comes only to the chosen ones. I salute you all 
and join hands with the few who, like myself, are eagerly watching, 
standing by, with a heart full of thanks. 
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T he history of many outbreaks of disease shows them to simuiatc 
a fire, trivial at its origin but becoming more menacing and dan- 
gerous as new fuel is offered. By limiting the material upon which to 
feed, a fire may c|uickly be curbed; it is by similar disciplinary action 
that the highly communicable disease of childhood, measles, may 
peremptorily be controlled. Deny it more human fuel and measles 
will die a natural death. • 

This analog}'’ was given convincing proof in the experience of the 
Village of Shorewood, Wis., an attractive suburb of 13,000 people 
adjacent to the City of Milwaukee, during the winter of 1929. In 
this municipality, where home-owning is a religion and community 
spirit has many commendable manifestations, the local Health Depart- 
ment proved that with full public cooperation an epidemic of measles 
can be brought speedily into subjection. Needed for the test in 
Shorewood was a community “healthmindedness,” whicli was never 
packing, and which found expression in popular cooperation with offi- 
cials that remained at 100 per cent. 

When measles spotted Shorewood’s morbidity records early in 
January, 1929, and gained weekly accessions, Walter G. Darling, 
M.D., Health Commissioner, proposed to his Health Board an arbi- 
trary procedure not founded in precedent, and received its support. 
Upon the community public health nurse, Irene H. Hansen, R.N., fell 
the responsibility for tracing the hundreds of contacts and imparting 
special instructions. 

Shorewood's policy did not depend alone upon school inspection, 
since this fell short of controlling sufficiently the children e.xposcd. 
The principle was followed of isolating and placarding the homes of 
all “contacts” (exposed persons not having had measles), and treat- 
ing them as though they were actual cases. This was considered in 
the light of an “ honorary quarantine.” 

School inspection is of much value in detecting cases and eliminat- 
ing many contacts. But it was Shorewood’s experience that some chil- 
dren showing no symptoms at the morning inspection, say 9 AM-, 
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would by afternoon show beginning symptoms of measles, thus prov- 
ing that the symptoms may develop between inspections on the same 
day. It was manifest that measles is infectious before any marked 
signs of the disease appear. This was believed to be sufficient reason 
for isolating all exposed children without waiting for symptoms to 
develop. Taking advantage of a closely knit community organization, 
the Health Department elected to enlist the existing public health 
morale among the citizens in the trial of this plan. 

The “honorary quarantine” implied exclusion from school and 
other public places, even from the streets and playgrounds, not only 
of children who showed symptoms, but also well children who showed 
no visible evidences of measles, and against whom there was only the 
proof that they had associated with actual cases. Those exhibiting 
symptoms were subject to the usual placarding, and in the case of the 
contacts, without symptoms, the Health Department asked that an 
isolation of 10 days be rigidly enforced, to begin 7 days after known 
exposure. This was done, of course, to allow for variations in incuba- 
tion, and tune proved its wisdom beyond dispute. 

A suspect card, about 3" by 5", authorized by the Health Board, 
was posted on every home harboring exposed children: 

Measles Contact Withik 

All persons arc notified of a Measles Contact in this home, and on account of its com- 
municable character before the actual onset of measles are warned against visiting or coming 
in contact Avith this case. 

'Measles contacts are prohibited from leaving the premises or coming in contact in any 
Avay with the general public. 

All persons arc forbidden to remove, obscure or mutilate this card or to interfere in any 
Avay with tliese restrictions, under penalty of a fine or imprisonment as provided in section 
143.11 of the statutes. 

By Order of the Board of Health, Village of Shorewood. 


At this time the surrounding communities were experiencing 
measles epidemics, necessitating extreme care as to companionship 
not only in Shorewood but in other communities. In special bulletins 
Dr. Darling strongly urged that children who had not had measles be 
kept from all gatherings of whatever nature during the subsequent 2 
weeks, and that visiting children who had never had measles be tact- 
fully excluded from the placarded homes. It wis emphasized that 
efforts would be of no avail unless parents exercised unusual vigilance 
with regard to the contacts which these children were allowed to make 
outside of school. This also applied, of course, to preschool children. 
The local baby clinic was discontinued for 2 weeks. 

The epidemic’s beginnings were of an explosive character. Twelve 
cases of measles were reported on January 7. All were traced di- 
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rectly to a church party held on December 24. C)bvioiisiy; it was con- 
cluded, all had been exposed by a certain child at the church gathering. 
Through diligent tracing of contacts by the nurse, this case was dis- 
covered, the only one unreported during the epidemic. 

On January 23, the list was augmented by 65 new' cases, 20 of 
w'hich w^erc from already quarantined homes, leaving 45 new exposures, 
who w^ere contacts of only 7 children out of the original 12 cases. The 
remaining 5 had no contacts and terminated w'ith the family. By this 
time it was plain that an epidemic loomed, and efforts w'cre made, to 
exclude all exposed w'cll children from schools and public places. 

By January 24, the nurse’s inquiries had revealed 200 known con- 
tacts who had never had measles. The entire group was excluded 
from school for 2 weeks. This was later reduced to 10 days, to begin 
1 week after exposure, as a safer and more practical rule. As new ex- 
posures developed their contacts w'ere excluded and a suspect card 
posted on their homes. 

By January 31, 44 more cases had been listed, and on February 4, 
the number w'as increased by 73, all springing from the original 200 
contacts who had been excluded from school anrl now had .suspect 
cards on their doors. 

By this time the fuel for the outbreak had been cut off and further 
infection prevented. From February 4 through the month the new 
cases fell off with regularity, the week of February 3 1 show’ing 2 1 new 
cases, February 18 the same number, and February 25 S cases. In 
l^ctly 1 month from the exclusion of contacts (January 24 to Feb- 
■liry 25), the epidemic had completely subsided. 7'he peak w'as 
leached on February 4 with 115 cases. Jn all. 250 cases were re- 
corded. No complications or deaths occurred and, in accordance with 
the advice published by Dr, Darling, practically every case had the 
attention of the family physician. The epidemic’s early termination, 
without fatalities, can be ascribed to the systematic following up of 
the contacts. 

A child broke out with measles 3 days after attending a birthday 
party. Her association with playmates there resulted in 6 others de- 
veloping measles. Their discovery w'as prompt and their exclusion 
saved the possible exposure of four school rooms and the infection of 
a different community. Again was the value of diligent tracing of 
contacts proved. 

In Shorewood there arc four school buildings, a high school, a 
parochial school, and two grade schools. Measles livas a disturbing 
factor in three of these. It is interesting to note that the fourth, a 
parochial school with 439 pupils, situated across the street from the 
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Atwater school where there were many cases among the 798 enrolled, 
was untouched by the epidemic, escaping without a single exposure. 
This school had been prepared to handle such a situation and had given 
complete cooperation with the Health Department. The pupils fol- 
lowed all instructions to the letter. School was called and dismissed 
1 5 minutes earlier than usual to avoid street contact, and unusual care 
was taken to prevent contact with any children not attending their 
school during the course of the epidemic. 

The high school escaped with only 2 cases. This was not unusual 
in view of the greater age of the children, of whom a large percentage 
were probably immune. 

Shorewood contains 3,554 families. Including preschool children, 
a minimum of 2,760 who had not had measles are estimated to have 
been protected from it by these control methods. 

FORMS OF FAMILY COOPERATION 

In this emergency, the right arm of the Health Board was the pub- 
lic health nurse. The task of Mrs. Hansen was to establish communi- 
cation with every affected home and impress the necessity of strict 
compliance with the program. The usual way is by personal visits, 
but since practically every Shorewood home has a telephone the nurse 
was able to give the special instructions and orders to every family 
without leaving her office. There were no exceptions to the proffers 
of cooperation, and all requests were complied with to the letter. This 
allowed the nurse additional time for centering on the investigational 
and follow-up tasks involved in controlling the epidemic. Had her 
time been given to home calls, it is obvious that a greater number of 
children would have escaped official observation and control, allowing 
a larger number of contacts to develop and complicate the situation. 

Because the “ health conscience ” of Shorewood is highly cultivated, 
any apparent failure to report cases of communicable disease is likely 
to be revealed to the Health Department by neighbors, upon the 
righteous assumption that official rules should apply to all families 
alike in furtherance of universal protection. 

OBSERVATIONS OF THE HEALTH COMMISSIONER 

The methods which Shorewood found so effective in this epidemic are not to be 
branded as far-fetched or as suited only to our own local conditions. With school 
inspection, protection depends upon the school nurse in discovering the symptoms 
in the child, then in excluding the case. In facing this epidemic it seemed obvious 
that if measles was not to run its course in the village the further association of ex- 
posed persons, who have not had measles, with other susceptibles should be pre- 
vented. This could be done only by isolating all contacts before they could con- 
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laminate others or began to show any signs of measles at all It is clear that this 
required treating those contacts as though they were actual measles eases. No 
state law is directed against the free movement of measles contacts, but our honor- 
ary quarantine ” proved as effective as an officially promulgated rule with a penalty 
clause. 

The isolation of seemingly well children in such numbers led to the fear of 
possible interference wath classroom work for these excluded children. This was 
avoided. Although the exclusion period for measles cases is 2 weeks, it was deemed 
feasible and safe in connection will) the contacLs to limit their exclusion to 10 dav.«, 
this period to begin 7 days after the last exposure. Allowing, therefore, for Satur- 
day and Sunday — non-.^cbool days — only S day.s of classroom work was to be lost. 
But these children, not being ilk were permitted to continue their studies through 
home work supplied by the scluxils. From the educational standpoint, therefore, 
no school w’ork actually was lost by these excluded jiupils. 

The success of this effort for the control of measles w’as fundamentally due to 
the thorough education of the [niblic which the qudemic hastened. The tidephonc 
call to affected homes w'as an important factor in enlightening parents upon the 
special duties enjoined upon them by the health .authorities. U.'C also was made 
of .special issues of the Health Department’s monthly bidlclin, wliicli were sent to 
every home. In these communications it was admitted that such a drastic mcthcKl 
of control would be of no avail, and in fact carried an element of danger of spread- 
ing the disease, unless parents realized the responsibility imposed upon them and 
kept children from contact with all others for 10 days. In our bulletin of January 
24 we ventured to predict Hint with such cooperation the epidemic would be termi- 
nated in 30 days, lliis was the fortunate outcome. 

It is my conviction Dial with a proper educational foundation among all fami- 
lies, any community can establish control over its susceptiblcs and cut olT a budding 
epidemic. From the standjioint of epidemiology there is nothing technical nor im- 
practical about it, but it docs necessitate a more or less complete understanding by 
heads of families of the purposes in view, and tmanimous hacking of the hc.alth 
department in carrying them out. 
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T he American Public Health Association, since its birth, fifty-eight 
years ago, has made many valuable contributions to the cause of 
public health. In the year 1891 a Mexican delegation representing 
the Federal District and several states of the Republic attended the 
meeting at Kansas City, and it was decided that the next convention 
(1892) should take place in Mexico. From that date, a group of 
Mexican hygienists have formed part of the Association. Twice, in 
1892 and 1906, the City of Mexico has had the privilege of being 
chosen as the meeting place for your conventions, and Mexico City on 
those occasions threw its doors open enthusiastically to receive the 
members. 

Since the time of that last joint meeting, your nation was involved 
in the greatest of wars; and our nation has passed through a long 
period of suffering. Our friendship has stood many proofs and now, 
with the utmost pleasure, we come to this magnificent and prosperous 
city of the State of Texas to seal our everlasting friendship. 

International understanding and international cooperation are in- 
dispensable to all. Today, with the means of speedy transportation 
in use, isolation is not possible, commerce and industry unite us with 
solidarity, while intellectual longing for truth and spiritual needs of 
beauty lead us to search in other countries wider and wider horizons. 
Superior minds turn toward a brotherhood unlimited by political and 
racial boundaries and to an effort for knowledge and understanding 
devoid of prejudice. 

It is for these reasons that I have cheerfully accepted this invita- 
tion to expound our achievements and our aims in public health. This 
is not by any means an easy task. Allow me to recall the words of 
Dr. Franklin C. Robinson on the occasion of the 1906 convention in 
Mexico City: “It is a sign of the times,” he said, “that associations 
and societies are impatient at long presidential addresses. They seem 
now as out of place in gatherings like this as the old long sermons and 
prayers would seem in a modern church service. And this is not 

* Read at the First General Session of the American Public Health Association at the Fifty-ninth Annual 
Meeting at Fort Worth, Tex., October 27, 1930 . 
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(rol of venereal diseases. In my mind the recognition of prostitulion 
creates a wholly unsatisfactory stale of things, admitting an nnjiut 
difference between the .sexe.s. 

Our department conducts a Division of Hygienic Education and 
Propaganda. People from all social classes are gathered to receive 
education by films and lectures, while mothers’ chib.s and other asso- 
ciations are constantly asking for healtli eilucation material, which we 
deliver dail}^ I'oslers, fold(*rs. radio talks and written articles for the 
newspapers are distributed and wc have bad the satisfaction of co- 
operating with the border stales of the American Union in .^ending 
articles for the Spanish newspapers aiul in furnishing our written 
propaganda for distribution among the Alexican laborers who live in 
this country. This division of education has been active in cooperat- 
ing with the National Committee against alcoholism. 

Our work on child hygiene is not easy to recount in a few words. 
Perhaps we have not attained all of our aims because child hygiene is 
still divided between two different authorities; the Deparlnienl of 
Health for the first and second infancy, and the Secretarv of Education 

V • •* 

for school hygiene. Antenatal and postnatal work is taken care of by 
our free clinics established throughout the Rejiuhlic and by our visit- 
ing nurses whose work in the proletarian homes is of first importance. 
The National Association for Infant Welfare, a private organi?:ation, 
subsidized by public funds, assists us in an active way. and lias opened 
free maternities and day nurseries which have jiroved to he valuable 
agencies in reducing our child mortality. In the recent Pan-American 
Congress of the Child held in Lima, Peru, this work was favorably 
commented upon and our country was chosen as the seat for tlie next 
Congress. 

In the Division of Food Hygiene (which unfortunately only has 
jurisdiction over the federal district) , important work has been done 
in improving our milk supply. Pasteurization has been enforced, the 
tuberculin test is used on the cattle, and veterinary inspection rigidly 
eliminates causes of contamination. Bacteriological and chemical 
control is applied and the sanitary conditions of stores handling this 
food are constantly being watched. Meat, eggs, fish and other edible 
foods are also inspected by suitable methods in markets and stores. 

The Division of Drugs and Chemistry is in charge of supervising 
the purity of drugs and of the campaign against illegal traffic in nar- 
cotics; a Committee on Patent hledicines and Proprietary Prepara- 
tions endeavors to eliminate nostrums and frauds. 

Our Division of Vital Statistics has been endeavoring to secure in- 
formation from a wider source than heretofore. Many areas in the 
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Republic are still without adequate medical service; we have not yet 
enforced the extension to the whole Republic of the Federal Sanitary 
Laws in respect to notification of transmissible diseases because we 
have not yet reached complete accord with local authorities on the en- 
forcement of these laws. It is for these reasons that we have no 
morbidity statistics of the whole Republic. In those places where a 
Federal Delegation functions, we are securing data. These comprise 
nearly all the important cities, the ports and the border towns. Mor- 
tality statistics are collected from certificates of death. These are de- 
fective in places where there are no regular physicians practising, be- 
cause of lack of proper diagnosis, introducing a source of error. 

It must be borne in mind that the Federal Sanitarv Laws are recent. 

j 

In 1917 the Constitution of the Republic was reformed, creating the 
Federal Department of Health. The old Board of Health of the Fed- 
eral District was converted into a Federal Department, but the strug- 
gles of that period delayed the approval of the Federal Sanitary Code 
which was approved and published in 1926. It is easy to imagine that 
it was not everywhere well received as it created a source of friction 
between local and federal authorities, but it was a necessary measure 
in view of the insufficient work done by the local authorities. 

Our aim now is to follow up our work for a better cooperation be- 
tween state, municipal and federal authorities, uniting our efforts and 
organizing a combined plan for the establishment of sanitary units. 
This organization, which will eventually solve many health problems, 
will comprise the federal delegation in the capital of the state, the 
municipal units and the elementary units which are to be established 
in every town, with a fundamental educational basis, on which rural 
hygiene and sanitation will be founded. The technical direction of 
the Federal Department is the key for organized scientific health 
work, but cooperation of local authorities is necessary in order to sup- 
ply the towns with all the services. Good water and proper sewerage 
are needed in many communities, particularly in the tropical regions, 
but this will be slowly attained because of the scarcity of funds avail- 
able in the municipalities. 

Among the branches that need development in our country, Sani- 
tary Engineering is the branch which most needs more expenditure of 
money. 

When a country is sparsely populated, natural resources have not 
been developed, and a large part of the population lives on low living 
standards, the problems are difficult to solve. 

Our government, now under the guidance of President Ortiz Rubio, 
understands the prominent place of public health as a basis for any 
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other activity, and education of tlic laboring masses, together with the 
development of roads, irrigation projects and many other far-reaching 
efforts for the development of our wonderful natural resources vnll 
lead us some time in the fulure to a better life of peace and happiness. 

The betterment of our knowledge in hygienic science is the basis 
for a better service to our counity, infinitely loved. 

We come licre in search of enlightenment, which in the end will 
serve our people’s cause. United, we will meet the needs and desires 
of our countrymen working in harmony for the good of all. 


Sight-Saving Review 

E LIHU root has been elected Honor.ay ITe.-idcnt of the X.'Uiona! Society for 
the Prevention of Blindness, it was annnuiK('<l by Tcvvts H. Cards, ^lanaj^ing 
Director of the National Society for the Prevention of Blindness. The post was 
made vacant by the death of tiic late WilH.am Ibma.rd Taft, who had hcejt Honor- 
ary President from the beginning of the society in 191.^ until his death last March. 

The publication, in the near future, of a quarterly magar-inc. The 
Review, devoted to all aspects of prevention of blindness and conservation of 
vision, ^Yas also announced by Mr, Carris, “ The new journal,’’ he said, “is de- 
signed to meet the needs of state and local prevention of blindne.ss workers, edu- 
cators, illuminating engineers, school physicians and mir.ses. safety engineers, public 
health administrators, industrial j)hysicians :md nurses, sight-saving class teachers 
and supervisors, ophthalmologists, and anyone intcre.sted in the sociologic phases of 
saving sight,” 

The Sight-Saving Review will contain original articles, abstracts from current 
periodicals throughout the world, book reviews, aud reports of the society’s activi- 
ties. Mr. Carris is Editor and Isobel Janowich is Managing E<iitor. 



The Decrease of Tuberculosis in Mexico '' 

FRANCISCO De P. MIRANDA, M. D. 

Departamento de Salubridad Publica, Mexico City, Mexico 

A DECREASE in the tuberculosis morbidity and mortality is ob- 
served in nearly all parts of the civilized world. This fact has 
been repeated and needs no demonstration since figures are easily 
available from many parts. 

Mexico City statistics, notwithstanding the abnormal conditions 
through which we have passed in the last 20 years, show a steep de- 
crease comparing favorably with that experienced in many large cities. 

From a mortality of 500 per 100,000 inhabitants in 1900 we have 
reached a figure of 130 per 100,000. Compared with the mortality 
from all causes we can see that deaths from tuberculosis were 9.09 per 
cent of the general mortality in 1900, and 5.2 per cent in 1929. 

Is this decrease due to efforts particularly directed against tu- 
berculosis? Dr. Bermudez, Director of our Public Health School, 
has directed our attention to this problem, raising the question of the 
real value of a special antituberculosis campaign. 

Though we have followed with great interest the advancement of 
methods employed against tuberculosis, the conditions in our country 
have been such as to limit our activities in all fields where great ex- 
penditures of money would have been necessary. 

It was not until the economical status of the Federal Government 
improved that plans could be carried into effect to provide the means 
for such a campaign. It was last year that sufficient dispensaries de- 
voted exclusively to tuberculosis were opened to the public. Before 
this tuberculosis patients attended the clinics of general medicine of 
the Welfare Board, and those considered as a source of contagion 
were isolated in the General Hospital or at their homes. The sana- 
torium for curable cases of tuberculosis will soon be completed. We 
can therefore say that, apart from the measures adopted against all 
contagious diseases, no special measures were taken until very recently. 

Many health authorities claim that the decrease in the tuberculosis 
figures is due directly to the special measures taken. Is this a fact? 
It has appeared to us that the City of Mexico situation would throw 

* Read before the Health Officers Section of the American Public Health Association at the Fifty-ninth An- 
nual Meeting at Fort Worth, Tex., October 27, 1930. 
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light on the relative value of antitul)erculosis meai^ures and this ha-: 
decided the presentation of this paper. A review of the possible fac- 
tors contributing to this decrease in this special case will be of some 
value in this respect. 

We cannot speak of a hloxican race. The error of arlopting the 
term “ jMexican as indicative of a race has been repeatedly made in 
the United vStates ^Yhcre many statistics place the term ”^Icxicair* 
alongside of “Negroes.” “Chine.se” and other terms properly u?ed as 
indicative of a race. 

Someone has said that the ^Mexican is not a Mexican. This para- 
doxical statement has been made in the sense that the Alexican may be 
white, Indian, mestizo or even Negro. Of course the word ^Mexican 
has a meaning: it means a nationality and not a race. Unfortunately 
in our mortality statistics we have not made a racial study, and tn the 
statistics collected concerning Mexicans in the United States no race 
differentiation has been made. Wa do not even know the percentage 
of whites, mestizos and Indians emigrating from Alcxico to the United 
States. Pure Indians as a rule do not emigrate, as thev rnrclv segre* 
gate from their tribes. The white Alcxican emigrates sometimes, but 
as he generally is in a better economical po.^ition in his own country, 
I imagine that the percentage is not in proportion in (hat found in our 
cities. This leaves as a probability the bulk of the Mexican popu- 
lation of the United Slates as composed chiefly of mestizos in a larger 
proportion than that found in our cities. 

On the basis of statistics published in the United States, the state- 
ment has been made several times that the IMcxican is highly suscepti- 
ble to tuberculosis. We must try to see if this statement is true in a 
general way or even in a restricted sense; that is, saying that he i? 
highly susceptible in the United Slates or in certain parts of the United 
States, we shall try to solve the cause of this susceptibility, if it is a 
racial or an economical, or an educational problem. On the facts we 
have at our disposition, wc cannot find sufficient evidence to prove tlie 
general statement. Without the bonds of prejudice wc cannot speak 
of a racial predisposition wdien, as I have said, no race statistics have 
been gathered. Even supposing that the great majority of the Mexi- 
cans living in the United States are mestizos, we do not know in what 
proportions the white and the Indian races are mixed. It may seem 
logical to accept as valid for the Indian what has been said of the 
American Indian or the Negro, but there is not sufficient ground for 
this generalization. Even in that case we do not know if the suscepti- 
bility is a true racial characteristic. 

If we admit that there is a racial relative immunity of the white it 
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has to be explained. We cannot 
admit that the dijEference in race 
susceptibility is the result of natu- 
ral selection, because probably all 
races are equally old on the earth, 
and they have been all alike sub- 
jected to the same natural selec- 
tion. It has also been said that 
our education and civilization, 
with all our health work, works 
against the results of natural se- 
lection and not in favor of it. 

We, then, can think that civiliza- 
tion is preserving the feeble and 
not the strong, while modern and 
“ civilized ” war effects also a se- 
lection contrary to natural selec- 
tion, as we are now sending to war 
and death the strongest men of 
our countries. 

We could on the other hand think of an acquired immunity to tu- 
berculosis which would be at the same time hereditary in character. 
It has been repeatedly said that acquired characters are not hereditary 
and, on the contrary, in relation to tuberculosis it would be easier to 
prove that there is an hereditary predisposition, as the sons of tubercu- 
lous parents are more predisposed to this disease. It has also been 
said that tuberculosis is recent among the colored races and this recent 
contamination has been pointed out as an explanation for the pre- 
tended susceptibility. If we are to accept this we would expect to 
find a greater susceptibility in the white race, enfeebled by a past 
record of heavy tuberculous infection. 

■Recent opinions expressed by such an authority as Calmette lead 
us to be more careful still in regard to acquired immunity to tubercu- 
losis. Speaking about the interpretation of the Pirquet test, he points 
out that immunity to new infections exists as long as there are present 
in some part of the organism some causative agents living in a sort of 
symbiosis with the defensive cells. If this is to be admitted, we can- 
not expect to have an hereditary immunity to tuberculosis. The fre- 
quency of low grade infections in early life, as found by the Pirquet 
test, accounts for the acquired immunity in adults. 

The Mexican Indian had, as a rule before the conquest, a higher 
grade of civilization than the Negroes in Africa. They did not live 
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only in scattered tribes, but formed conimunKics some of vdiicli v/ere 
cities of certain importance. We do not know certainly whellier ta* 
berciilosis was pre.sent among them as wc know of ?)f|>hiiis, or whether 
it was brought to IMexico with conrpiest. Anyway, there was a de- 
gree of human intercourse not comparable to that of other races, excepb 
the white. The Conquest rvas not only a war affair, hut also a pene- 
tration that eventually led to a mixture of races; so the conditions are 
not comparable with the American Indian. Nearly 400 years have 
passed since the contact of the two civilizations and races; so we can- 
not say that contamination is very recent. 

On the other hand, wc cannot speak of inherently feeble and 
strong races. Though the I\Iexican mestizo of today may seem feeble 
in bis physical organization to the passing nbserv'er, if we study the 
characteristics of these men we find certain qualities that may be sur- 
prising. The Indian is less subject to cancer, obesity, gout, chronic 
rheumatism, migraine, arteriosclerosis, chronic nephritis, and all those 
diseases that statistics show to be increasing in the white race. In 
regard to focal infections such as pyorrhea, tonsilliti.s, appendicitis and 
gall bladder infections, he is at a distinct advantage. His muscular 
development is not great, he is not of the iinpbysiologi(Xi! Sandow 
type, but has considerable endurance and, properly fed, he may com- 
pete in Marathon races using his customary sprint. Wc simply do not 
know the possibilities of this race wdien placed on a favorable eco- 
nomical and educational basis. 

Returning to the issue in question, Mexico City statistics show the 
question of race susceptibility of the Mexican ainnot be taken seri- 
ously into consideration. Race susceptibility is not a factor that can 
be modified in one generation. 

Climate must be considered principally not in itself, but taking 
into consideration the personal and racial adaptation. The climate 
of Mexico City has all the advantages in relation to tuberculosis. Al- 
though within the tropical zone, it has an altitude of 7,350 feet. This 
explains its temperate climate, nearly even all fhe year round. The 
sun shines nearly every day and its rays are extraordinarily rich in 
ultra-violet radiations. This accounts for the rarity of rickets and 
tetany. The metabolism of calcium is thus favored wdth its beneficial 
effect on the process of healing of tuberculous focuses. The non- 
existence of tropical diseases such as malaria and hookworm, and .the 
rarity of amebic dysentery in comparison with the lowlands, are fac- 
tors in the sense that all these diseases contribute to predispose the 
individual to tuberculosis. High altitude is not a cause of organic 
trouble because it is easily compensated by increase in the red blood 
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cells. Pure Indians inlmbiting the Sierras of Mexico and Puebla have 
more than six million red blood cells per c.m. 

Speaking about predisposing ailments, in Mexico City gastro- 
intestinal troubles may be important factors, as we still have a high 
mortality and morbidity from these. Better hygienic education of 
the people can do much to correct these, as nearly all these diseases are 
due to errors in diet. 

This brings me to the main point in prevention of tuberculosis. 
To my mind the most important thing to be done against tuberculosis 
is to bring better standards of living to the community. This means 
not only charity. In Mexico charity has an extensive field. From 
the time of the Spanish domination the missionaries burned in the 
purest of human love. But charity, being a treatment for these con- 
ditions, does nothing or very little in the way of prevention. Many 
times we are reminded of that rich man who did many charities, but 
before that, had made the poor. Charity is the only excuse we can 
offer to those that have been made poor. There are many ways of 
ruining men, not only taking away from them what they already have, 
but depriving them of the opportunities for an education and even 
creating in their minds an inferiority complex, or, speaking in plainer 
terms, robbing them of hope and confidence. Hope and confidence in 
their earthly life — not only in a future unearthly life — is what the 
Mexican Indian needs. 

Hospitals, medicines, and kind words are, of course, the least we 
can offer to those who do our dirty work, the dirty work that we whites 
do not want for ourselves. The kind of charity that does not make 
racial or national distinctions, that is not a blow to human dignity, and 
that we call Christian charity can do much to alleviate these conditions, 
provided it is intelligently directed in the way of prevention — and pre- 
vention in the widest sense, because we live in 1930 and not in 1530. 
The widest sense of prevention is not prevention within the limits of 
a city, a state, or a nation, but prevention applied in an unlimited way 
to humanity regardless of all limitations. 

We live in the days of Rockefeller, who has founded a medical 
school in China, not in the days of the Peking walls. The health of 
Chicago may be important to sanitarians of that city; but the health 
of Texas is also important for them, as is also the health of Mexico, 
and this meeting is a proof for this statement. 

The tuberculous predisposition of the Mexican is the tuberculous 
predisposition of the low wage earner, and the low wage earner of to- 
day has not been relieved by machines and labor saving devices, but 
has been made more miserable by them, because of unemployment. 
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IMachines arc a liless^in" to tin- greater part of humanity who havfc 
been taught to u?e them, but for tho?e wlm hav<‘ to compete v.ith 
their own muscles and only with their nnisch’s, life is hard today. The 
low wage earner is not only the common laborer or peon, liut also the 
woman who hardl}’ gels a living with hand>sewing. or the artist unable 
to sell his pictures. ^Mexico is making an effort to change labor con- 
ditions, not in the sense of Bolshevism. Imt in the sense of applying 
better labor devices, ending primitive conditions of agricultural prac- 
tices, building roads and irrigation dams, in the measure of its pos.d- 
bilities. * * 

The education brought to (he Indian in rural and village school^, 
and the sort of hygienic education that we are. striving to spread, ha? 
given us some fruits, but wc are not satisfied and will never be satisfied 
as our longing is unlimited. \Vc arc trying to restore in the souls of 
the Indian and mestizo the self-confidcnce and self-reliance which were 
long ago lost on account of domination in war and peace, by the use of 
material and moral means of subjection, suppressing tlieir dreams in 
a perilous way that sometimes produces e.xplosions outside the chan- 
nels of order and law. These are factors in the fight against luherru- 
losis. 

Other improvements, in housing conditions, in municipal sani- 
tation, in the production and handling of foods, principally of milk, 
always recognized as very important, have brought undoubtedly good 
results, as well as the old measures of isolation and disinfection w'hicb 
still have their place in the modern fight against this terri!)le disease, 

I do not doubt that the Mexican mestizo or Indian when he comes 
to this country may seem predisposed to tuberculosis. He comes 
from a country of even climate to one of extreme changes, where the 
language and habits are different, and where he feels himself under 
the pressure of an enormous economical power with the Ircmcndous 
wear and tear of a life that means struggle carried to its most terrific 
strain, where even noise is unbearable to those not adapted to it. He 
is not prepared to meet such conditions, and he may often crumble 
under them. Modern complication of things is becoming hard for all 
of us. But this is not a racial problem, it is an economical and edu- 
cational one, something which is changeable in one or two generations. 

Now, we have adopted a special plan to fight tuberculosis on 
modern lines, because we know of its real value, but we are also con- 
vinced that this plan is only complementary to that explained above. 

May this paper meet with your open minds, contributing to a 
better understanding and sympathy for the solution of one of our 
greatest problems. 



Flooding as a Method for Controlling 
Extensive Areas of Fly Breeding 

H. LARA, M. D., Dr. P. H., M. Ma. AYCARDO, M. D., and 

M. ASUZANO, M. D. 

School of Hygiene and Public Health, University of the Philippwes, Manila, P. L 

T he employment of the principle of drowning in the extermination 
of fly larvae is not a novelty in sanitary science. Levy and Tuck ’ 
were the first to suggest the application of the principle. Their in- 
genious device for trapping fly maggots utilized the migratory habits 
of the maggots. They employed a manure-containing receptacle, 
which consisted of iron grating, or stout wire screening, of about 3^ 
inch mesh. Below the floor of this receptacle they placed a container 
with several inches of water, with or without poison. The maggots, 
in their wanderings; would drop into the water, and be drowned. 

However, so far as our knowledge is concerned, our report relates 
to the first purposive attempt by man to control extensive areas of fly 
breeding by the extermination of larvae by drowning. 

In order to make our experimental work more readily intelligible, 
it seems advisable to detail briefly the situation with which we were 
confronted. During the first two weeks of Februar}^, 1929, an enor- 
mous development of a species of alga, termed “ lia ” in Tagalog, oc- 
curred in the waters of Laguna de Bay, a lake about 10 km. southeast 
of the City of Manila. Great quantities of this aquatic plant had 
been deposited by the receding water over a large area extending along 
the western basin of Laguna de Bay, and certain portions of the bank 
of the Pasig River, and its tributaries. The area covered by this 
thick film of “ lia ” comprised a stretch of level land about 25 km. long 
and nearly 50 m. wide, extending along the edge of the water of the 
lake. 

Upon dying, the aquatic plant (“ lia ”) emits an obnoxious, fecal 
odor. The result of this was that swarms of adult house flies were at- 
tracted. In the decomposed algal material, and in the soft bed of 
earth and mud coated with a layer of decomposed lia, the females laid 
their eggs. An ideal breeding place for flies resulted; and the in- 
numerable eggs which had been deposited hatched and developed into 
young maggots.- As adult larvae, they issued from the decomposed 
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lia, and, seeking tlie nearest point at which they could enter the soil, 
burrowed down into the mud to pupate. 

As a result of the aljove situation, a fly nuisance develnped during 
April and May, 1920, which was unprecedented in the history of the 
Philippines, "in the regions bordering the l.aguna de. Bay flies were 
present in such pestilential numbers that lht‘ inhabitants were com- 
pelled to cal their meals under moscjuito bars, and United States Army 
horses in the affected area were compellerl to wear masks for proUt- 
tion against the swarms of voracioim flies. 

The extensive fly-breeding area along Laguna dc Bay affected the 
City of IManila to no small extent. The insect population of the city 
rapidly became augmented by numerous flics that came from the 
breeding places in the Jmguna de Bay shore.s. notwithstanding the 
10 km. which intervene between the two points, ^'raf^^c by land and 
water was chiefly responsible for facilitating the Immigration of nu- 
merous flies into the city. We observed that boats, airts. and trucks 
of fruits and other mecbandisc, afforded shelter to adult flies, awl 
brought along with them large consignments of the ])esls. The insects 
cling to the sides of bull carLs, carromalas, automobiles, auto-buscs. 
and even on the backs of animals and men that pa'^sed through or near 
the affected region, and thus were transported to the City of 'Mnnib 
and contiguous areas. 

As soon as the fly situation bad become a distinct nuisance, the 
people living in the towns near the Laguna dc Bay su.'^peclcd, and 
claimed, that the many tons of decomposed algae, which had been 
spread uniformly in a film of considerable thickness over the shore of 
the lake by its receding water, were the breeding ground of the flies. 
By the early part of May, 1929, the authorities had come to accept the 
truth of this. In view of the extreme seriousness of the situation in 
Manila and its environs, and because of the ineffective eradicative 
measures that were being applied in the city against the countless 
adult flies, the School of Hygiene and Public Health was led to con- 
duct an intensive study of the most practical and effective method for 
controlling, or at least arresting, the development of the pests in the 
early and most vulnerable stages of their life cycle in the breeding 
areas. 


EXPERIMENTAL FINDINGS 

From May 11, 1929, laboratory and field experiments were con- 
ducted for the purpose of finding an effective and practical method of 
exterminating the incredible multitudes of fly eggs, larvae and pupae 
in the breeding places along the shores of Laguna de Bay. The fol- 
lowing were tried : 
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Spraying with Chemical Solutions — Several areas of fly-breeding, 
each 3 m. square, were outlined (Figures I and II). One square was 
sprayed with a 5 per cent solution of cresol, a second with a solution 
of clenzal (sodium hypochlorite solution), and' a third with petroleum. 



FIGURE I— Spraying with chemicals a lim- FIGURE II— Limited area of fly breeding 
itcd fly-breeding area preparatory to burning 


Spraying with chemicals was found to be impractical, due to the 
high cost of materials, as well as of labor. To be effective, the soil 
must be thoroughly covered, or soaked, with the chemical solution, 
and the cost of spraying the whole breeding area would have been 
prohibitive. Unfortunately, they did not resort to the use of borates, 
as borax or calcined colemanite. 

Burning — h. portion of the breeding area 3 m. square was covered 
with rice husks (ipa), sprayed with kerosene, and set on fire. An- 
other area was coyered with dried shrub, and ignited. The burning 
method proved unsatisfactory and impractical, mainly because no suit- 
able inexpensive material that would burn uniformly, thoroughly and 
sufficiently long was available. Moreover, the changing direction of 
the wind and the humidity were disturbing factors. 

Stamping — ^Another spot was selected and allowed to be stamped 
by animals and man. This method likewise proved unsatisfactory; 
besides being slow, the stamping process could not be applied uni- 
formly and effectively. Because of the softness of the area, it was 
found impractical to employ a road roller, or other convenient means 
of applying heavy pressure. 

Surface Scraping — ^An attempt was made, in a limited area, to 
scrape the infested surface and then to bury the material, or dump it 
into the water. This method, too, was found to be impractical on the 
large scale required, because of its slowness, costliness, and the enor- 
mous amount of manual labor required. 

Flooding — The above methods having been found to be impracti- 
cal, it was decided to endeavor to drown the developing flies by flood- 
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ing I.I1C iiifesled area with water from the lake. This method was 
found to be effective, economical, rapid and practical. 

A ]o\v earth and mud dike, constructed from the materials on ik 
spot, and enclosing a fly-breeding area of about 850 sep in., was coie 
structed in the fashion illustrated in I'igures III and IV. It tool: 3 
men only about 1 hour to build a dike S5 m. long and considerably 
thicker than was actualU’' necessary to hokl the water in place. Then, 
by the use of an old fire-engine rotary jmmp of 500 gal. capacity ps,-r 
minute, kindly loaned and manned through the courtesy of iCngincit 
Santiago Artiaga, Acting iSIayor of [Manila, ami Chief Vanderford 0 ? 
the iManila Fire Department, the enclosed area was llooded with water 
from the lake by vrav of an artificial canal dug for the imrpnse i'Fig' 
lire III). 

It took less than 1 liour to flood the 850 sijuare meters of experi- 
mental area. Upon insp(?clion 7 hour.s after flooding, longer than 
necessary to drown the fly larvae and pupae, tin; area was still well 
submerged. Laboratory observations of pupae collected from the 
submerged area showed that all of them ivere kiilorL In fact, all of 
the pupae which were held imbedded in the soil of the flooded area— 
and these comprised the majority — were drowned, although it is prob- 
able that certain of them which floated to the surface lived to become 
adult flie.s. Experimentally, we determined that no normal pupae, 
obtained from the unflooded area, were able to sur\’ivc complete im- 
mersion in water for 3 hours under laboratory conditions. 



FIGURE III— Area of fly breeding floode<i, FIGURE 1\'-The diked fly-brewiing 
showing dikes, canal and pit for under water' 

bringing in water inland 


For the flooding of the entire fly-breeding area, labor could have 
been minimized, and much time saved, by mounting several centrifu- 
gal pumps on floating rafts which would have been movable in any 
direction in the water. The employment of rafts would have elimi- 
nated labor expense in canal digging, to which we had to resort in our 
experiment in order to operate our heavy pump on firm land. 
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DISCUSSION 

In the Philippines, unlike the countries of the temperate zone, 
there are only two seasons, the dry and the wet. The census of 1903 “ 
has this to say about thermic conditions in the Islands: 

^ There are tliree different thermic conditions met with in the Islands. At some 
points the tcmperatuie is rather high throughout the year, the annual variation 
being but small; at others the temperature is always sufficiently temperate, vary- 
ing only little during the year. Other places finally combine the characteristics of 
the two preceding classes, being hot during one part of the year and temperate dur- 
ing the other; they have thus two seasons. 

As temperature is admitted to constitute one of the most important 
regulatory factors in fly development and prevalence, we include Fig- 
ure V, for the purpose of giving an idea of the annual temperature 
variation in Manila and its environs. 

It is to be noted that the at- 
mospheric conditions during the 
rainy season are not necessarily 
unfavorable to fly development. 

Hence, it follows that there are 
flies all the year round in the City 
of Manila and its environs, but 
they are more abundant during 
the dry dr hot season than the 
rainy season. This is largely due 
to the fact that, during the rainy 
season, the greater part of the po- 
tential fly-breeding places in the 
environs of Manila becomes sub- 
merged. A large proportion of 
eggs deposited in these areas dur- 
ing periods of dryness are affected 
unfavorably, because even if the 
eggs hatch, the probabilities are 
that the larvae will be drowned when the breeding place is flooded. 

This is the principle upon which our experiment on artificially 
flooding a fly-breeding area was based ; we merely took a leaf from the 
notebook of nature. In fact, our investigations of the conditions 
under which the flies had been multiplying enormously during the 
summer months, as well as our studies upon the practical methods of 
control, were commenced too late. After we had proved to our satis- 
faction that artificial flooding of a limited area was feasible, and we 



figure V — Annual variation of the tem- 
perature at Manila (1880-1902) 
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had received an estimate from engineers that for $7,S00'^ the v, hole 
fly-breeding area along the shore of the Lagima dc Bay (25,000 m.x 
50 m.) could be effectively and t|iiick)y controlled by the flooding 
method, nature stepped in and completed the experiment for m, 
The advent of the rainy season, with very heavy rains, resulted in the 
wholesale drowning and extermination of the innumerable larvae and 
pupae in the extensive fly-breeding area, but not before the extreme 
fly prevalence had inflicted marked suffering and exacted Its toll of 
priceless human lives, in mimicijialities around Laguna dc Bay, from 
gastrointestinal diseases. While it is true that the reduction in the 
number of flies might not have been exclusivelv due to the rain flood- 
ing the fly-breeding areas, there can be no doubt that this was an 
extremely imjiortant factor. 

In conclusion, we would suggest that a trial of the artificial flooding 
metliod, with certain necessary modifications, might be worthy of 
consideration in the control of fly breeding so commonly seen in ex- 
tensive garbage and manure dumping grounds of such tropical cities 
as Manila. It might, perhaps, be tried wherever water is readily 
available, in lieu of the method of .‘^praying small amounts of disin- 
fectants in and around the city. This latter method is not only costly, 
and time-consuming, but, as now practised, it does not yield very satb- 
factory results. Repeated observations made by one of us (H. L.) 
have shown that, in spite of spraying the surface of garbage heaps Mth 
disinfectants, the decomposed materials are teeming with maggots 
about 3 in. below the treated surface. The spraying of disinfectants 
is ineffective, unless the breeding ground is thoroughly soaked with the 
disinfecting solution. Flooding the place with water alone, and 
drowning fly maggots, w'ould seem cheaper and more practical than 
the spraying of small amounts of disinfectants, which arc ineffective 
in most cases. Moreover, covering the refuse material with water 
alone once a week might hasten decomposition, which the addition of 
disinfectants tends to delay. Earlier decomposition results in earlier 
settling down and more rapid conversion of the material into soil. 

In considering the possibility^ of fly control by the application of the 
flooding method in garbage and manure dumping grounds, it is essen- 
tial that the breeding area be completely submerged wdth -water for at 
least 2j4 io 3 hours, after adequate preliminary arrangements have 
been made for holding the water. The operation should be repeated 
at least once a week, until no more signs of fly development are no- 
ticeable. 


* It is bclievui that tlic cost of control opfrations could have ken further reduced if volunteer labor eot-U 
h.ne been procured from .among the people of the .af/ieted rtgirm 
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SUMMARY AND CONCLUSIONS 

1. This report is concerned with the experimental efforts at control of an un- 
precedented area of fly breeding along the shores of Laguna de Bay, a lake about 
10 km. southeast of the City of Manila. During the first 2 weeks of February, 
1929, an enormous development of a species of alga occurred in the waters of this 
lake. With the recession of the water, great quantities of this aquatic plant were 
deposited in a thick film over a large area extending along the western basin of 
Laguna de Bay, and certain portions of the bank of the Pasig River and its 
tributaries. 

2. During April and May, 1929, tliis decomposing algal material furnished an 
ideal breeding place for flies, which resulted in a nuisance unprecedented in the re- 
cent history of the Philippines. 

3. Beginning on May 11, 1929, laboratory and field experiments were con- 
ducted for the purpose of finding an effective and practical method of exterminating 
the incredible multitudes of fly eggs, larvae and pupae in the algae along the shores 
of Laguna de Bay. 

4. In experimental areas, it was found that spraying with chemical solutions, 
burning, stamping, and surface scraping were impracticable and inefficient methods 
of fly control. 

5. However, it was found that complete flooding with water of 850 sq, m. of 
breeding area resulted in the drowning of the great majority of the larvae and 
pupae. 

6 . The validity of our experimental demonstration of fly control by flooding 
was strikingly proved by the fact that shortly thereafter the rainy season com- 
menced, and the flooding of the entire breeding area resulted in the complete con- 
trol of the fly nuisance. 

7. It is suggested that a trial of artificial flooding, with certain necessary 
modifications, might be wortliy of consideration in the control- of fly breeding so 
commonly seen in extensive garbage and manure dumping grounds of such tropical 
cities as Manila. 
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TN Juno. 1929, a number of patients of tlie Taikntn Leper Asylum. 
JL on Taikam Island, South China, developed an acute disease to whidi 
at first little attention was paid, but when one case after another de- 
veloped, word was sent to the mainland to those in charge of the 
as 3 dum. Fear spread among the Chinese directors and assistance was 
delayed. Just at that lime we were making an inspection lour for the 
American Mission to Lepers. While in Canton, we heard that already 
one-fourth of the population had come down with the dreadful epi- 
demic. The only attendant described the di-'^ease as an acute in- 
testinal disturbance, lasting hut a few days after it had progres.scd to 
tenesmus of the bowels. Nothing was said of the fact that the pa- 
tients did not feel well for a long time previou,'; to tins final state. 
With the help of the Public Health Officer of Alacao, and another 
noted physician of that city, we hastened to the island on a govern- 
ment customs launch for an investigation. 

Before taking up in detail the epidemiological investigation il is 
necessary to di.scuss briefly the general plan of the institution. 

The main buildings, constructed of stone with hut little provision 
for ventilation, consist of 12 one-story^ dormitories, a church and ad- 
ministration building, a hospital, and kitchen, all built on a scpiarc 
300 by* 300 feet. Each dormitoiy, 50 by 33 feet, is built to accom- 
modate 16 to 20 lepers. The buildings are close together and narrow 
streets lead from one to the other. I'hev are located in a small cove 
on the island. 

Taikam Island is about 3 miles long and its greatest width is V/i 
miles. It is mountainous throughout, and covered -with underbrush. 
A ridge divides it in t\vo parts. Streams, springing out of the ridge, 
supply each side separately. Each stream fiows^ into a small bay, one 
to the south, called South Bay, and the other to the north, called North 
Bay. North Bay has two coves on which the leper hospital is found. 
South Bay has a large fertile valley which is occupied by' sea pirates. 
Between the pirates and the lepers there is no communication, al- 
though the w'hole island technically' belongs to the leper colony. The 
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absolute segregation of the lepers and the separate water supply for 
the two groups of inhabitants are of importance for our epidemiologi- 
cal study. 

A beautiful stream of clear water supplies the leper colony. If 
properly guarded this would be sufficient for water and power. As it 
is, it is a source of great danger. Gardens above the colony are 
watered by the stream. Night soil from the colony is used for ferti- 
lization and the watershed is not protected. 

Clothing too was washed in the stream above the place where the 
cook got his water for the kitchen. Latrines were built over the 
stream below the colony, and a shellfish bed in the bay thus became 
contaminated. Human feces were found strewn over the premises. 
According to Chinese custom, men and women were washing their 
clothes in the stream and others were beside them washing their teeth. 

Upon investigation we found that about two months earlier a new 
group of lepers had been admitted to the colony and were put into the 
wards at once without the regular period of quarantine that should be 
observed in such institutions. After 2 weeks one of the new patients 
came down with the disease, and from that time on one after another 
was taken sick until no less than 52 of the 200 inmates had died of the 
' disease. The only attendant present beside the lepers was a nurse 
who had had some training in leprosy.but did not know the least thing 
about any other diseases. 

We examined 4 of the patients still ill and soon came to the con- 
clusion from clinical observations that the disease was typhoid fever. 
There was no laboratory; hence no microscopic examination could be 
made. We learned that the excreta of the patients had been thrown 
outside, and had undoubtedly found its way into the water supply, 
contaminating both the water used for cooking and the oyster beds. 
An interesting fact is that not one of the pirates came down with the 
disease, although their village is within a mile of the leper village, but, 
as explained, with an entirely different water supply and with no direct 
contact with the lepers in any way. 

Epidemics of this sort rarely break out among leper patients owing 
to the isolation usually maintained. After the proper precautions 
were taken and the caretaker was properly instructed, the epidemic 
soon subsided, but at the. expense of many lives. 

Owing to the fact that there was no physician and not even a gradu- 
ate nurse on the grounds, it is impossible to give exact figures. There 
were at least 60 cases of typhoid fever, of which only 3 are known to 
have recovered, though S are said to have done so. It is certain that 
52 out of the 60 cases died. 
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WHITE HOUSE CONI-ERENCE OX CHILD 
HEALTH AND PROTlsCTION 

T he impression gained of the recent Wliitc House Conference* 
depended largely upon whether it was viewed telcscoj)icaI}y or 
microscopically. In its broadest aspects it presented a galaxy of stars 
of varying magnitude, clustering about four main nucleuses — medical 
service, public health, education, and care of the handicapped. Within 
each group, the data with which it was primarily concerned had been 
thoroughly sifted. The wealth of material was condensed and brought 
into order and cohesion. Several comets and a few nebulae did not in- 
tercept the main orbit of the Conference. The only threatened inter- 
ference occurred when the transfer of the child health work of the 
Federal Children’s Bureau to the U. S. Public Health Service was 
recommended. The conference took no formal action on tliis con- 
troversial matter and it was referred to a Continuation Committee. 
The final complete reports of the Conference will undoubtedly be en- 
cyclopedic. They should furnish us wath basic data for many years 
to come. 

Viewed microscopically there appears to be very little, if any, new 
material contributed by this Conference. The existing data have been 
compiled and analyzed as never before, and guiding principles have 
been evolved. The scientific committees have been very cautious in 
erecting new standards and have requested more time to complete their 
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wolk. Basic needs certainly have been stressed, and the necessity for 
better administration clearly pointed out. The whole child in his 
many sided relationships now stands as a challenge to all those inter- 
ested in his welfare. 

At present the practical outcome of this Conference cannot be 
measured. It depends upon how largely local groups will be stimu- 
lated to apply scientific technics now at their disposal. Sound ad- 
ministrative procedures and ample funds are absolutely essential. 
Continuation groups and regional child health conferences are now in 
order. 


SMALLPOX AND VACCINATION 

T hese subjects are matters of perennial interest, especially to the 
citizens of the United States, which country has made such a bad 
showing in their control. 

A recent report,' while presenting little that is new, discusses almost 
all factors concerning smallpox and vaccination. The facts have been 
collected from more than 20 countries and make up a survey of the 
practices and results obtained. 

The first question considered is nomenclature, in the discussion of 
which many statistics are given as to the number of cases and deaths. 
With 3 exceptions, the death rate has been extremely low, and in only 
1 case did the death rate reach the old-time figures. The conclusions 
drawn are that the generic name variola should be recognized as de- 
scribing two varieties of the disease — variola major and variola minor, 
under the latter of which alastrim should be placed, with full recogni- 
tion that it is not a distinct disease, but a mild type of smallpox ; that 
the division is largely an epidemiological one; and that we are attempt- 
ing to discover whether the two types are interchangeable. 

Perhaps of more importance is the second question, which concerns 
postvaccinal encephalitis. A careful study of the condition in Eng- 
land and Holland, the two countries which have suffered most from 
this sequela, has been made. It must not be forgotten that we have 
been obliged to recognize encephalitis following vaccination in this 
country, some 20 cases having been reported, of which 3 have been 
confirmed by anatomical and pathological examinations. Unfortu- 
^.nately, the studies have not showed the prevention, but it is recognized 
that this condition follows the use of the viruses of many different 
strains in Europe and elsewhere. 

The third part of the study is concerned with vaccination, under 
which we find the discussion of instruments, methods, cleansing of the 
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field of operation, dressingi^, concentration and control of viruses, 
purity and revaccination. It h perlia})s needle.^ss to add that there 
are variations in regard to almost all of these. 'There is a general 
tendency to early vaccination, and glycerinated virus is used by prcT 
erencc. Most countries control contamination rigorously by bacterio- 
logical examinations for aerobic and anaerobic organisms. Dressings 
are not recommended officially. 'The choice is left to the physician 
in many cases. After our American experience with tetaniB following 
the use of .shiekl.s, one should be very careful in the employment of 
dressings. Simple gauze for protection is advised in some countries. 
There has been a surprising lack of experiment.s on the preferable 
methods of vaccination. Scarification is still used in many countries. 
In the United States it is believed that the best practice is that recom- 
mended by the U. S. Public Health Service — multiple pressure widi 
the needle. 

The figure.s on the re.siilts of revaccination are more interesting. 
In many countries it i.s not obligatory, althougli advi.v'ed at periods 
varying from 5 to 7 years, and alway.s in the presence of an epidemic. 

We have long held and expressed the. opinion that much damage 
has been done by the lack of insistence on revaccinalion. Too often 
has it been taught that a single vaccination protects thriJUghout life. 
The data given in this report show most clearly the importance of re- 
vaccination, the percentages of siiccc.ssful retakes lacing from 4.5 to 
95, veiy few countries reporting below 50, 

It is impossible to give too much study to these matters and often 
rule-of-thumb methods taught during the medical course are followed. 
We cannot urge too strongly upon physicians and health officers the 
importance of vaccination and revaccinalion, employing the best meth- 
ods and the best virus. 

Ki-ri;Rr..\ci: 

1. Office Inlcrn.'ilion.il d'llygiciie I’liblique. Rapport dc la Cotar’tisiion dr la Varhlf r! dr. la Vacrirtrlho 
Anlivariolitiue (Sc.wion de Mai 1930). Supplfmrnt an RiiUrtht viniuicl, t. XXll, No. 7. July. 1930. 


RECORD FORMS FOR PUBLIC HEALTH WORK 

I T has long been recognized by “big business” that adinini.strative 
methods arc notoriously behind manufacturing and production 
methods. 

Public health is a “ big business ” and its proper administration a 
problem to which much consideration has profitably been given. Its 
management, control and promotion have not kept step always with 
scientific and technical progress. More careful thought and planning 
are needed. Public health administration requires the development 



Editorial Section 


55 


of a special technic, and certain aspects of standard business prac- 
tice can be adopted as part of that technic with little modification. 

The keeping of adequate and accurate records, at a minimum cost 
in time and money, is one of the major responsibilities of every execu- 
tive, in or out of public health. “Big business” is using standard 
office forms, and filing methods adapted to particular problems. Pub- 
lic health can do the same as a simple improvement in administrative 
methods. 

The Committee on Record Forms has studied record-keeping in 
health departments for five years with the avowed purpose of develop- 
ing forms that can be included as part of the special technic necesi- 
sary to maintain and guide a smoothly-functioning, efficiently and eco- 
nomically-managed health department. 

The Committee presents, through cooperation with Remington 
Rand Business Service, Inc., which organization is publishing and 
distributing the forms approved thus far, twenty-five record forms for 
use in health departments. They are described on page XIX of this 
issue. 

The Committee will release other forms for publication shortly. 
In its work, it “ has aimed to devise record forms that would keep to 
the smallest number possible, hold to essentials only, and would group 
these so that the facts could easily be taken from them for statistical 
purposes.” The committee has “constantly and primarily kept in 
mind the problems of the health officer of the smaller community and 
his need for economy.” 

Here then, in these twenty-five published forms, we find a real 
contribution to the business methods of a health department.* 

* Health officers may benefit by consulting the Remington Rand Business Service, Inc., Buffalo, N. Y. 
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OOVICRXINT, corxcn- MR 

T HIC Governing Council of Uic A. P. 

H. A. held four meetings at the 
Fiftv-Ninth Annual AfccUng in Fort 
Worth, all of them presided over by the 
President, Dr. A. J. Cheslcy. 

One amendment to the Constitution 
and three amendments tn the By-laws 
nere adojitcd, as follows: 

AMENDMENT TO CONSIITUTION 

.•\r.Tici.K III, Srethn A, amended Ey (he addi- 
tion of t)ic following nt the end of (be ?cc(lon. 

6. A represent alive to be rlcsignatcd by each 
regional branch. Such representative shall be 
a rdlow of the American Public Health As-o- 
ciation. 

AMENDMENTS TO THE BY-EAWS 

Akticix I, Section A, Port J, lUh paragraph, 
amended to read as follows; 

“ Tdie right to hold office or to serve as 
chairman of a committee in the Association 
shall be limited to the Fellows of the A«o- 
ciation, whether Section Fellows or unaffiliatcd 
Fcllow.s. The right to hold office or to serve 
as chairman of a committee in a Section shall, 
however, be limited to the respective Fellows 
in such section. Tliis provision shall not pre- 
vent the election of a Vice-President of tlic 
Association who may not he a Fellow.'' 

Aimcu; VI, amended as follows: 

“ There shall be at least one annual meeting 
of the Association, held at a place to be .‘■e- 
Iccled by the Governing Council. All papers 
and reports presented at the annual meeting 
and other meetings, including regional meet- 
ings,, shall be tlic property of the .Association 
for publication unless this riglit is waived by 
the Committee on Meetings and Publications. 
Special meetings of the .Association may be 
called by a majority vote of the Governing 
Council, the Executive Board, or the Associ.a- 
lion.” 

The following amendment to be added at 
the end of Article I; 

“ If, in the opinion of the Executive Board, 
any member or Fellow of the Association be 
found (Iwreaftev) to have permitted the use 


It'n.VGS AT PORT WORTH 

of Ills name, or otherwi'c to have allowed him- 
self to !ic quoted or ti^ed for itlustration in the 
advertFing of a commercial product, in rmh 
a manner .ns to reflect discredit upon the A*- 
soriatlon, his Fellowship or membership in the 
Association shall thereupon he lerminatctl. 
The apjilicatian of this article shall not he 
retroactive." 

JCighty-lwo luvnibcrs of the Associa- 
tion were elected to Fellow^hijb and (he 
following Life Members were approved; 

l,oui^ 1. Dublin, Ph.D . Xcv; A'orh, R. Y. 
Edgar E. Hume, Boston, Ma«. 

S.alty Lucas Jean. New York, N. V. 

Cornelia Lync, New York, N. V. 

Stanley H. Osborn, M,D„ Hartford, Cenm. 
Herman von \V, Schulte, M.D,, Omaha, Nch, 
Marguerite .A. Wnlc.s, R.N., New A'or?;, N. V. 

T'lte Committee on Fellowship and 
Membership recommended Dr. .Atistidts 
.Agramonte of Havana, Cuba, for elcc- 
tiou to Honorary Fellowship in recog- 
nition of lii.s inestimable services in 
demoji.strating the transmission of yel- 
low fever and its control. This recom- 
mendation w;is adojited unanimously by 
the Governing Council, 

T'he application of llie Georgia Pub- 
lic Health .Association for ;iffiliation was 
also approved. This make.s IS state 
societies which are affiliated witli the 
A. P. H. A. 

In accordance with the constitutional 
provision that the Governing Council 
should receive from the Executive Board 
at the Annual Meeting of the Associa- 
tion a report on the work, accomplish- 
ments and financial status of the Asso- 
ciation during tlie year preceding the 
Annual Meeting, and a formulated state- 
ment of a program of tlie major actm- 
ties proposed for the ensuing year, the 
Chairman of the E.xecutive Board pre- 
sented his report, which will he pub- 
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lished in full in the Year Book. This 
indicated, among other things, that the 
financial condition of the Association is 
sound, the net asset value on August 31 
being $27,763.09, representing a gain of 
$8,605.75 for the first 8 months of the 
year. 

The following tables, which show the 
number of members in each of the 14 
affiliated societies and the distribution 


of members and Fellows in the sections, 
are also taken from Dr. Rankin’s report. 

At this time there was also approveil 
the constitution and by-laws of the re- 
cently established Western Branch, 
which closely follows the A, P. H. A. 
constitution. 

There was presented to the Governing 
Council a report of a conference held in 
^etroit, June 24, 1930, in which several 


DiSTRinuTioN or Memhers .\xd Fellows ix the Sectjoxs — Septlsiisfr 1, 1930 



Total Member 


Per cent 

No of 

Per cent 
of Total 


ship in Each 

No. of 

of Total 

Active 

Active 

Section 

Section 

Fellows 

Fellows 

Members 

Members 

Health Officers 

486 

169 

21.9 

317 

95 

Laboratory 

442 

129 

16.7 

313 

9 4 .. 

Vital Statistics 

90 

37 

4.8 

53 

1.6 

Public Health Engineering 

370 

no 

14.2 

260 

. 7.8 

Industrial Hygiene 

149 

43 

5.6 

106 

3 2 

Food, Drugs and Nutrition 

138 

38 

49 

100 

30 

Child Hygiene 

265 

70 

9.1 

195 

59 

Public Health Education 

277 

37 

A.f, 

240 

7.2 

Public Healtli Nursine 

275 

29 

3 8 

246 

74 

Epidemiology f' 

32 

20 

2 6 

12 

04 

Unaffiliated 

1,574 

90 

11.6 

1,484 

44.6 

Total 

4,098 

772 

100.0 

3,326 

100.0 

Add 

56 for 

Sustaining Members, Affilialed Societies and Honorary 

Total Membership 

4,154 

Fellows 





Year of 
Affiliation 

1928 

1925 

1922 
1928 

1923 
1925 
1927 
1927 
1925 

1927 

1928 
1925 

1925 

1926 


Number or Members in Axtillvted Societies 


Connecticut Public Health Association 
Massachusetts Assn, of Boards of Health 
Michigan Public Health Association 
Missouri Public Health Association 
New Jersey Public Health Association 
New Mexico Public Health Association 
Northern California Public Health Assn. 
Ohio Society of Sanitarians 
Pennsylvania Public Health Association 
Southern California Public Health Assn. 
South Carolina Public Health Assn. 
Texas Public Health Association 
Virginia Public Health Association 
West Virginia Public Health Association 



Members who 
are also 

Total 

.Affiliated 

members of 

Members 

Members 

A P.H.A. 

of Society 

40 

49 

89 

69 

72 

141 

151 

155 

306 

22 

123 

145 

110 

84 

194 

19 

4 

23 

76 

97 

173 

111 

227 

.338 

84 

47 

131 

368 

102 

470 

13 

40 

S3 

112 

67 

179 

69 

58 

127 

91 

48 

139 

1,320 

1,147 

2,467 


Total 
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national organizations, including the A. 
P. H, A., had participated, relating to 
the dcvelopmenl of an organization to 
be known as The American Committee 
for the Prevention of J)enfucs<. TJjis 
matter was referred to the Executive 
Board for consideration inasnmch as 
the idea was prevalent that there wa^ 
already in existence an organization for 
the hard of hearing. 

Montreal was chosen as the place for 
the 1931 Annual Meeting of the Asso- 
ciation by written ballot on the report 
of the Sub-committee on Annual Meet- 
ing of the Committee on Moeting.s and 
Publications. 

The Resolutions Committee presented 
14 resolutions to the Governing Council, 
8 of which were adopted, the others 
either being disapproved or referred to 
other bodies within the Association. 
The resolutions adojHcd dealt with the 
American Museum of Hygiene, the 
George Washington Bicentennial, the 
eradication of tuberculosis, Indian wel- 
fare, the safety of milk supplies, tick- 
borne diseases, political interference in 
public health work and deceased mem- 
bers. The resolutions in full will be 
printed in the Year Book. 

The following officers were elected for 
the year 1930-1931: 


Frf'ii!enl-c!c<!— William C. Ha .-kr, M.D. 
Fii.-t —Ilafad Silva. M.!), 

Scr.md VitY-rrr^l'Ifnt-— J. W, .S. MrCulioa li 
M.n. 

Tiiird Viti'-l’rc ident-- .\rtlmr H, MicUui, 
M.D. 

TriM‘iiirtT---I.nuU I. PaLlia, Bit!). 

'Phe report of the tellers v.as pre- 
.sented ami the following Governing 
Councilors were elected for 3-year tenra 
cx])iring in 1933; 

t'-n. A, Wtn-bv,, HrJM!. 

Thomas r.irr.in, Jr. M.l). 

Gcor^ij H. B4;c!mr. M.D. 

S. j. Crumhifiv. 31. 1 1. 

John i\. .'\mjot, 3t.TL 
M. J. Ro“ct.:m, .^1 D 
\V. .S, l,c.ither'«, M.l). 

John Sundw.'ill, M.IX 
LniiU’-fnn Fnrram!, .M.D 
Emery U. llayhiirsl, M.l). 

This completed the businc.^s of the 
retiring Governing Council. Upon the 
adjournment of the last meeting, the 
new Governing Council convened, with 
the new President, Dr. Hugh S. Cum- 
ming, in the chair. There w:ls al.^ 
present at this meeting Dr, Rafael 
Silva, the First X'ice-President. 

At this meeting two mcmber.s were 
elected to the Executive Board for 3- 
year terms, namely. Dr. Haven Emer- 
son and Dr. John A. Ferrell. 


CHILD IlYOIKNK SECTION' 


O UR readers will note with pleasure 
the revival of our Section on Child 
Hygiene, which has been inactive for 
the past year, owing to the fact that 
Dr. Merrill E. Champion, who con- 
ducted it so ably, was called to duties 
which demanded his entire attention. 
We owe a debt of gratitude to Dr. 
Champion. 

The field was carefully studied before 
appointing a successor, and it is with 
great confidence and satisfaction that 
we are able to announce that Dr. Rich- 
ard A. Bolt, Director, Cleveland Child 
Health Association, has consented to 
take charge .of the work. Dr. Bolt 


needs no introduction. He occupies a 
most enviable place in the special 
branch of medicine to which he has de- 
voied his energies. His reputation is 
not confined to our countr}', but e.x- 
tends wherever children and their wel- 
fare are considered. Dr. Bolt lias 
called to his assistance 12 specialists 
in child hygiene from different parts of 
the country. Under his guidance, we 
are assured that our Jonrnal w'ill cany' 
the best and most carefully selected 
material on this subject. 

The Editorial Staff, as well as the 
general membership of the Association, 
welcomes Dr. Bolt. 
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NEW MEMBERS 


Health Officers Section 

Robert A. Alleji, Toronto, Ont., Member, 
Board of Health 

W. G. Carnatlian, M.D., Butler, Ala., Health 
Officer, Choctaw County Health Unit 

George H, Conklin, M.D., Superior, Wis., 
Health Commissioner 

R. Ronald Dettrc, Norristown, Pa., Health 
Officer 

C. S. Glover, M.D., Russellville, Mo., Deputy 
State Health Commissioner 

Samuel H. Haigler, M.D., Austin, Tex., County 
Health Officer, Travis County 

Herschel L. Hendricks, M.D., Minneapolis, 
Kans., County Health Officer, Ottawa County 

C. E. Johnson, M.D., Seymour, Tex., County 
Health Officer 

Herman S. Judd, Tacoma, Wash., Director of 
Health 

Jos. H. Kinnaman, M.D., Cincinnati, 0., Chief 
Medical Inspector 

Dr. A. C. Leslie, Snyder, Tex., County Health 
Officer 

D. Long, M.D., Duncan Okla., County and 
City Superintendent of Health 

Herbert A. McClure, M.D., Tallahassee, Fla., 
District Health Officer 

Agustin H. Mejia, Vera Cruz, Mex., Health 
Officer 

I. D. Russell, M.D., Burkburnett, Tex., City 
Health Officer 

Edward H. Schoenling, M.D., Cincinnati, 0., 
Health Commissioner, Hamilton County 

William F. Singer, Pueblo, Colo., County 
Health Officer 

W. E. Spivey, •M.D., Brownsville, Tex., Acting 
Assistant Surgeon, U. S. Public Health Serv- 
ice 

A. B. Tate, Russellville, Ark., Medical Director, 
Health Unit, Field Agent, U. S. Public 
Health Service 

Jlichard R. Thompson, Eureka Springs, Ark. 
(Assoc.) 

R. G. Vogel, Bradford, Pa., Health Officer 

William R. Webb, Tulsa, Okla., Supervisor, 
Dept, of Health 

John W. Williams, M.D., Monroe, La., Direc- 
tor, Ouachita Parish Health Dept. 

Laboratory Section 

John Chornyak, M.D., Pittsburgh, Pa., Medi- 
cal Officer charge Pathological Laboratory, 
U. S. Bureau of Mines 

Ralph Duncan, M.D., Kansas City, Mo., Di- 
rector of Laboratories, City Health Dept. 

Thomas S. Gilchrist, Montreal, Que., Assistant 
to Technical Director, Eastern Dairies Ltd. 


Stanley E. Hartsell, Battle Creek, Mich., In- 
structor in Public Health, Battle Creek Col- 
lege 

George McL. Lawson, M.D., Louisville, Ky., 
Prof, of Bact., Univ. of Louisville 
Herbert Noll, Long Beach, Calif., Laboratory 
worker 

Vital Statistics Section 

J. F. Blackerby, Louisville, Ky., Director, Bu- 
reau of Vital Statistics, State Bd. of Health 
Elva E. Gore, Springfield, 111., Acting Assistant 
Registrar of Vital Statistics 
Alexander K. Powell, El Paso, Tex., Registrar 
and Statistician 

Public Health Engineering Section 
Porfirio T. Arreola, C.E., Laredo, Tex., Direc- 
tor of Sewer Works 

Ernest B. Blade, C.E., Kansas City, Mo., Con- 
sulting Engineer, Water Purification 
J. T. Cook, Dublin, Tex., City Water Works 
Supt. 

F. R. Hassler, B.S., Oklahoma City, Okla., 
Asst. Sanitary Engineer, State Health Dept, 

Roy J. Morton, B.S., Nashville, Tenn., Direc- 
tor, Div. of San. Engr., State Dept, of 
Health 

Benjamin Orvananes, Mexico City, Mex., En- 
gineer, Public Health Dept. 

G. A. Phillips, Houston, Tex., Field Sanitary 
Engineer, Wallace & Tiernan Co. 

J. D. Rogers, Port Arthur, Tex., Supt. Water 
Purification 

Edward J. Ryan, Houston, Tex., Supt. Gar- 
bage Dept. 

Industrial Hygiene Section 
Arthemy A. Horvath, Ph.D., Pittsburgh, Pa., 
Research Chemist, Bureau of Mines 
John McCombe, M.D., Montreal, Que., Chief 
Medical Officer, Canadian Nat ’I R. R. Co. 
Frank V. Meriwether, M.D., Picher, Okla., 
Surgeon in charge U. S. Bureau of Mines 
Cooperative Clinic 

Bud A. Randolph, Houston, Tex., Inspector, 
Industrial Hygiene 

Joseph N. Redfern, Chicago, HI., Manager, 
Medical Dept., Chicago, Burlington & Quincy 
R. R. Co. 

Helmuth H. Schrenk, Pittsburgh, Pa., Chemist 
in charge. Biochemical Laboratory, U. S. 
Bureau of Mines 

Food, Drugs & Nutrition Section 
Emile Alcabes, B.S., Bronx, N. Y., Food In- 
spector, Dept, of Health 
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Q. C. Boatman, Austin, Tex. (A*,coc,) 

Oliver K. Burrow?, Cliic:v*;o, 111. (A??oc.) 

T. R. Dickson, Houston, Tcv., Chief Foot! In- 
spector 

J. T. Hawkins, Tyler, Tex., City Sanitary In- 
spector 

Matthew E. HighlaiuE, D.aylon, 0., Research 
worker, Relation of Food Preservation to 
Health, Fripdairc Corp. 

Clara Kimble, Houston, Tex. (As.sor.) 

Emmett Trant, San Angelo, Tex,, Food In- 
spector 

O.scar B, Williams, Austin, Tc.x., A'coc, Prof 
of Bact., Univ. of Tex. 

Chlhl Jlyskne Seel ion 

Mrs. S. Johnnie Bishop, San Angelo, Tex., 
County Nurse 

Oscar A. Cannon, Hamilton, Out., Director, 
Child Welfare, Dept, of Health 
Ernc.st R. Carlo, M.D., Fort Wayne, Ind , 
Pediatrician, Ducmling Clinic 
Goldie B. Comcliuson, M.D , Lshpeming, Mich , 
Associated with Child Health Div., Cliildrcns 
Fund 

Edward Durncy, M.D., BuFalo, N. V.. Direc- 
tor of Child Hygiene, Dept, of Hr.aUh 
Gladys Eyrich, Jackson, Miss, Slate Super- 
visor of Mouth Hygiene, State Bd. of 
Health 

Louis A. Friedman, MJD., New York, N, Y., 
Acting Chief, Burc.au of Child Hygiene 
Siibina M. Fritsch, Houston, Tex., Public 
Health Nurse 

Louis J. Grandison, M.D., Somerville, Mas.a. 
(Assoc.) 

Frances M. Johnson, M.D,, Marion, Ind., 
School Physician 

Helen P. Langner, M.D,, Indianapolis, Ind., 
Director, Child Guidance Clinic, Indiana 
University Medical Center 
Dorotliy G. McGee, Fitchburg, Exec 

Secy., Nortliern Worcester County Public 
Health Assn. 

Lon W. Morrey, D.D.S., Chicago, I!!., Chief, 
Bureau of Dental Hygiene, Dept, of Hc.ilth 
Harold R. Roehra, M.D., Birmingham. Mich., 
Health Officer, Bloomfield Hills 
Dr. Rafael Santamarina, Mexico City, Mcx., 
Secretary of Education, Dept, of Hygiene 
Edward F. Timmins, M.D., South Boston, 
Mass,, Supervising School Physician, City 
School Dept. 

Public Jlcallk Education Section 

Bertha M. Ashby, Norman, Okla., Health 
Education Director, Univ, Ext. Division 
Dr. Don O. Baird, Huntsville, Tex., Asst. 
Prof. Biology, Sam Houston State Teachers 
College 


Gcfva'-e P. Barger. M.D.. Coquilhatvil!?, Africa 
(Assoc.) 

Harry A, Britton, M.D., IlUara, N. Y,, Aii.1 
Medical Advi'-er, Athletic ArsO., Cornell 
Univ. 

Sidney Brown, Bron.x. N. Y., In<pe.lor o! 
Food.s 

Bethesda B. Buchanan, Seattle, Wa?h, Kxe^-, 
Sccty., Washington Tuhcraslo-is A'-n. 

Karl If. Coleman, M.D,, Fremo, Calif., Schoal 
Pltyr-ician 

John J. D.'iilty, New York, N. Y„ Imtructor, 
Dept, of Hygiene, City College of N. Y. 

W. F. D.tvison, Kiinr-toi), l*a , Ltirern County 
Medical Director 

Mary F. DcKniif, .M.D., Wcllt-dey, Matt., 
Ilralth Officer, Phy*-!cian, Wdledey Colley 

Robert J. Dobson, San Franci^o, Calif., In- 
rinictor in Phj.riolccgy and Public Hc.-'Jth, 
I,.owell High .Srhoo! 

Lindicy O. Hayc-t, M D., Denton, Tes., Col- 
lege Pliyiiri.an, X. Texas St,ite Teachers 
College 

Mr.<. J. L, Landrum, Okkiboma City, Okh., 
Director, Education Ptihliralion, Sterling 
Milk Co. 

Harry B. Mellcr, I’itUburgb, Pa., Supt. Ba- 
re.aii of Smoke Regul.ntion, Dept, of Htalfn 

Xancy H. Pctlu^, Austin, Tree., Inrirurtor h 
Health Education, Ext. Dept., Univ. ef 
Texas 

John P. Sullivan, Bo. ton, Supervitor 

of Hc.allh Education, City Public Schoob 

S.nnucl J. Sutton, S:m Antonio, Tex,, Chair- 
man, Voluntary Health As’^n., Dougbr-? 
High Sell. 

R. M. Wm^hlnim, Milwaukee, Wi-., Lecturer 
on Foods 

Public Tfealth Ntiniist^ Section 

Edith D. DcLand, R.N., .Ann Arbor, Mifh- 
(Assoc.) 

Mary M. Doyle, R.N., Waco, Tex. (Assoc.) 

Amy M. Dyke, R.N., Williams, Calif., Sclioo! 
Nurse 

Irene H. Huqunin, Milwaukee, Wis, Supv.. 
Public Hc.ilth Nur.«05, Shorewood He.alth 
Dept. 

Erliric Jeter, Dallas, Tex., Public Health Nurse 

Irene McCullough, Chicago, III., Gener.al Super- 
visor of Nursing. Mctropolit.on Life Ins. Co. 

Ruth W. Mumford, R.N., SaR Lake City, 
Utah, Instructor, IIc.alth Education 

Ros.a W. Pinckney, R.N., Itivcr Forc-st, Ik. 
(Assoc.) 

Alary F. Pohl, RN., Eric, Pa. (Assoc.) 

Hetty Reitz, OaWand, Calif,, Alameda County 
Health Center 

Alary E. Smith, Pulaski, Tenn., County HcaUn 
Nurse 
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Susan D. Swarts, R.N., Los Lunas, New Mex., 
County Health Nurse 

Mattze V. Wilburn, R.N., Fort Worth, Tex. 
(Assoc.) 

Epidemiology Section 

E. I. I. Baty, M.D., Buffalo, Tex., City Health 
Officer 

Juan G. Casasius, Mexico City, Mex., Chief, 
Tropical Service, Dept, of Health 

Gabriel G. Cossa, M.D., Vera Cruz, Mex., 
Asst. Physician to Vice-Director, Rural 
Health Work 

G. F. Mathews, M.D., Oklahoma City, Okla , 
Director, Bureau of Communicable Diseases 

Vnafilialed 

Dr. J. W. E, H, Beck, De Kalb, Tex,, Chair- 
man, Public Health Committee, State Senate 


George S. Bote, New Orleans, La., Exec. Asst., 
U. S. Public Health Service 
Paul R. Burroughs, Santa Monica, Calif. 
(Assoc.) 

Earl E. Graham, D.D.S., Chicago, HI. (Assoc.) 
Lewis H. Marks, M.D., New York, N. Y. 
(Assoc.) 

Ross P. Marsteller, D.V.M., College Station, 
Tex., Prof., Veterinary Medicine & Surgery, 
A. & M. College of Texas 
Mary K. Muller, Fort Wayne, Ind. (Assoc.) 

O. E. W. Olsen, M.D., Geneva, Switzerland, 
Member, Health Section, League of Nations 
(Assoc.) 

R. F. Saunders, Fort Worth, Tex. (Assoc.) 

Dr. Isauro C. Torres, Santiago, Chile (Assoc.) 
A. S. Yeagley, Jr., Dallas, Tex., Wallace & 
Ticman Company Representative 


THE FIRST ANNUAL YEAR BOOK 

of the 

American Public Health Association 

IS NOW ON THE PRESS 

It contains 31 committee reports presented 
at the Fort Worth Annual Meeting, lists 
of members, officers and committees, and 
other information concerning the society. 

Orders are being taken now. 

Vrice $3.00 

AMERICAN PUBLIC HEALTH ASSOCIATION 

370 SEVENTH AVENUE 
NEW YORK, N. Y. 




PUBLIC HEALTH ADMINISTRATION 

Menry F. Vaughan, D. P. I-I. 


A Printing Division in a Health 
Department — The ^Jihvaukce Health 
Department reports that it uses two 
multigraph machines which are operated 
almost continuously for the printing of 
forms and educational material used by 
the department. A skilled ojicrator is 
employed for this purpose. I’ractirally 
every blank form used by the hcaltli 
department, in addition to a consider- 
able number of |)amphlets and other 
educational leaflets, is prepared in the 
department’s printing division. Elec- 
troplates arc made for the routine forms 
which can be rapidly fitted to the multi- 
graph machine and any desired number 
of forms printed in a very short time. 
There is not only a .■saving in e.vpcnse, 
but the additional factor of rapid serv- 
ice at a time when it is most desired. 

The department estimates that it 
saves in printing from 55,000 to .5 10.000 
per annum over the cost of having the 
work done by a job printer. In addi- 
tion to all blank forms, the department 
prints its own quarantine placards, all 
small dodgers and manv letters. For 
such publications, a sulphite paper is 
used which costs from 7 to 8 cents per 
pound when purchased in ton lots The 
department also prints its own letter- 
heads, using a linen paper which costs 
about 50 cents per pound wholesale. 
In a single day there were distributed 
in Milwaukee 112,000 copies of a milk- 
man’s letter, and educational literature 
for the diphtheria prevention campaign 
has been published in the department’s 
own printing division. 

The Detroit Department of Health 
has had a division of printing for the 
past 12 years in which are printed vir- 
tually all the forms of the department. 


most of its educational material, Fttcri 
addressed to practicing ph^Tictan? :m<l 
other grou[)s interested in the work of 
the d(;partment. 'J‘hc IFcc/’/y Ikdth 
Ikviai' is also printed. 

'file Detroit Health Department use.! 
three automatically-fed mulligrajdis and 
keeps one hand-fed machine for small 
w(}rk. Two experir-iiced operator.^ are 
kejit busy. The department also has 
a Set-o-type machine which .‘••efs tyj[>c 
by use of an ordinary typewriter and 
just as fast as any typist can write. 
'I’his machine is used for special re^xirts, 
'riie Detroit l-qiidemiologist has been 
holding a scries of medical clinics at 
the contagioii.s disease ho.-pital whieh 
have been well attended In' the med- 
ical profession. In fact, the average 
attendance at the.se clinics, which are 
held onre n week, has been 230 for 
the current year. Ever}' week each 
phy.sician is given a complete report 
of the previou'; lecture, which aver- 
ages from 25 to 35 pages. There are 
dOO copies pre[iared each week. This 
work is all handled on the S.et-o-tii'pc 
maciiino which, as previously staled, 
writes tlie story as fast as the ordinar}' 
tjqjewritcr. 

Electroplates are used for all of the 
fixed forms of the department and Ihc 
forms arc printed on the automatic 
multigraphs. There is also a mailing 
list of all physicians in the city which 
is adjusted to a fill-in miilligraph which 
gives the aiqrearance of a personal let- 
ter to each physician addressed. This 
is a very effective means of stimulating 
the interest of the practitioner of medi- 
cine, as he feels that he is receiving per- 
sonal attention. 

The department also uses a battery 
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of Hooven typewriters which are used 
for many purposes, prominent among 
which are the letters which are sent to 
all parents as the child attains the age 
of 6 months, reminding the parents that 
it is time to have the child protected 
against diphtheria. This letter has all 
the appearance of a personal one, the 
child’s name being entered in the body 
of the communication in two different 
places, and yet the whole operation is 
automatic and electrically controlled. 

The Detroit Health Department uses 
a water-marked grade of sulphite bond 
paper which costs approximately 
cents in white and 13^ cents in colors. 
This paper can be used for most all 
purposes including the departmental 
letterhead wdiich is a big factor in the 
cost of stationery. The department 
uses approximately 2 tons of paper per 
month and the saving to the city is 
approximately 40 per cent of the cost 
of printing were it done elsewhere. 
The great advantage of a printing di- 
vision in a local health department is 
the improvement in service which is 
completely within the control of the de- 
partment. It is possible to prepare over 
night for an impending epidemic of in- 
fluenza or measles, printing the record 
forms to be used by nurses and other 
employees, as well as the educational 
material and instructions directed to the 
parents and general public. (The ed- 
itor would appreciate receiving a de- 
scription of the printing divisions of 
other he'alth departments.) 

White House Conference on Child 
Health — ^The Committee on Public 
Health Organization submitted its re- 
port to the Conference on November 
20, and among its recommendations 
pertaining to federal health organization 
were the consolidation of all ihajor 
health activities under the administra- 
tion of ’ the U. S. Public Health Ser\’ice, 
and the assignment by this Service of 
personnel to other federal departments. 


It w'as recommended that Congress 
grant additional authority and appropri- 
ations to the Service to broaden its gen- 
eral public health program, especially in 
the field of child health, and to grant 
funds and personnel for the develop- 
ment of local health departments. 

With regard to state health organiza- 
tion, the committee recommended larger 
appropriations in the various states and 
approved the policy of federal aid to 
stimulate local responsibility. 

With respect to city health organiza- 
tion, the committee recommended that 
there should be provided for every local 
area (whether city, county or combined 
units) the service of a full-time local 
health organization with a well trained 
personnel and adequate financial sup- 
port. The commmittee feels that the 
experience of the municipal health de- 
partments has demonstrated conclu- 
sively that programs for the improve 
ment of the health for the mother and 
child can successfully be conducted only 
as part of the general program of- a well 
organized health department. 

Coordination and cooperation with 
the nonofficial agencies, with the health 
officer as the one person in the com- 
munity directly responsible for the 
health of its people, was recommended. 
It was felt that each particular function 
in the field of health promotion should 
be performed by the agency best fitted 
to perform it. 

Health administrators recognize the 
importance of medical service to the 
health program and therefore commend 
efforts on the part of organized medi- 
cine to improve the quality of medical 
service and increase its availability. It 
is further recognized that certain parts 
of the health program should be further 
developed by increasing the preventive 
work of private physicians and dentists. 

Health organizations should appreci- 
ate the importance of engaging only 
competent and trained persons and of 
establishing conditions of employment 
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wliich will atirart and retain perfons 
of ability. Facilitie.-^ for instruction 
should be suited to the needs of the 
modern public health program. Both 
the federal and the slate health authori- 
ties should definitely accept the re- 
sponsibility for rendering e.vp<*rt con- 
sultation service to local governments 
and for assisting them in expantling 
their health organization and in im- 
proving public health jrrnctire. Med- 
ical schools should lie encouraged to 
make more adequate provision for 
teaching preventive medicine and med- 
ical practitioners should be encouraged 
to practice modern curative and pre- 
ventive medicine in their respective 
communities. 

Health Demonstration in Ruther- 
ford County — A report has been pre- 
pared covering the period of the Com- 
monwealth Fund Child Health Demon- 
stration in Rutherford County, Term., 
from Jatruary. 1924, through r3ccoml)cr. 
1928. The personnel during the 5-year 
period included a director, a pediatri- 
cian, a director of nursing .service, 5 
white and 1 colored nurses, a director 
of school health education, and 2 sani- 
tary inspectors. Tn 1920 there were 
33,059 people living in Rutherford 
County of whidi ISIurfreesboro with 
8,000 population is the county scat. 

At the outstart, there were 3 accepted 
principles which guided the demonstra- 
tion: (1) that the niral public health 
program must be generalized and bal- 
anced, (2) that local official status is 
essential, (3) that the community 
should be encouraged to provide the 
greater part of the financial- support. 
The program was planned so tliat at 
the end of a 5-year period there would 
remain in- the county a rural health de- 
partment supported by a locally sub- 
scribed budget approximating $30,000. 

In January, 1924, at the very begin- 
ning of the demonstration, the director 
was made Health Officer of Rutherford 


County and of Murfreesboro, thm iyk« 
the demonstration and the iofal health 
organization together, Prior to ibai 
time there had been a p.art-ume coumy 
htallh officer who received $700 a ytar 
ami a part-time dty health officer nl 
5:300 per yf.ar. There tvas no hospital 
in the county. 

The examination of school chsldrin 
was sehrlr-fl as one of the first steps of 
the program :i< if j'rnmediatdy hrnurift 
the health organization into ronlarl 
with a large number of parents aivi 
prf-.=;cnt('fi an admirable opportunity to 
s[>rcad health educational prupagarda 
which was so «s-entlal to’the main ob- 
jective of the demonstration, that ip 
creating a local interest and respnisi- 
bility for the maintenance of organi-ra 
health service. By 1925 it wa^ po«ihk‘ 
to set up a new school esamin.ation pro- 
gram v.'ith two principal objectsve-- 
health education and the correction nf 
defects, 'riie blue ribbon plan, which 
had been tned successfully in other child 
health demonstrations, was employed to 
stimulate competition and interest on 
the part of the child anti parent. 'Ojo 
nursing service was gradually extended- 
Child health conferences were held, in- 
cluding infant .-incl preschool services, 
and finally prenatal work was under- 
taken. At the same time Ihere^ was 
an improvement in the sanitary^ indc.x 
of the county and a milk control system 
was established. 

By 1929 the county was appropriat- 
ing $.03 on each $100 of asses,scd valua- 
tion which, by the end of the demonstra- 
tion, had been increased to $.10, giving 
a yield of $22,500 per annum which, 
added to the appropriations of the city 
of hlurfrcesboro. the subscription of 
the local Red Cross chapter and the 
funds of the state health department, 
made a total of $32,236 or about $.98 
per capita. This sum rvas available 
for the continuation of the program at 
the time the demonstration came to a 
close. 



Laboratory 


65 


Prior to the demonstration, the Ap- 
praisal Form gave the county a score 
of 110 points out of the possible 1,000, 
while in 1928 the score had increased 
to 814 points. A modern 50-bed hos- 
pital was built and equipped by the 
Commonwealth Fund in 1927, and op- 
erated with local support. 

The broad community health service 
visualized in 1924 was an actuality in 
1928, there being employed from local 
funds a health officer, 2 sanitary officers, 
a director of nursing, and 5 staff nurses, 
2 clerks, laboratory service, and the ex- 
'penses incidental to. quarantines, trans- 
portation, supplies, and equipment. 

The State Health Commissioner, Dr. 
E. L. Bishop, states that success has, 
in large measure, been attained and pro- 
vided by the influence of the demonstra- 
tion on the public health program on 
the state as a whole and by its stimulus 
to similar methods of approach in the 
fields of both technical and administra- 
tive methods. — Harry S. Mustard, 
Cross-Sections of Rural Health Prog- 
ress, The Commonwealth Fund, 1930. 

Health Demonstration in Marion 
County — Comparison is afforded of ac- 
complishment during the 5-year period 


1925-1929, during which the Common- 
wealth Fund maintained a demonstra- 
tion in Marion County, Ore., with the 
5-year period 1920-1924 preceding the 
institution of such demonstration. 

The infant mortality rate of Marion 
County has been reduced by 22 per 
cent in contrast to a 13 per cent reduc- 
tion for tlie state of Oregon and a 10 
per cent reduction for the United States 
Registration Area. The neonatal mor- 
tality has been reduced 24 per cent by 
the county compared with 13 per cent 
for the State of Oregon and 6 per cent 
for tlie United States Registration Area. 

The reduction in the maternal death 
rate has been 51 per cent for the 
County, having dropped from 7.3 to 3.6 
per 1,000 births. At the same time the 
mortality rate for the State of Oregon 
was reduced 17 per cent and there was 
a reduction of 6 per cent in the United 
States Registration Area. 

Public health work in Marion County 
in 1924 scored only 202 points out of 
a possible 1,000 allotted by the Ap- 
praisal Form. By 1929 the score had 
increased to 819 points. — E. F. Warner 
and Geddes Smith, Child of the Cov- 
ered Wagon, Commonwealth Fund, 
1930. 


LABORATORY 


C. C. Young, D. P. H. 

AN APPARATUS FOR ROTATING SERUM-ANTIGEN 
MIXTURES IN THE KLINE TEST FOR SYPHILIS 


Philip L. Varney 

Washington University School of Medicine, St. Louis, Mo. 


K line and Young ’’ " have described 
and perfected a micromethod for 
the diagnosis of syphilis, in which 0.05 
c.c. of the serum to be tested is placed 
in the center of a paraffined ring on a 


microscopic slide, a" drop of antigen 
added and the reagents thoroughly 
mixed by rotating the slide. The diag- 
nosis is made with the aid of a micro- 
scope. Vffiile reliable and sensitive, the 
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Kline test has the disiuU'antat’C of n*- 
quiringa 4-minuto hand rotation of each 
specimen, necessitating llie expenditure 
of an undue amount of time and labor 
when many specimens are tested. Ko 
apparatus designed to jK'rform this op- 
eration has been descrilied. 

In an endeavor to relieve the labora- 
tory worker of the necessity for hand 
rotation, an apparatus which success- 
fully performs this operation has been 
designed, and is de.scribed below. The 
rotary shaker may be connected to a 
liming clock possessing electrical make 
and break connections so that the speci- 
mens aie automatically rotated for ex- 
actly 4 minutes. During this interval, 
the next series of tests can be set uj>, or 
the scries just removed from (he machijie 
can be read. .As a re.ndt of the uni- 
form speed and diameter of rotation of 
all specimens tested, a uniformity of re- 
sults may be obtained which is difficult 
to duplicate by hand methods. 

The apparatus (Figure I) consists of 
an electric motor (J), which operates a 


hlandardi/ed s[)ccd rctluring mechanism 
(I), causing the slotted head (IT), to 
rotate at a speed of exactly 120 r.p.m., 
tiuis producing a corresponding rotarv 
motion of the rotary Jtead (ABC) abmi't 
the ))all bearing guides IK, E'). The 
rotary head is so con-(ruc6d as to hold 
rigidly the 2" .x 3” slide.-> commonly 
used in the ((•.m, 6 of which can be ro- 
tated at one lime, 

'j'lie base of the rotary head, shown in 
Figure f (C), 1 .-= ctm-'irucied of a Wt;!! 
seasoned, stained and varnished oah 
hoard, measuring ’//' x 5"'^" x 
A thoroughly dried board i.= CrSentEl. 
A roctangh' of the above dimensions is 
first accurately marked out on a larger 
board, then (Figure II) centering lines 
are drawn through each of the four 
corners. Having liue: determined the 
exact center of the board a circle of 
3"-iadius is scribed on its surface. All 
markings must be very accurately tnade. 
Using a machine drill, a hole •;((■/' in 
diameter is bored through the center of 

►T’ 

the hoard. .‘Similarly, holc.s 1" in di- 



Figurc I — Side, view of the rotary machine G. Drive pinion. H. Driving head. I. Spc:d 

showing the details of its construction. A. reducer. J. Electric motor. K. O.ik support 

Slide holder. B. Brass base. C. Oak base, for speed reducer. L. Drive belt. hi. Piat- 

DD'. Bearing guides. EE'. Combination radial form. N. Screw holes for side board. P. 

and thrust ball bearings. F. Connecting rods. O.ak base. 
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ameter are bored through the wood at 
each of the intersecting points of the 
circular and diagonal marks. 

A sheet of hard rolled brass (B), 
% 2 ''} of the same length and breadth as 
(C), is next placed in accurate juxta- 
position to the latter, and fastened by 
means of flat headed machine screws 
(Figures I and TI) and the ends filed 
off smooth with the surface of the brass 
sheet. The outlines of the holes through 
(C) are next scratched on the under 
surface of the brass sheet, which is then 
temporarily removed from the wooden 
base. Four brass bearing holders (D) 
each in length, and accurately ma- 
chined to an internal diameter just 
sufficient to hold the ball bearings 
rigidly (E), are next exactly centered 
over the marks and soldered to the 
under surface of the brass platform. 
These holders must be accurately 
turned and cut in the lathe so that 
when soldered in position, their axes are 
at exactly 90° to the plane of the brass 
sheet. 

The brass sheet is refastened to the 
wooden base, and through it is bored a 
'Yiq" hole opposite the center hole in 
(C), into which is inserted a steel pin- 
ion (G), Yiq' in diameter and in 
length. This pinion, which extends 
through the wooden base, is soldered 
into position, or if desired the end may 
be threaded and screwed into position. 

Brass guides (A), the length of which 
corresponds to the width of the plat- 
form (Figures I and II), are next sol- 
dered to the platform. The two outer 
guides consist of square brass rod, 
the inner sides of which are channeled 
to a depth and width of y q”. The two 
inner guides consist of YY' brass bar y>” 
wide, channeled on both sides similarly 
to the two outer guides. These are 
carefully soldered into position as 
shown in the illustrations. Many 2" x 
3" slides are slightly wider than 2", but 
should the particular lot in use be ex- 


actly 2" wide or less, the distance be- 
tween the guides should be slightly de- 
creased. The outer ends of the slide 
guides should be widened by filing 
(Figure II), to facilitate placing the 
slides in position. 



^ 


Figure II — Construction details of the rotary 
head and slide holders 

The slides are inserted in the guides 
to a depth of 2j4" only, leaving of 
the glass protruding for use as a handle 
in removing the slide. The depth to 
which the slides are inserted is gov- 
erned by means of sections of brass bar 
of the same dimensions and channeled 
similarly to the two main inner guides, 
each in length, which are sol- 

dered to the base (Figure II). 

Rectangular pieces of spring brass, 
0.01" thick, 1" wide and 2" long, sol- 
dered in the center of each slide guide 
and bent upward so that they press 
against the bottom of the glass, effectu- 
ally prevent the slides from being 
thrown out when the rotary head is in 
motion. 

Nice style' R combination radial and 
thrust ball bearings are used for carry- 
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ing the load of the radial head. 'I'licsc 
bearings'* have a shaft opening 
and an outer diameter of If de- 

sired, the four upper Ijall hearings may 
be soldered into position or fa^-tened 
into the Ixutring guides by sciews. 

The rotary head is connected to the 
lower platform (IM) by four connecting 
rods (Figure 1(F)), each giound to fit 
firmly into the ball bearings, and ac- 
curately bent so that the ends are 
parallel. 7'hcse rods measure exactly 
34" from center to center. 

The lower platform (M) is con- 
structed of well seasoned vi" oak lum- 
ber S" wide and ajiproximately 10" long, 
in the center of which is an opening 2" 
wide and 2*{." long, to accomodate the 
head of the driving mechanism (H), 
With a machine drill, holes sufficiently 
large to hold the ball bearing guides 
lightly (D') are accurately bored in the 
wood to a depth of in positions ex- 
actly corresponding to those made in 
(C)'. 

The brass bearing guides (D') arc 
machined to hold the ball bearings 
(E'), somewhat less tightly than those 
in the rotary head, so that they may be 
easily inserted or removed, permitting 
removal of the entire rotary head. The 
bearings must not fit loosely, or trouble 
will result. 

Holes through which arc placed wood 
screws for fastening the platform to the 
side-boards of the apparatus should be 
bored in the end and sides of the plat- 
form (jM) (Figure I). 

The base (P) of the apparatus is 
constructed of oak approximately 
13" long and wide for a distance 

of 7%"- For the remaining length, the 
base is wider on each side, the 
thickness of the side-boards used to en- 
close the speed reducing mechanism. 
These side-boards, measuring 5^,4" in 
width and 7%" long are fastened to the 

* Catalogue No. R-SOl, Bo'.too Gear Works, Inc., 
Norfolk Dhhjis, Mass. 


base and end by means of srrev,?, at the 
points (X). A 2" oak Mock (K), 
6]4" wide ami 5!?' high h glued to the 
narrow end of the b,ve. and seairely 
bolted in po.-ltion with 2 4" lag holts, 
.as indicated. Before this block is fte- 
tened to the base, it is drilled to accom- 
modate the lag bolts used to ‘support the 
sjiecd reducer (J). The location of 
lliesie hole? mu=:t be carehillv deter- 

y 

mined by trial, so that when it k liolte.l 
iti position, the center of the speed re- 
ducer is e.xactly centcret! between the 
ball bearing.s (E'), and in the center of 
the 2 X 2)'." opening cut through the 
platfonn (M). 

'Fhe speed reducer (I) i.s filied with 
soft graphite cup grease, or transmbsion 
grease, nrul then bolted in position with 
2" lag bolts. This j^lcce of apparatus 
is the standardimi speed rerlucer BL'-IO 
made by the Bo.?ton Gear WorLs, and 
has n speed reducing ratio of I to 10. 
.‘\s snpjdied by the manufacturers, the 
lower end of the, shaft long. a.nd 

should be cut off to reduce the sp.icc 
needed for tJie apparatus. 

d’ho upper shaft is cut to a length of 
Fijo", and a s])ccially made cast iron or 
brass driving head 5n diameter and 
I" thick (Figure 1(H)) i.s fa.stcncd on 
by moan.s of a pointed -crew fitting into 
a dejircssion in the shaft. T!ic driving 
pinion (G) fits loosely into a slot ki” 
wide and ]'i' deep, cut entirely across 
the face of the driving bead. 

If comparable results with the Kline 
test are to be obtained by technicians 
in various parts of the country, condi- 
tions such as the time and speed of ro- 
tation, and the diameter of the swing of 
the specimens must be accurately con- 
trolled, since preliminary experiments 
would seem to indicate differences in re- 
sults obtained by variations of these 
factors. An arbitrary rotation speed of 
the specimens of exactly 120 r.p.m. has 
been selected by the writer, the di- 
ameter of the swing being 1". To oh- 
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tain this speed, it is necessary to deter- 
mine accurately with the aid of a revolu- 
tion counter the speed of the particular 
motor used rather than to trust in the 
accuracy of the indicated r.p.m. stamped 
on it. Knowing the speed of the motor, 
the speed reducer ratio and the diameter 
of the drive wheel of the speed reducing 
mechanism, the diameter of the drive 
pulley of the motor can be readily calcu- 
lated. The electric motor, which should 
be not less than %o H.P., should be of 
the low speed type, of approximately 
1,750 r.p.m. With this, and a speed 
reducer pulley diameter of 3", a motor 
pulley with a diameter of 2 " should be 
used to obtain the proper speed of the 
rotary head. 

The motor is fastened to the base by 
means of lag bolts, and may be con- 
nected to the speed reducing mechanism 
by means of a leather or piano wire 
spring belt (L). The latter type of 
belt, while slightly more noisy than 
leather, does not tend to slip so readily 
under the light tension which should be 
used. 

The electric connections to the appa- 
ratus consist of a standard 110 v. toggle 
switch and electric cord attached to the 
motor base. Should it prove desirable 
automatically to control the 4-minute 
period of rotation, one of the wires lead- 


ing to the wall plug should be cut, and 
the ends connected to two binding posts 
screwed into the base of the apparatus. 
By attaching an electric timing clock in 
series with these posts, the period of 
rotation of the rotary head may be 
easily regulated, relieving the technician 
of the bother and responsibility of ac- 
curately carrying out this step. 

SUMMARY 

- An electrically driven device is de- 
scribed, which mechanically mixes by 
rotation the serum-antigen mixtures 
used in the Kline test for syphilis, and 
which will hold as many as six 2" x 3" 
slides at one time. The rotary speed of 
the apparatus has been arbitrarily set at 
120 r.p.m,, through an arc of radius. 
The apparatus may be connected to an 
electric timing clock, thus relieving the 
technician of the necessity for timing 
the period of rotation, resulting in a 
greater uniformity of results and a sav- 
ing in the time necessary to perform the 
tests. 
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VITAL STATISTICS 

Louis L Duiujn’. Pii. D. 


Vital Statistics for England, 1929 
— The Registrar Gonerars annual S(ti- 
iistical Revieu) oj England ami Wah's 
gives a population csiirnale of 39,607,000 
for England and Wales, an increase of 
0.32 per cent since 1928. 

There were 313,316 marriages .'Solem- 
nized during the year, representing a rate 
of 15.8 pcr.«ons married per 1,000 jier- 
sons living. This mnnher and rate are 
the highest recorded since 1921. The 
number of marriages celebrated by re- 
ligious ceremony has decreased from 
762 per 1,000 marriages in 1924 to 743 
in 1929. Civil marriage.s have in- 
creased from 238 per 1,000 marriages in 
1924 to 257 last year. A large number 
of marriages occurred in the third quar- 
ter of the year, the number recorded in 
the July-Septembcr quarter being al- 
most double that recorded from Janu- 
ary to March. 

There were 643,673 births registered 
in 1929, equivalent to a rate of 16.3 per 
,000 population, -which reiwc.=cnts a cle- 
rease of 16,594 birUis or a fall of 0.4 
in the rate. There were 29,307 illegiti- 
mate births, 395 less than in 1928. 
The proportion of male to 1,000 female 
births was 1,043, a figure very close to 
the proportion in recent years and pre- 
war years. The maximum was 1,060 
in 1919. 

The number of parliamentary electors 
on the register was 25,095,793, of whom 
11,866,794 were males and 13,228,999 
females. This is the first register in 
whicli the number of females has ex- 
ceeded the number of males. There 
has been an increase of 5.7 per cent in 
the number of male voters since the 
previous register, and an increase of 


53.1 per cent in the number of female 
votfis,--i>V/V. .U. J., 3: 660 fOct. IS). 
1930. 

Infant Mortality in Southern 
Stntes“".^ stuflv of infant ninrtalitv in 

• f*' 

8 representative .southern state.*; slnwcd 
a higlier rale there from 1924 to IP2S 
than in other stntc'i of the rnton. Of 
the 44 states in the birth rcTisf ration 
area in 1<'>2K, ranked according to in- 
fant mortality, the relative po.sitiou': of 
the sinitliern stafe.s studied ranged from 
I'lnrida, which stood 23d, to Soutli Caro- 
lina, 43(1. The average infant mor- 
tality rate for tlie birth rcgmtnition area 
for *1928 was 67.7; Florida with a rate 
of 67.2 was the only southern state that 
was belter than the average. 

A study of urban infant mortality was 
more striking. Among 719 United 
State„s citic.s, with an average rate of 
6S.3, llie urban mortality of the southern 
.states ranged from 65 for Florida cities 
to 117 for Soulli Carolina cities. 

The relative positions of tliese .states 
liave cliaiigcd little in the S-year period. 
1924-1928. The average annual de- 
cline in infant mortality in the birth 
registration area during this period was 
0.4. The four southern states which 
reported for the full 5 years showed 
average annual decline.s from 0,64 for 
North Carolina to 7.72 for Florida. 

A further comparative study of 4 
typical cities, New York, Cleveland, St. 
Louis and Los Angeles, with typical 
southern cities showed a striking con- 
trast. The average infant mortality 
over a period of 13 years wms 75 for 
New York, 80 for Cleveland, 72.5 for 
St. Louis and 68,8 for Los Angeles, 


[ 70 ] 



Vital Statistics 


71 


These rates compare^ with 88.6 for 
Lynchburg, 89,2 for Jacksonville, 91.6 
for New Orleans, 99 for Mobile, 107 for 
Richmond and 113 for Atlanta for the 
13-year period. 

Infant mortality in southern states is 
not only higher than in other group sec- 
tions of the United States but is really 
higher than it should be when all con- 
ditions influencing it are considered. 
An important factor in the high infant 
mortality in southern states is the large 
industrial population -made up chiefly 
of persons of low intelligence and of 
very poor financial status. The prob- 
lem is largely one of improving condi- 
tions among this industrial population. 

An effort toward improving conditions 
has been made in Durham, N. C., where 
well baby clinics were established in 
1920. In this city of about 45,000 
people, there are now S clinics, 3 for 
white and 2 for colored. Their chief 
aim is to teach mothers the intelligent, 
watchful care of their infants. Visiting 
nurses supervise and teach the mothers 
in their own homes. In 1928, there 
was a clinic attendance of 3,380, and 
the mortality was 56.6 for white and 
119.2 for colored infants. — B, W. 
Brooks, A Study of Infant Mortality in 
the Southern States, South. M. J., 23: 
869-873 (Oct.), 1930. 

Public Health in a Chinese County 
— ^At least one rural county of disease- 
ridden China is to have modern doctors 
and nurses and a real health department. 
The 400,000 inhabitants will be given a 
chance for healthier and longer lives, 

A rural health experiment is to take 
place in the county of Ting Hsien, which 
is in the interior of China. The condi- 
tions under which the experiment will be 
carried out will be hard because of the 
many difficulties encountered, one of 
which is the political unrest. 

There is at present not one physician 
of the modern scientific school. The 


native doctors think disease is caused 
by beat and wind; sanitation is un- 
known. Eighty thousand people live in 
the county’s one city, the rest in squalid 
villages. About 30 out of every 1,000 
die each year. The life expectation is 
only about 35 years. 

The health demonstration has begun 
by educating the natives to come for 
medical examination, advice and treat- 
ment. Vital statistics are being col- 
lected and native nurses, mid\vives and 
physicians are being trained in modern 
scientific methods. The Milbank Me- 
morial Fund has given $50,000 to aid 
the work. The League of Nations has 
announced that it will support and co- 
operate in attempts to modernize China’s 
health service, — Science, 72; 14 (Oct. 
17), 1930. 

Maternal Mortality in the Regis- 
tration Area: 1929 — The Department 
of Commerce has announced that for 
the birth registration area the mor- 
tality from puerperal causes (7,0 per 
1,000 live births) in 1929 was only 
five-tenths higher than the rate (6.5) 
for 1927. Puerperal septicemia was 
affected even less, the rate for 1927 
having been 2.5, as compared with 2.6 
in 1929, and the rate for " other pu- 
erperal causes ” was lowered to 0.3 in 
1929. These maternal rates were based 
on the number of deaths among women 
15 to 45 years of age per 1,000 live 
births. 

Confining the discussion to only three 
groups, namely, “ all puerperal causes,” 
“ puerperal septicemia,” and “ other pu- 
erperal causes,” it was found that oLthe 
46 states for which data were available 
for 1929, South Carolina had the high- 
est mortality rate (11.4), with Alabama 
and Louisiana next in order (each 9.9), 
Florida (9.5) and Georgia (9,3). It 
must be borne in mind, however, that 
all the states with excessively high rates 
have large proportions of colored popu- 
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lations. Singularly, the slates witli high 
rales from “ puerperal septicemia ” are 
jMontana (4.2), Colorado (4.0), New 
Mexico (3.9), and Arizona (,3.R), all 
with vast rural areas spar.-ely settled, 
where hospital facilitic.s and skilled 
medical care are difficult to procure. 

“ Accidents of pregnancy ” had a 
rate of only 0.7 for the entire registra- 
tion area, “ puerperal hcmorrliage and 
other accidents of labor,” a rate of 1.6, 
and “puerperal albuminuria and con- 
vulsion.s,” 1.8, while tlie rales in the 
states for the tlirce causes, respectively, 
were highest for Vermont (1.3), Dela- 
ware (3.0), and South Carolina (4.7). 
Heretofore tlie total deaths fronr these 
three causes have been under “ other 
puerperal causes.” 

Of the cities of 100,000 population in 
1920, the highest rate for puerperal 
causes was for Memphis (16.0), fol- 
lowed by Nashville (14.7), and Birming- 
ham (14.4). These three cities have 
large colored populations. For “ acci- 
dents of pregnancy ” and “ puerperal 
hemorrhage and other accidents of 
labor,” Memphis again takes the lead, 
with respective rates of 2.3 and 4.3 per 
1,000 live birtlrs, while for “ puerperal 
albuminuria and convulsions,” New Or- 
leans has the highest rate (4.4). The 
city with the highest rate for “ puerperal 
septicemia ” is Nashville (9.0), followed 
by Memphis (6.1) and Akron and Bir- 
mingham (each 5.7). 

Among cities which reached 100,000 
population at the census of 1930 the 
highest rate (14.1) for all puerperal 
causes is for Jacksonville, Fla., followed 
by Peoria (12.5); Chattanooga (11.9); 
Evansville (11.8); Knoxville (11.7); 
Fort Wayne (11.0); and Tulsa (10.8). 
— U. S. Department of Commerce. 
Bureau of the Census. 

London’s Lowest Birth Rate — 
The lowest birth rate ever recorded in 
London is announced for the year 1929. 


Births in that year mmdiered 70.089, 
or 15,8 per 1,000 population against 
16.2 in 1928. Th^ numlier 
ally fewer i)y 8S7 than in 1918, when 
the innuence of the Great War was at 
its height. It is e.su'mated that the 
population of the ofTidal “County of 
London " has decrettHM! from 5, 524,093, 
at tlie time of the last cen't5« in 1921. 
liy 94,000 to 4,430,000 in tlie middle of 
1929. Deaths in the civil iKipuhlion 
rluring the yc.ir under review numbered 
62,889. or *14.2 per 1,000, agnimi 12.! 
of the previnu.s year. This increa-e was 
due to tlie influenza epidemic, nssociald 
with an unn.’^ually rigorous winter, and 
in addition to the prevalence of whoop- 
ing cough. Fatal street accidents in- 
crea.'^ed from 747 in I92S to S!4, Tne 
report slates that there are about 30,030 
basement dwellings in London, hotting 
about 100,000 jiersons, which are not fit 
for luiman liabitation. It wall he noted 
that the fall in the population of the 
“ County of London ” amounting lo 
2.265 is not due to excess of deaths over 
births. It is largely due to migration 
to the outlying parts of “ greater Lon- 
don,” ^Yhich still continues to grow.— * 
/. A. M. A., 95: ISIS (Nov. 15), 1930. 

Mortality Experience of the First 
Nine Months of 1930 — ^Never before 
have such satisfactory health conditions 
prevailed in the United States and Can- 
ada as during the first 9 months of 1930. 
Tiie mortality record of approximately 
19,000,000 persons, the industrial policy 
holders of the Metropolitan Life Insur- 
ance Company, indicates Uns dearly- 
This group constitutes about one-seventh 
of the population of the two countries, 
and in the past its death rate has proved 
to be an accurate index of health con- 
ditions in the entire population. 

The death rale during 1930, to date, 
has been low' in all parts of the United 
States, as w'cll as in Canada, where ap- 
proximately V/^ million of the hletro- 
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politan industrial policy holders live. 
In the United States, the colored as well 
as the white population has enjoyed ex- 
tremely low mortality rates. The cumu- 
lative death rate of 8.0 per 1,000 for 
the whites in both countries is well be- 
low the previous minimum of 8.2 re- 
corded in both 1927 and 1921. For the 
colored, the death rate for the January- 
September period was 14.6 per 1,000, 
which is the lowest since 1922. In 
neither the United States nor Canada has 
there been widespread epidemic preva- 
lence of any disease so far this year. 

Nineteen thirty, moreover, bids fair 
to be a year of best records, not only in 
the low mortality rate for all causes 
combined, but for several diseases which 
are of major importance — either nu-, 
merically or in point of public health in- 
terest. The outstanding examples are 
tuberculosis, diphtheria, diarrheal com- 
plaints and puerperal conditions. The 
typhoid fever death rate, also, is running 
lower than ever before. 

The tuberculosis death rate for the 
Janiiary-September period was 82.9 per 
100,000 as compared with 89.8 for the 
same period of 1929. This marks a re- 
duction of 7.7 per cent in a single year. 
For white policy holders, the tubercu- 
losis death rate now stands at the un- 
precedentedly low figure of 64.0 per 
100,000. 

The cumulative death rate for diph- 
theria during the January-September 
period was only 5.8 per 100,000 as 
compared with 8.3 last year — a drop of 
30 per cent. Diphtheria in a few years 
should become an almost negligible 
item in our mortality statistics. Mea- 
sles, scarlet fever and whooping cough 
are also registering lower death rates 
than for several years past. 

The death rate for puerperal diseases 
has been declining almost continuously 


since 1920. The improvement during 
1930 has been especially marked, and 
has been even greater among the in- 
sured colored women than among white 
women. The influenza death rate for 
the first 9 months of 1930 (15.6 per 
100,000) is less than one-third the rate 
which prevailed during the like period 
of last year, and the drop for pneu- 
monia has amounted to 17.4 per cent. 
Important as are the improvements with 
respect to all other diseases, the declines 
for these two have been the chief fac- 
tors in the large drop in the general 
death rate, in 1930, as compared with 
1929. 

The death rates for heart disease and 
Bright’s disease are also running well 
below the figures recorded for the like 
period of 1929. From the very begin- 
ning of the year, the cancer death rate 
has shown a slight improvement as com- 
pared with 1929. There is a fair pros- 
pect that, for the first time in 5 years, 
the year 1930 will mark a break in the 
persistent year-to-year rise in mortality 
from cancer. The cumulative death 
rate for diabetes is a little lower than 
that for the first 9 months of 1929, but 
the favorable margin is smaller than 
that in evidence earlier in the year. 
There was a marked increase in deaths 
from diabetes during the third quarter 
of 1930, and among both white and 
colored policy holders the death rate 
was considerably above the third quar- 
ter figure for 1929. 

Suicides have been considerably more 
frequent than in 1929. There has been 
virtually no change in the homicide 
death rate. Fatal accidents have not 
been quite as numerous, although the 
automobile accident mortality rate ex- 
ceeds slightly that for the corresponding 
period of 1929. — Sfaf. Bull., Met. Life 
Ins. Co., 11:1-4 (Oct.), 1930. 
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The Grab-Net Method, a Process 
for the Relative Quantitative Ex- 
amination of Water Fauna— I his is 
an article (in German) describinj' an 
apparatus for the collection of liuoral 
fauna, especially flcsiiRicd for collorting 
hvdracarina (mites), without the use of 
bait. The net is formed of two cones 
of bolting cloth, like ordinary plankton 
nets, fitting one into the other. The 
foremo.st is 25 cm. in diarncU-r at (be 
mouth, 30 cm. in side length, and taper.s 
to a 2.5 cm. wide opening. 

Its forward ojiening is lield by a brass 
ring and to the apex opening are at- 
tached three cords. T'he second cone 
has a widest diameter of 12 cm. and is 
sewn outside the fir.st cone where its 
width corresponds. It is 35 cm. long 
and carries a brass ring about 15 cm. 
from the point where it is attached to 
the first cone. T’o this ring are attached 
the three cords from the apex of the first 
cone. These arc drawn light so that 
the opening is triangular. 

The frame of the crab-net consists of 
three brass or wooden rods fixed to the 
large brass ring in front and bound to- 
gether below the apex of the second 
cone, which is closed with a cord at- 
tached to the rods at their junction. 

For shallow water the grab-net is at- 
tached by two of these rods to a pole 
which is driven into the ground. The 
net is moved up or down the pole to the 
required height, and the inlet opening 
turned in the required direction. In 
raising the grab-net it is kept horizontal 
until just below the surface when the 
mouth is raised slightly. Above the 
water it is held vertically and dipped 
several times to half its length under 


water to wa<:h the catch to thr: Imn 
end, 'I'lie card clo-ing the apex of the 
j-ccond mne is then «p'’ned and the 
catch emptied into a collecting vessel. 

For {lef}! water, instead nf the rod. 
cords are attached to the ends of the 
frame and tied together so tliat the 
grai)-iiet can he raised liorizonlally. 
To their junction a long cord vdth a 
lloat i« attached. If the frame b of 
wood a weight is added. I'he control 
cif (he direction of the opening is not 
generally <<> imjiortant in deep v.airr 
but can he nchievcfi by a double .anchor- 
ing of the grab. 

'J'hc catch is generallv ensv of ex- 
aminaiion being free from sludge and 
plant admixture.'. Wlicn used for liy* 
(Iracarina. a sufficient number can be 
collected without use of h.ail. 

The method can also be used for 
other animals and as the numbers 
caught depend upon the number present 
at the place, the time occujiied in col- 
lection, and the size of the net, the re- 
sults serve for relative quantitative ex- 
amination of the population and for the 
collection of information as to the move- 
ments of water animals. — Ozolin, 
Foiia Zoologica ct JlydrohhK^ 1: 279, 
1930. From Summary of Current Lit- 
erature, Water Pollution Research 
Board, England, III, 10 (Oct.), 1930. 

The Sewage Treatment Plant of 
Iserlohn i.W., the First Activated 
Sludge Plant Worked by Sludge 
Gas — The sewage plant of the Ruhr 
Federation at Iserlohn receives the 
sewage of a population of 19,000. The 
sewage is generally fresh but receives 
intermittently loads of septic material 
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from sewage pits. The Baarbach, into 
which the effluent flows is small and at 
times affords no dilution. The original 
plant consisted of coarse screens, storm 
water clarification tanks, sand trap and 
six Emscher tanks. The storm water 
tanks were planned to prevent over- 
loading and were later retained for the 
purpose of equalizing the flow to the 
plant. 

In 1927, plans were started for a 
more complete purification. Contact 
aerators, for which the gas from the 
Emscher tanks was used, were inserted 
in the settling part of the Emscher tanks, 
but did not achieve sufficient purifica- 
tion, and an activated sludge plant was 
added. This is the first plant in which 
the whole power is supplied by its own 
sludge gas. Purified sewage is used for 
cooling in the gas 'engines and when 
thus heated is used to heat the sludge 
in the Emscher tanks. 

An illustrated description is given of 
the plant as extended. Oil and grease 
are removed in the sand trap by dipping 
baffle walls and in a new aerated tank 
after the sand trap. The contact aer- 
ators are retained in the Emscher tanks 
to prevent the intermittently septic 
state of the sewage from damaging the 
activated sludge process. The aerators, 
aeration system and cleaning of the 
tanks are described. 

The secondary settling tanks of both 
this and the activated sludge tank are 
provided with central inlets which lead 
the sewage directly to the lower half of 
the tank. The activated sludge tanks 
are on the plan of those at Essen-Rel- 
linghausen, with compressed air and 
stirrers. From the settling tank part of 
the sludge is returned to the activation 
tank and part, with the sludge from the 
contact aerator plant, enters the Emscher 
tanks. The method of collection and 
utilization of gas, the power require- 
ments, the precautions taken to avoid 
any interruption of the process and the 


costs of building and operation are dis- 
cussed. 

The plant has been in operation since 
August, 1929, and though some disturb- 
ance of the activated sludge process has 
been caused by the intermittent septicity 
of the sewage already referred to, the 
operation has been otherwise satisfac- 
tory. — ^W. Schmidt, Tech, Gemehidebl., 
33: 133,1930. 'From Summary oj Cur- 
rent Literature, Water Pollution Re- 
search Board, England, III, 10 (Oct.), 
1930. 

Current Conceptions of Sewage 
Disposal — Here are presented a brief 
review of developments in the practice 
of sewage disposal and a consideration 
of the theories and arguments upon 
which various processes have been 
based. The author discusses the de- 
velopment of the biological treatment 
of sewage, the relative efficiency of land 
treatment, biological filtration, and the 
activated sludge process, and methods of 
aeration and stirring. 

The efficiency of the biological treat- 
ment depends upon: (1) the closeness, 
frequency and duration of interfacial 
contact between the biologically active 
medium and the sewage; (2) adequate 
available air; and (3) mechanical effi- 
ciency. The biological efficiency of 
the activated sludge process is high but 
the mechanical efficiency of the various 
methods is low. It has been found 
that the “ mechanical ” systems of ac- 
tivated sludge treatment provide motion 
and mixing with efficiency and economy, 
but that the “ diffused-air ” system 
gives the highest aeration efficiency. 
Investigations are being carried out on 
the combination of the two systems. 

The provision of the necessary oxygen 
with which to speed up the natural proc- 
ess is considered, special mention being 
made of Kessener’s method of aerating 
a strong slaughter house waste by means 
of circulating brushes, the pre-aeration 
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of sewage, and the eliminalion of qui- 
escent zones in aeration tanks. The 
enzyme theory of l)io1ogical purification 
is discussed and the possibility of re- 
ducing the activated sludge procc.sccs to 
.stage treatment using different .sUnlgcs 
for preliminary and final treatment is 
considered, 'fhe Dorr clarifier and the 
Truss sedimentation tank arc briefly de- 
scribed and the advantages daimed for 
them enumerated. Preliminaries to 
sedimentation arc discussed with special 
reference to devices for the removal of 
grit from detritus tanks and to auto- 
matic screening apparatus. 

itlodern methods of sludge treatment 
by filters and of digestion arc biicfly 
dealt with. Sludge digestion, whicli 
may be two- or one-stage, depend'; c';- 
sentially on control of temperature, re- 
action, sludge [iroportion and mixing. 
The design of works and the need for 
improving existing works e.'thetically is 
mentioned. The article is illustrated 
by photographs and diagrams. — T. P. 
Francis, Surveyor, 77: 549 and 583, 
1930. From Summary oj Current Lit- 
erature, Water Pollution Research 
Board, England, HI, 10 (Oct.), 1930. 

Water Contamination from Pump 
Packing — ^'Ihis paper, presented at the 
50th Annual Convention of the Ameri- 
can Water Works Association, St. Louis, 
deals with the contamination of three 
two-stage centrifugal pumps and with 
the remedy. A description is given of 
the bacteriological tests and observations 
made on samples of the water taken 
from the pumps, service main, and dis- 
tribution system. Coli-aerogenes con- 
tamination occurred after the pumps 
were repacked. Disinfection of the 
pumps by secondary chlorination failed 
to correct this condition. 

Studies were made of the packing 
used and of the bacterial quality and 
residual chlorine content of the water 
which dripped continually from the 


packing glands. The uniwed packfn» 
and tallow expressed from it v.erc free 
from roli-avrogencs;, but samples of 
water taken from tire first and second 
stage glands were contaminated. E, C, 
Vork poinb-d out th.nt the drippings 
from the glands did not reprervnt all k 
the water which wa*; introduced at the 
water seal, bt’catiw^ some of it must 
necessarily find its way pri*:t the inner 
rings of the p.acldng in an inwarrl di- 
rection anrl hence into the suclioa 
chamber of each .<t;tge since the prC'-:s'rc 
at that point is less than that of the ap- 
plieti water. Tic suggested that the 
pressure line be ab.mdoncd as a sour.T 
of sujiply for the water se.il, so that al! 
the vaier drippings from the glands 
would have to p.ass from tlic suction 
rliarnbrr of each .‘•tage in an outward 
direction and so possible contamination 
of the water leaving the discharge of the 
pump would be avoided. This sugges- 
tion was adopted and jiroved a success- 
ful solution of the problem. 

Various observations made from the 
e.xperirnenls arc enumerated and ref- 
erences to the literature arc given.— -A. 
F. Alcdlen, Canod. Eu}^„ 58: 693, 1930, 
From Summary oj Current Literature, 
Water Pollution Research Board, Eng- 
land, III, 11 (Nov.), 1930. 

Operating Experiences with a 
New Automatic Residual Chlorine 
Recorder and Controller — Automatic 
clilorinaling equipment has so far been 
able to compensate for changes in flow, 
but not for variations in the chlorine 
demand of the water. .A chlorine con- 
trol equipment should adjust dosage 
automatically according to flow changes 
and to chlorine demand and provide a 
legally acceptable 24-hour record. 

A new automatic residual recorder 
and chlorine controller is described and 
its fulfilment of these functions dis- 
cussed. The equipment is simple in 
design and operation, and works on an 
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intermittent system wherein a record is 
made, chlorine dosage adjusted and 
everything turned off for a period of 
time before a new cycle is started. 

A detailed and an illustrated descrip- 
tion of the equipment for each part of 
the cycle is given. There are four 
principal parts to each cycle: (1) A 
suitable source of light provides illumi- 
nation which, passing first through a 
standard solution and then through the 
solution to be tested, enables a photo- 
electric cell to measure and compare the 
color of the solutions. This comparison 
is expressed by an angle on a rheostat. 
(2) The angular difference is mechani- 
cally transferred to contact levers and 
the electrical connections are transferred 
to a chart and to the electrical device 
operating the chlorinator. (3) The 
recorder device draws a single line when 
the standard and residual tests are the 
same, but any difference energises a plus 
or a minus magnet and causes short lines 
at right angles to be drawn. The length 
of these represents both the difference 
between residual and standard and the 
amount of adjustment made by the 
chlorinator. The chlorinator is a stand- 
ard automatic vacuum type adapted to 
electrical control. (4) In the last part 
of the cycle, provision is made for wash- 
ing out the old solution, refilling the 
containers and adding orthotolidin to 
one of them so that color may develop 
before the opening of the next cycle. 
The operation of this equipment in 
practice in two installations is described. 

The equipment can also be adapted to 


give warning of approaching pollution 
in a stream by locating the machine up 
stream and tiae chlorinator far enough 
down stream to protect the supply. 
Experiments are also being made to 
apply the machine to hydrogen ion con- 
trol, and it could be used in the regula- 
tion of turbidity or natural color, — ^J. 
W. Cutler and F. W. Green, J. Am. W. 
W. Ass7t., 22: 755, 1930. From Siwi- 
mary of Current Literature, Water Pol- 
lution Research Board, England, III, 11 
(Nov.), 1930. 

Treatment of the Waste Waters 
of Slaughter and Cattle Yards — ^The 
waste waters of the slaughter yards at 
Cologne are treated in a mechanical 
clarification plant with screens of 10-20 
mm. mesh. Blood wastes are collected 
separately and utilized. The sludge is 
collected and removed by an endless 
carrier and is taken over by a contractor, 
composted, and used as fertilizer. The 
clarified waste water enters the city 
sewers. 

The author then refers briefly to the 
effects of more complete treatment proc- 
esses, filtration, chemical treatment by 
lime, and by lime with metal salts, 
biological processes by filtration or di- 
gestion, and irrigation, and describes 
the conditions of situation and disposal 
facilities for which the different treat- 
ments are suitable. — Butzler, Gesund. 
Ing., 53: 391, 1930. From Summary 
of C 7 irrent Literature, Water Pollution 
Research Board, England, III, 11 
(Nov.), 1930. 
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Report of the Committee on No- 
menclature in Occupational Disease 
as Affecting Standard Practices in 
Workmen’s Compensation — An es- 
sential factor in the compensation for 
occupational clisease.s lies in a definite 
and acceptable terminology for these 
diseases. Compensation boards have 
awarded compensation for cases rang- 
ing all the way from such definite oc- 
cupational diseases as anthrax or lead 
poisoning to tuberculosis, appendicitis, 
and inlluenza, etc. Report No. 61 of 
the National Industrial Conference 
Board, 1923, shows the wide range of 
afflictions compensated as occupational 
diseases in the various states in the case 
of 80 awards made, and the much wider 
range of claims for compensation from 
miscellaneous diseases. 

A perusal of the New York State 
Court Decisions in which compensations 
have actually been made from May. 
1923, to August, 1929, shows ’a list of 
76 medical afflictions, of which examples 
are duodenal ulcer, diabetes, hemor- 
rhoids, rheumatism, apople.xy, anxiety 
psychosis, hysteria from fright (without 
injury), Basedow’s disease, glaucoma, 
asthma, pulmonary tuberculosis, tuber- 
culous meningitis, etc. 

An accompanying chart of state laws 
shows the attitude toward the compen- 
sation of diseases resulting from or ag- 
gravated by accidental injury (taken 
from Digest oj Workmen's Compensa- 
tion Latos, 1927, Workmen’s Compensa- 
tion Publicity Bureau, New York City). 
Some 37 slates allow compensation for 
cases of disease resulting approximately 
from accidental injury; 5 states, Hawaii, 


and the federal departments allow com- 
pensation for any injury proximalcly 
cau.'icd by an<l ari.sing out of employ- 
ment, or resulting from the nature there- 
of. including diseases; California and 
Connecticut compensate for the aggrava- 
tion by injury of j>ree-\isling disease; 
while 2 states, Connecticut and Ken- 
tucky, spccifictdly exclude com[>ensation 
for the aggravation of prei'xisting dis- 
ease. In practically every state the de- 
partments of labor, upheld by the courts, 
have permitted compensation for dis- 
ease aggravated, accelerated, developed 
or hastened by accident. 

Obviously legi.slation is far behitjd the 
compensation boards and courts, and it 
is felt that the inability to agree on the 
definition of occupational diseases, and 
related term.s is a chief difficulty. A 
search of standard textbooks shotvs also 
that even the experts do not agree 
(Weyl, Glibert, Bourgeois, Paillet), nor 
do various national committees (Italian, 
.Swiss, etc.). 

In Great Britain the Committee on 
Compensation for Industrial Diseases 
adopted the following criterions for the 
inclusion or omission of certain diseases 
in the occupational disease schedule: 

1. Is it ouUidc of tlie category of accident 
and disease covered by t!ie act? 

2. Docs it incapacitate for more than a 
week ? 

3. Is it so specific to Uic employment that 
causation by the employment can be estab- 
lished in individual cases? 

The most acceptable definition of oc- 
cupational diseases from the medical 
point of view is, “ All diseases which 
occur with unusual frequency in a deter- 
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mined occupation.” Since the medical 
point of view may differ from the legal 
point of view, the committee recom- 
mends the following definition: “ Oc- 
cupational diseases shall be defined as 
those disease conditions in which the 
employment is the proximate cause.” 
The definition requires a corollary to 
clarify it in the form of an acceptable 
classification, as. follows: 

1. Diseases caused by the inhalation of dust 
from: 

(a) Mechanical obstruction of air pas- 

sages 

(b) Laceration of mucous epithelium 

(c) Conveyance of soluble toxic mate- 

rial 

(d) Conveyance of germs in dust 

2. Diseases caused by industrial poisons such 
as: 

(a) Poisons which act superficially, as 

irritant or corrosive (chlorine) 

(b) Blood poisons (as carbon monoxide, 

or anilin) 

(c) Poisons with definite internal or 

specific effect (lead, arsenic) 

3. Diseases caused by fumes, gases, and 
vapors (poisonous and non-poisonous) — phos- 
gene, metal fume, carbon dioxide 

4. Diseases caused by extremes of tempera- 
ture (heat stroke and exhaustion) 

5. Diseases caused by harmful bacteria and 
microorganisms (anthrax) 

6. Diseases caused by compressed or rarified 
atmospheres (caisson disease) 

7. Diseases caused by improper lighting 
(miner’s nystagmus) 

The important consideration from a 
medico legal standpoint is to establish 
the occupation as the proximate cause 
of the disease suffered by the worker. 
This relationship should be determined 
by medical rather than lay opinion. 
Present abuses will not be remedied 
where lay referees arbitrate medical 
questions (case examples cited). 

In the specific use of terms, correct 
spelling becomes essential. 

Due to the difficulty which arises in 
naming a given occupational affliction by 
naming the agent which caused it or the 
disease entity which resulted, the com- 
mittee has taken up some 25 of the 


commoner occupational diseases and at- 
tempted to define them with certain ex- 
planatory notes (these are the afflictions 
commonly seen in the usual state sched- 
ules of occupational diseases). 

(This report, made at the Fort Worth 
Meeting, was referred to a larger com- 
mittee of the A. P. H. A., which is 
working in conjunction with the U. S. 
Bureau of Census.) — Henry H. Kessler, 
Chairman, May R. Mayers, Irene 
Rantoul, Bernard S. Coleman, Emery R. 
Hayhurst, and R. R. Sayers. 27 type- 
written pages, 2 infolded Tables: 1930. 
E. R. H. 

Public Health Aspects of Atmos- 
pheric Pollution (a Summary) — One 
can go for days without food; one may 
even do without water for a considerable 
number of hours; but it is a matter of 
minutes when it comes to the necessity 
of breathing uncontaminated air with 
the requisite amount of oxygen. Per- 
haps the whole problem of the public 
health aspects of atmospheric pollution 
is contained within these sentences. 

SOURCES OF ATMOSPHERIC POLLUTION 

These may be briefly described under 
general headings as follows: 

1. The combustion of fuels 

2. Chemical processes producing noxious gases 

3. Animal and plant emanations 

4. Miscellaneous causes 

In general, atmospheric contamination 
may be caused by the dissemination of 
dusts or solid particles, gases, or vapors. 

EFFECTS ON THE PUBLIC HEALTH 

All grades of severity have been ob- 
served, from the mildest type of irrita- 
tion of the upper respiratory tract to 
well developed acute manifestations, 
some of which result in death. 

Although the greater number of ef- 
fects have been observed to produce 
minor changes in the health and effi- 
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ciency of individuals exposed, the mor- 
tality from poisonous gases and injuri- 
ous dusts has been steadily increasing 
within recent years. 

This fact nevertheless gives an eji- 
couraging aspect to the situation, inas- 
much as mortality has in the past 
served as a better stimulus to concerted 
action than morbidity. 

THE RKXtr.DY 

It is a fact that men have always paid 
more attention to food and drink than 
to the air which they breathe, in spite 
of the greater importance of oxygen to 
the body. Perhaps primeval man in liis 
struggles for existence has built up and 
sent down to us a scries of conditioned 
reflexes, causing us to take more thought 
for tlie food and water supjily than for 
our atmospheric environment. 

This may be the reason for our ac- 
complishments in the field of the regula- 
tion of water, milk, and food supplies. 
The mechanism through which these 
changes have been brought about is by 
education of the public and regulatory 
legislation. These same means are at 
our disposal in the solution of the prob- 
lem of atmospheric pollution. It is my 
belief, however, that much more can be 
done by the dissemination of adequate 
information than through the passage 
of laws. 

The basis for organization of this 
work now exists within the American 
Public Health Association. Engineers, 
sanitarians, and physicians should col- 
laborate in the working out of safety 
standards applicable to all conditions in 
which pollution of the atmosphere oc- 
curs. 

Finally, one need not look far to see 
that great good has been accomplished 
in similar fields by various groups, such 
as commissions on ventilation, milk 
commissions, and others. Why not, 
then, a commission on atmospheric pol- 
lution? — C. O. Sappington, National 


Safety Council, Chicago. Read before 
the Joint Session of Sanitary Engineer- 
ing and Indu'^trial Hygiene Sections of 
the A. P. H. A.. Fort Worth, 'Pex,, Oc- 
tober .30, 19.S0. E. R, 11, 

The Medical Aspects of Atmos- 
pheric Pollution— 7‘he health of all 
higher animals is affected in direct pro- 
])ortion to the concentration of a given 
pollution in tlie atmosphere they breathe. 
Among the common gaseous pollutions 
are carbon monoxide, ga'^oline, the gases 
of mechanical refrigeration, and, espe- 
cially in the Texas field, hydrogen sul- 
phide from the crude oil containing sul- 
phur compounds. 

Where natural gas is used for fuel 
there is not so much pollution by the 
suspension of solid particles in the air, 
and consequently the ultra-violet rays 
arc not ob.'^tructed as in coal burning 
districts. As has been shown by 
Shrader and others, this has a direct 
effect on the incidence of bacteria in the 
air, whicli reaches a peak of contamina- 
tion when ultra-violet rays are least. 
In 1926, iMeller reported upon the re- 
sult of 10 years’ enforcement of smoke 
control in Pittsburgh and found that 
while the smoke solids had been reduced 
approximately 70 per cent, the total de- 
posits had increased about 40 per cent. 
Tims one tjpe of pollution was reduced, 
but another substituted. 

From the medical viewpoint pneu- 
monoconiosis due to the breathing of 
carbon particles and other materials in 
the air, and silicosis from the inhalation 
of silica, both of which are materially 
increased in industrial centers, are mat- 
ters of constantly increasing interest and 
concern. Air-borne bacteria in dust 
are considered slight menaces but the 
condition is different in the case of drop- 
let infections in the air of a room oc- 
cupied by a tuberculous patient. 

It has been noticed that after a wandy 
day, an epidemic of coughs and colds 
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often develops. These may be due to 
the irritation of the wind, dust and 
pollens, with subsequent bacterial infec- 
tion. Balyeat reports that approxi- 
mately 3,000,000 people in the United 
States suffer from hay-fever and 
asthma, largely due to wind-borne 
pollen. Such pollens might be greatly 
reduced by state and municipal legisla- 
tion regarding the cutting of weeds and 
grasses. Many states have legislation 
providing for the destruction of certain 
weeds detrimental to agriculture, and 
these pollen-producing obnoxious plants 
should be similarly legislated against. 
The pollen content of the air in the 
Southwest is much greater than in the 
North and East. Thus a pollen count 
of from 6,000 to 7,000 or higher is 
common with us. The problem is also 
before us about 12 months of the year: 
The trees early in the spring; the grasses 
in the spring and summer; the ama- 
ranths and the Russian thistle or tumble- 
weed from July until frost; the ragweed 
from the early part of August until 
frost; and the mountain cedar which 
begins to pollinate early in December 
and continues through February. The 
lack of a moderate amount of rain 
through October and November shows 
greatly increased counts in pollen plates, 
particularly for the ragweed. — ^T. C. 
Terrell, M.D. The above is an abstract 
of the paper presented before the Joint 
Session of the Sections on Sanitary Engi- 
neering and Industrial Hygiene Sections 
of the A. P. H. A. at Fort Worth, Tex., 
October 30, 1930. E. R. H. 

Effect of Noise on Hearing of In- 
dustrial Workers — In this study the 
acuity of hearing -of 1,040 workers in 7 
factories was studied. In these fac- 
tories there were found to be different 
degrees of noise, varying from those 
which were comparatively quiet to those 
which were comparatively noisy. As a 
control group, a number of employees 


of the New York State Department of 
Labor and the New York State Insur- 
ance Fund were examined. 

The test instrument was a 3-A audi- 
ometer supplied by the Bell Telephone 
Laboratories. In the present study an 
arbitrary standard of a loss of ten sen- 
sation units was selected as the basis for 
the differentiation of normal from 
pathological cases. The amount of 
noise in the workrooms was measured 
by a 3-A audiometer also. Of 1,040 
persons examined, 76 per cent were 
found to be possessed of normal hear- 
ing. Of the 23.7 per cent who were 
found to have defective hearing, only 
14.9 per cent lacked a previous history 
of some aural condition which might 
have been a predisposing factor. Of 
this group (14.9 per cent) the greatest 
incidence of deafness was found among 
workers subjected to the greatest amount 
of noise. Ninety-six out of a total of 
367 workers in that group of plants 
wherein the noise was between 60 and 
80 units were found to be suffering from 
deafness with no other apparent causa- 
tive reason than the noise in their en- 
vironment. There is some evidence that 
the deafness increased in the older age 
groups. 

It is recommended that, wherever pos- 
sible, tests of hearing should be made on 
all employees at the beginning of em- 
ployment followed by periodic reex- 
aminations when the workers are sub- 
jected to more than a moderate amount 
of noise, and that certain types of noise 
producing machines be isolated. — Spe- 
cial Bulletin No. 166, New York State 
Dept, of Labor, Bureau of Women in In- 
dustry, 1930. L. G. 

Medical Care for 15,000 Workers 
and Their Families — k Survey of the 
Endicott Johnson Workers Medical 
Service, 1928 — ^The Endicott Johnson 
Corporation is one of the world’s larg- 
est manufacturers of shoes and tanners 
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of leather. Its factories arc locaterl in 
New York State. In 1918 the manage- 
ment e.xtended medical service to all of 
its employees. In all, 100 professional 
and lay workers arc employed in the 
medical department taking care of ap- 
proximately 34,000 patients yearly and 
costing slightly less than $900,000. 

The present study indicates that 77 
per cent of the workers and their de- 
pendents made use of this service cx- 
clusivelv for themselves and their fami- 
lies, and that an additional 17 per cent 
used it in part. The cost j)er individ- 
ual in families which actually used the 
service was $25.49 per annum. 

This medical organization was studied 
by Dr. Nellis B. Foster, Dr. Ransom S. 
Hooker and Dr. IMichael M. Davis. In 
a word, the findings of these investiga- 
tors may be summed up by saying that 
the service is on a level with that ren- 
dered by the private physicians in the 
communities in which the plants arc lo- 
cated. Dr. Foster found the clinical 
records of internal medicine somewhat 
scant. Dr. Hooker found a lack of 
stimulating leadership and a lack of 
detail in and coordination of records, 
while Dr. Davis found certain defects, 
the correction of which is a matter of 
sound planning and execution. Aside 
from these minor criticisms, the service 
has been found highly satisfactory. — 
The Committee on the Costs of hledical 
Care — Publication Number 5. L. G. 

Workmen’s Compensation Legis- 
lation — Among the bills which were 
passed on occupational diseases was 
one in New York, adding to the list of 
compensable diseases radium poisoning, 
or disability due to radio-active prop- 
erties of substances or to roentgen rays, 
and disability from blisters or abrasions, 
from bursitis or synovitis, or from der- 
ihatitis or dermatosis. Five defeated 
bills in New York included one which 
proposed to designate as occupational 


disra.-^cs any and all disabling diseases 
and disabling illnc.ssc3 contracted in any 
of the cm[)loyments coming within the 
act; another, that " the disablement of 
an employee resulting from an occupa- 
tional di-scase arising out of his employ- 
ment shall be treated as the happening 
of an accident within the meaning of 
the law.” Another defeated bill pro- 
posed to sub.siitute the term "metal 
chills,’’ as a name for a listed occupa- 
tional disease, for the term " zinc poi- 
.‘^oning or its sequelae.” Still another 
unsuccessful bill proposed to classify as 
an occupational disease any disabling 
disease from pathogenic microorganisms, 
viruses or toxic substances, acquired by 
coming into contact with them in a 
pathologic or bacteriolngic laboralor}' 
while emploved. — A. M. .4. Bulletin, 25, 
7; I5S-lS9'(Oct.), 1950. E. R. H. 

Silicosis Among Rock Drillers, 
Blasters and Excavators in New 
York City, Based on the Study of 
280 Examinations — This is a report 
of a study of silicosis among New York 
City rock drillers, conducted by the 
New York Tuberculosis and Health .-Vs- 
sociation and the DeLamar Institute of 
Public Health of the College of Phy- 
sicians and Surgeons of Columbia Uni- 
versity, under the direction of a Silicosis 
Committee of the Now York I'ubcrculo- 
sis and Health Association. 

The dust studies made in conjunction 
with this research were conducted by 
the Industrial Hygiene Laboratories of 
the IMetropolitan Life Insurance Com- 
pany of New York City, the funds for 
the study being provided by the Alt- 
man Foundation. The report consists 
of 5 parts: (1) tlie introduction, (2) a 
study of the clinical aspects of the prob- 
lem, (3) a study of the dust content of 
the air in rock drilling and blasting op- 
erations, (4) conclusions, and (S) rec- 
ommendations of the committee. 

The clinical aspects of the study were 
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conducted by Dr. Adelaide Ross Smith 
of Columbia University. In this por- 
tion of the study, 230 men were ex- 
amined and X-rayed, but 22 cases were 
discarded, leaving a total of 208 cases 
for the complete study. Forty-three 
per cent of the workers were found to 
be negative; 23 per cent were found to 
be suffering from ante-primary silicosis; 
first stage silicosis included 19 per cent; 
second and third stage silicosis, 15 per 
cent. With reference to the durat'on 
of exposure, it was found that second 
and third stage silicosis did not beg’n 
to occur until a 5-9-year working 
period and it was at its maximum oc- 
currence in the 20-29-year working 
period. First stage silicosis occurred in 
less than 2 years and had a high inci- 
dence between 2 and 4 years. 

With reference to symptomatology, 
cough, dyspnea, and pain in the chest 
were found to be of frequent occurrence 
among workers suffering from all stages 
of silicosis. Ten per cent of the total 
numbe'r of workers were found to have 
heart disease of some type. Blasters, 
rock drillers and excavators were af- 
fected by the disease in frequency and 
severity in the order named. Second 
and third stage silicosis occurred four 
times as frequently among those who had 
done underground work as among those 
who had only done open excavation. 

The dust studies were performed by 
J. W. Fehnel, Chemist for the Metro- 
politan Life Insurance Company. These 


studies indicate a free silica content of 
from zero to 84 per cent; a total silica 
content of from about 56 per cent to 
94 per cent with a total number of dust 
particles of from 2 million to 17 billion 
per cu. m. of air. The conclusion that 
rock drillers in New York City are ex- 
posed to a dangerous dust, great in 
quantity, is apparent. 

The committee recommended that 
remedial measures are urgently needed 
in this occupation; that efforts must be 
made immediately to improve the con- 
ditions by dust control technic, and that 
compensation should be granted for dis- 
ability due to silicosis. — J. Indust. Ilyg., 
XI, 2 (Feb.), 1929. L. G. 

Bibliography on Industrial Fa- 
tigue and Allied Subjects — ^This is a 
supplement to the second edition of the 
Report of the Committee for the Study 
of Industrial Fatigue of the Industrial 
Hygiene Section, including material 
through May, 1930, and consists of a 
printed bulletin of 11 pages, arranged 
by authors in alphabetical order with a 
line or two of abstract material under 
each citation. 

Those interested in the Bibliography 
should address either Dr. Eugene L. 
Fisk, Chairman of the Committee (Medi- 
cal Director, Life Extension Institute, 
25 W. 43d St., New York, N. Y.), or 
Dr. Carey P. McCord, Section Secretary 
(Director, Industrial Conservancy Lab- 
oratories, 34 W. 7th St., Cincinnati, 0.). 



FOOD, DRUGS AND NUTRITION 

Walti-r S. Frisbih 


Vitamins A and D in Fish Oils — • 
Experiments in the past have sliown 
that fish oils contain varying amounts 
of vitamins A and 13. In view of the 
importance of these oils in animal feed- 
ing and the fact that both the quality 
and quantity of the oils can be in- 
creased, a more thorough study was 
undertaken by the Bureau of Chemistry 
and Soils of the U. S. Department of 
Agriculture in cooperation with the Bu- 
reau of Fisheries, of the U. S. Depart- 
ment of Commerce. Commercial oils 
— salmon, sardine (California pilchard), 
menhaden, Alaska herring, Maine her- 
ring, and tuna — were used and the 
method of manufacture and origin were 
known. 

In testing for vitamin A, the first 
tests were carried out on 32 albino rats, 
divided into 8 groups. Two groups 
were used as controls; one received the 
basal diet only and the other received 
10 mg. per rat daily of a medicinal cod 
liver oil of high vitamin A potency. 
The remaining group received 10 mg. 
daily of each of the oils to be tested. 
The oils were diluted with peanut oil 
so that 0.1 c.c. of oil carried the de- 
sired daily dose. Of the oils tested, 
salmon oil was the only one that falls 
in the same class with cod liver oil. 
The groups on tuna and salmon oils 
survived longer tlian the control and 
did not develop severe ophthalmia so 
rapidly, indicating that these oils con- 
tain vitamin A. To obtain a more ac- 
curate comparison between cod liver oil 
and salmon oil, three groups (6 rats 
each) were fed daily doses of 5 mg. of 
cod liver oil and 10 and 20 mg. of sal- 
mon oil. It was found tliat salmon oil 
had one-third the vitamin A potency of 


(he cod liver oil. Sardine, Alaska her- 
ring, and tuna nils were found to be 
about onc-tenth as potent as cod liver 
oil. Maine herring was about one-half 
as potent as Alaska herring oil and 
menhaden oil was found to contain no 
vitamin A. 

In ic.sting for vitamin D, rats 4 weeks 
old and weighing 60 to 65 gm. were pul 
upon Steonbock Diet 2,965. In 23 to 
25 days the oil to be te.stod was added 
to the diet and after 10 days the an- 
imals were killed and their bones ex- 
amined for healing of the rachitic meta- 
physis. If the arbitrary figure of 100 is 
assigned to the vitamin 13 value of cod 
liver oil, the oils tested have the fol- 
lowing vitamin D values: tuna, 125: 
sardine, 100; menhaden, 75; salmon, 
50; Alaska herring, 30; and Maine her- 
ring, 15. — E, I\I. Nelson and John Ruel 
Manning, J. Imlust, & Eng. CIicvu, 22: 
1361 (Dec.), 1930. 

Observations on a Diatom (Nitz- 
schia Closierium W. Sm.) as a 
Source of Vitamin A — ^Although pre- 
vious experiments have indicated that 
the oil of Nilzschia Closierium, a marine 
diatom, is potent in vitamin A, it did 
not give the color reaction and it was, 
therefore, decided to repeat the e.xperi- 
ments and also get a more quantitative 
estimate of the activity of this diatom. 
The oil was studied both biologically 
and colorimelrically. It was found rich 
in natural plant pigment, chlorophyll, 
xanthophyll, carotene, and fucoxanthin 
and gave a blue color reaction with 
SbCla. The results of this experiment 
lead to the suggestion that these di- 
atoms are the ultimate source of vita- 
min A of the fish-livcr oils and that a 
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similar change, takes place in the cod 
giving rise to the stores of colorless 
vitamin A present in the liver oils, and 
also explains why liver oils of fish may 
be very pale in color and at the same 
time very rich in vitamin A. — Bashir 
Ahmad, Biochem. 24; 860, 1930. 

Fat Soluble Vitamins. Butterfat: 
Its Antirachitic Properties and its 
Artificial Activation — ^In the past it 
has been shown that the antirachitic 
potency of many oils and fats including 
butterfat can be increased by irradia- 
tion. The experiments here recorded 
concern the conditions necessary to se- 
cure maximum activation of butterfat. 
For the experiments, 50 lb. of June but- 
terfat were used. For the irradiation, 
an Alpine Sun Lamp was used for the 
most part but in some of the experi- 
ments a Cooper-Hewitt mercury vapor 
lamp of the B. Y. type was used. The 
distance of exposure was kept at 18" 
and in no case was the temperature 
allowed to exceed 50° F. 

Using a film of fat 160 mm. thick, 
most of the activation by exposure to 
the ultra-violet radiations of the ap- 
paratus occurred in the first 10 minutes 
of exposure or less. The second 10 
minutes caused additional activation, 
but the effect of the third 10 minutes 
was questionable. After that, irradia- 
tion for a total of 2 hours or more 
caused no increase. When radiation 
was continued for a total of 16 hours, 
the activation originally induced or orig- 
inally found in the butterfat was totally 
destroyed. The activating strength of 
the two types of lamps was found to 
be approximately equal. 

June butterfat was found so low in 
vitamin D that 5 per cent of the weight 
of a rickets producing nation or an in- 
take of about 400 mg. per rat daily 
did not allow normal bone production. 
It did, however, contain sufficient ac- 
tivatable constituents so that treatment 
with ultra-violet radiations under suit- 


able conditions made an intake of 20 
mg. of it per rat daily equivalent in 
antirachitic potency to 400 mg. of the 
untreated. A sample of cod liver oil 
was found about 40 times as potent as 
the June butterfat. The potency of ir- 
radiated butterfat was found stable to 
storage, and no deleterious effects of 
judicious irradiation were detected. It 
is concluded that it is practicable to ac- 
tivate butter by the introduction of ir- 
radiated ergosterol. — ^H. Steenbock and 
Alice M. Wirick, 7. Dairy Set., 13; 497 
(Nov.), 1930. 

Meat in Nutrition — I. Preliminary 
Report on Beef Muscle — Meat, like 
milk, has been subjected to varied tests 
to determine its role in nutrition. This 
paper describes the growth, reproduc- 
tion and lactation performances of three 
generations of albino rats on a diet in 
which the main protein constituent was 
lean muscle beef. Excellent growth 
and reproduction were secured in rats 
consuming a meat ration supposedly 
sufficiently fortified with the necessary 
vitamins and mineral matter. Can- 
nibalism and failure of tlie milk supply 
were frequent occurrences among the 
rats fed the meat ration, but no diffi- 
culties were encountered with the rats 
fed the control ration. No noticeable 
results were observed when the meat 
ration was modified by increasing its 
yeast salt mixture and protein contents. 
— P. Mabel Nelson, Margaret H. Irwin, 
and Louise J. Peet. 

11. Some Dietary Factors Influencing 
Lactation — This experiment was car- 
ried through three generations to dis- 
cover what constituents should be added 
to the basal meat diet to obtain success- 
ful lactation. While the meat ration 
proved suitable for growth and repro- 
duction, it failed to meet the needs of 
the mother during lactation. The diet 
modified by the addition of tikifiki and 
wheat germ oil, and the control basal 
diet were least efficient in maintaining 
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the weight of the mothers during lac- 
tation. Motliers on the increased moat 
diet plus 15 per cent yeast weaned the 
largest percentage of the young born in 
the three generations, but in the first 
and second generations an even larger 
percentage was reared by the mothers 
fed the basal diet with the autoclaved 
yeast addition. — ^Louise Jenison Peel, P. 
Mabel Nelson, and Erma A. Smith. 

III. Hemoglobin Formation — Since 
further confirmation of the afiequacy of 
a ration may probably be obtained by 
a determination of the percentage con- 
cenlralion of the hemoglobin of the 
rats on the ration, the number of gm. 
of hemoglobin per 100 c.c. of blood was 
determined for the j'oung of the rats 
on the different diets used in the experi- 
ments reported in e.xperiment II. 
Tables are given showing the hemo- 
globin determinations. The diets which 
contained an increased percentage of 
yeast, autoclaved yeast, tikitiki, lemon 
juice, or wheal germ oil, led to signifi- 
cantly greater hemoglobin formation in 
the young than the diets containing in- 
creased protein. — Louise J. Poet, Erma 
A. Smith, and P. Mabel Nelson, /. iV»- 
trltion, 33: 303 (Nov.), 1930. 

Does the Nickel Dissolved from 
the Container During Pasteurization 
Catalyze the Destruction of the 
Vitamins of Milk? — Since nickel is 
used more extensively in industrial ma- 
chinery than is copper, and since in 
previous years the work of Hess (/. 
Indmt. & Eng. Client., 13: 1115, 1921), 
and Hess and Weinstock (/. A. M. A., 
82: 952, 1924) suggested a catalytic de- 
struction of vitamin C in milk by cop- 
per, this experiment was undertaken to 
determine if nickel catalvzes the de- 
struction of vitamins in milk. In the 
experiments 390 rats and 140 guinea 
pigs were used. Vitamins A, B, and 
C were studied and three groups of rats 
were fed a ration otherwise adequate 
and supplemented by raw milk, milk 


pasteurized in glass, and milk pa.steur- 
ized in nickel. The nickel content of 
milk pasteurized in a nickel container 
was found to be 15 p.p.rn. nick.el while 
the same milk pasteurized in a vlass 
vessel contained no nickel. ° 

There was no appreciable destruction 
of vitamin A by pasteurization in either 
glass or nickel. 

The anlineuritic factor of the vitamin 
B complex was partially dc.slroyed by 
pasteurization but there was no evi- 
dence of a cataly.sis of the destruction 
by nickel. 

Yham'm C was.partially destroyed by 
pasteurization but it was not shown that 
nickel increased the de.struclion. 

After studying the rate of develop- 
ment of deficiency di.«cascs, acuteness 
of symptoms, autojjsy findings, and 
growth curve.s it is not indicated that 
nickel dissolved from the container dur- 
ing pasteurization catalyzes the destruc- 
tion of vitamins A, B, or C during pas- 
teurization. — .Avery D. Pratt, J. Nufri- 
trion, 3: 141 (Sept.), 1930. 

An Unusually Mild Recurring 
Epidemic Simulating Food Infection 
— In various localities of tlie northwest 
mountainous section of the United 
States, particularly in certain of the na- 
tional parks, although never limited to 
these areas, a mild dysentery-like epi- 
demic has occurred from year to year 
during the hottest and driest months of 
the year. In 1929, there was a large 
number of cases in Yellowstone Park 
affecting both employees in the park 
and tourists. The symptoms were 
practically identical — nausea, vomiting, 
sharp pain in the abdomen and diarrhea 
with rapid recovery. It was estimated 
that at least one-half the employees 
throughout the park including hotel em- 
ployees, storekeepers, forest rangers and 
others were stricken with the illness. 
Tourists stopping at hotels and those 
camping were affected. Although the 
symptoms were those of food poisoning 
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there was no common item of food. It 
was learned that a similar illness was 
prevalent at Livingston, Butte, Mis- 
soula, and Hamilton, Mont. 

During 1930 there was a recurrence 
of the outbreak and the author per- 
sonally saw 38 cases and obtained rec- 
ords of the occurrence and the symp- 
toms of 57 others. There were un- 
doubtedly additional cases in Yellow- 
stone Park during that summer. Blood 
cultures and throat cultures from those 
affected yielded no pathogenic organ- 
isms. The serums from 6 cases were 
tested against a number of common 
food poisoning organisms. In 2 cases 
agglutinations were obtained with B. 
dysenferme (Shiga) — one in a dilution 
of 1: 160 and the other in a dilution 
of 1; 320. All other serological tests 
" were negative. The water supplies 
were free from contamination; sewage 
was properly and carefully disposed of; 
and the sanitary conditions surrounding 
the handling of food were beyond crit- 
icism, Food supplies for the various 
hotels and camps were obtained from 
different sources. The milk used was 
pasteurized and the meat and other per- 
ishable foods were transported to the 
park in refrigerator motor trucks. In- 


vestigation disclosed that the Yellow- 
stone hotels and lodges do not use a 
manufactured silver polish which might 
be considered a possible cause of illness. 
Many people attributed the sickness to 
the pine pollen. This was disproved. 

Comparison of the symptoms with 
those of botulism, bacillary dysentery 
and food infections due to the paraty- 
phoid-enteritidis group of bacteria 
showed that there was no similarity to 
botulism, some suggestions of bacillary 
dysentery, but a closer resemblance to 
paratyphoid-enteritidis infection. 

The inability to connect the cases 
with infected food rather disproves the 
theory that the paratyphoid-enteritidis 
group might be the causative agents. 
The above considerations, especially the 
definite agglutination of B. dysenteriae 
(Shiga), suggests the possibility that 
these epidemics are either mild out- 
breaks of bacillary dysentery, caused 
probably by an attenuated strain of 
the Shiga type of organism, or else an 
unknown organism belonging to the 
same group. Why the condition does 
not spread to the large centers of pop- 
ulation in the East remains unexplained. 
— R. R. Spencer, Pvb. Health Rep., 45: 
2867 (Nov. 21), 1930. 



CHILD HYGIENE 

Richard A. Bolt, M. D,, Dr. P. H. 


T his isection aims to present in gen- 
eral outlines the funciamental fac- 
tors which condition the health of 
mothers and children. It will attempt 
to integrate child hygiene with the so- 
cial, economic, educational, and public 
health movements of the times as il- 
lustrated by actual field experiences. 
The relative values of the various phases 
of the subject will be discussed, and 
criterions of effectiveness set fortli. 

It is hoped that every member of the 
Association, and especially those of the 
Child Hygiene Section, will take an ac- 
tive interest in the development of these 
columns and send in current reports of 
promising work, new features of child 
hygiene programs, and results of local 
child health activities. Material and 
suggestions for the betterment of this 
section will always be welcomed. 

In reopening the Child Hygiene Sec- 
tion it seems desirable to present a 
statement as to the scope and inter- 
relations of this subject. An outline 
of a tentative plan for presentation of 
current material as it may be brought 
to the attention of the editor from 
month to month is sketched in this is- 
sue. It is planned to record not only 
the progress of child hygiene as illus- 
trated % outstanding pieces of local 
work, but also to give coherence to this 
material by indicating its bearing upon 
a general community program for ma- 
ternity and child health. 

Child hygiene is an integral part of 
the public health. It is intimately re- 
lated to sanitation of the environment 
on the one hand, and on the other, with 
even greater force, to personal hygiene 
of the child applied directly in the home 
and community. In a somewhat re- 


stricted sense child hygiene was formerly 
considered to cover only the prevention 
of disease and correction of remediable 
defects. Within the Last decade its 
meaning has been broadened to include 
all health activities for the welfare of 
both mother and child. This is re- 
flected in the newer term, child health, 
which brings together two strong Anglo- 
Saxon words conveying the idea of 
wholeness or fullness of life for the 
child. It connotes mental and bodily 
vigor, strength, alertness and buoyancy 
as well as prevention of disease. 

iMaternity and child health cannot 
be separated. I'he mother is the fos- 
tering environment of the child for 
many months. Madonna and child are 
the tnic type of affectionate care. The 
preservation of this tender relationship 
is one of the main objectives of child 
health work. No child hygiene plan 
can be considered complete unless 
linked to the protection of maternity. 

Child welfare is a term loosely used 
to cover every phase of social work 
dealing with the child. The present- 
day tendency is to apply it to many 
diverse activities, including healtli, edu- 
cation, recreation, physical training, 
mental hygiene, and prohibition of child 
labor, as well as to the care of depend- 
ent, delinquent, and handicapped chil- 
dren. 

In this section, child hygiene and 
child health will be used interchange- 
ably to designate the significant features 
of public health activities, official, semi- 
official and voluntar}’-, aimed to protect, 
promote, and consen'e the health of 
children from the time of conception 
through adolescence. While it is not 
possible in actual experience to segment 
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the child’s life, it will be convenient, 
for purposes of periodic presentation 
and discussion, to consider the essential 
elements of child welfare activities un- 
der a number of well recognized divi- 
sions which more or less overlap or in- 
terdigitate. These are as follows: 

1. General Public Health Measures . which 
have a direct or indirect bearing upon the 
health of the mother and child, e.g., the 
control of communicable diseases, the protec- 
tion of water and milk supplies, and public 
health nursing. 

2. Maleniily Welfare which provides for 
adequate prenatal care, skilled obstetrical 
service, nursing and ample hospital facilities for 
maternit}'’ care. 

3. Infant Hygiene with community meas- 
ures for the prevention of early and late 
infant mortality, and instruction of mothers 


in the proper care of their children. 

4. Preschool Child — ^Provisions for preven- 
tion (including suitable immuni 2 ation) of dis- 
eases and the correction of remediable defects. 
This is the period of relatively low mortality 
but high morbidity and damage which may 
affect seriously the future career of the child. 
Health habits are most easily inculcated at 
this time. 

5. School Health should be assured by 
thorough physical examination of every 
school entrant, provision for correction of 
defects, prevention of communicable diseases, 
compliance with a hygienic school regimen 
and development of health education. 

6. Health of the Child in Industry — Care- 
ful supervision of children entering any In- 
dustrie employment; issuing of working 
papers only after a thorough physical e.x- 
amination and a determination as to whether 
the work offered will bring about any injury; 
prohibition of child labor in dangerous or 
deleterious occupations. 


Declaration of Principles Evolved from the White House Conference on 

Child KteALTH and Protection 


A t the final meeting of the White 
House Conference the following 
summary of principles was adopted as 
an introduction to the four reports pre- 
sented by the chairmen of the different 
sections. It was understood that any 
corrections or additions deemed neces- 
sary by the Procedure Committee would 
be added later: 

“ Every American child has the right 
to the following services in its develop- 
ment and protection; 

1. Every child is entitled to be understood 
and all dealing with him should be based 
upon the fullest understanding of the child. 

2. Every prospective mother should have 
suitable information, medical supervision dur- 
ing the prenatal period, competent care at 
confinement. Every mother should have 
postnatal medical supervision for herself and 
child, 

3. Every child should receive periodical 
health examinations before and during the 
school period, including adolescence, by the 
family physician, or the school or other pub- 
lic physician, and such examination by 
specialists and such hospital care as its special 
needs may require. 


4. Every child should have regular dental 
examination and care. 

5. Every child should have instruction in 
the schools in health and in safety from ac- 
cidents, and every teacher should be trained 
in health programs. 

6. Every child should be protected from 
communicable diseases to which he might be 
exposed at home, in school or at play, and 
protected from impure milk and food. 

7. Every child should have proper sleeping 
rooms, diet, hours of sleep and play, and 
parents should receive expert information as 
to the needs of children of various ages as to 
these questions. 

8. Every child should attend a school which 
has proper seating, lighting, ventilation, and 
sanitation. For younger children, kinder- 
gartens and nursery sdiools should be pro- 
vided to supplement home care. 

9. The school should be so organized as 
to discover and develop the special abilities 
of each child, and should assist in vocational 
guidance, for children, like men, succeed by 
the use of their strongest qualities and special 
interests. 

10. Every child should have some form of 
religious, moral and character traming. 

11. Every child has a right to a place to 
play with adequate facilities therefor. 

12. With the expanding domain of the com- 
munity’s responsibilities for children, there 
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slioulci be proper provii^ion for and super- 
vision of recreation and entertainment. 

J3. Every child should he protected against 
labor that stunts growth either physical or 
mental, that limit.s education, that deprives 
children of the right of comradeship, of joy 
and play. 

14. Ever)' child who is blind, deaf, crippled, 
or otheiwise handicapped, .'hould be given e.x- 
pert .study and corrective treatment where 
there is the possibility of relief, and appropri- 
ate development or training. Children with 
subnormal or abnormal mental conditions 
.should receive adequate study, protection, 
training and care. 

15. Every waif and orphan in need must 
be supported. 

10. Every child is entitled to the feeling 
that lie has a home. The c.xtcnsion of the 
services in the community should supplement 
and not supplant parents. 

17. Children who habitually fail to meet 
normal standards of human behavior should 
be provided special care under the guidance 
of the school, the community health or wel- 
fare center or other agency for continued 
supervision or, if necessary, control. 

18. MHicrc the child docs not have these 
services, due to inadequate income of the 
family, then such services must be provided 
to him by the community. Obvioudy, the 
primary necessity in protection and develop- 
ment of children where poverty is an clement 
in the problem is an adequate standard of 
living and security for the family within 
such groups. 

19. The rural child should have as satis- 
factory schooling, health protection and w’el- 
farc facilities as the city child. 

20. In order tliat these minimum protec- 
tions of the health and \velfare of children 
may be everywhere available, there should be 
a district, county or community organization 
for health education and welfare, with full- 


time oflkials, rodrdinaling with a stale-wide 
program which will be re.-ponsive to a nation- 
wide service of general information, statistics 
and scientific rt-carch. This .should include; 

(a) Trained, full-time public health officials 
W'ith public health nurses, sanitary in- 
;pector.s and laboratory workers 

(b) Available hospital beds 

(c) Full-time public welfare services for 
the relief and aid of children in speci.al 
need from poverty or misfortune, for 
the protection of children from abuse, 
neglect, exploitation or moral hazard. 

(d) The development of voluntary orcani- 
zalion.: for cliildren for purposes of in- 
slruclion, health and recreation through 
private effort and hencfaclion. When 
possible, e.tisling agencie.s should be 
coordinated. 

“ Jt is tile purpose of this conference 
to cstablisli the standards by which the 
efficiency of such services may be tested 
in the comniunily and to develop the 
creation of such services. Tliesc stand- 
ards arc defined in many jiarlicular.s in 
the reports of the committees of the 
conference. The conference recom- 
mends that the continuing committee to 
be appointed by tiic President from the 
conference shall stud}' points upon 
which agreement has not been reached, 
shall develop further standards, shall 
encourage the establishment of services 
for children, and report to the members 
of the conference through the Presi- 
dent.” — Official Report of the White 
House Conference on Child Health and 
Protection, Supplement to the United 
States Daily, Y, 228, Nov. 28, 1930. 



PUBLIC HEALTH NURSING 

Eva R MacDougall, R. N.* 


Public Health Nursing in Syra- 
cuse, N. Y. — Public health nurses 
have been employed in the Syracuse 
Health Department since 1909. In 
1926 all these nurses were transferred 
to a newly organized bureau of nursing 
and a generalized educational program 
was adopted. The city is divided into 
31 districts and a nurse assigned to 
each carries on a generalized program, 
except for public school nursing and 
bedside nursing. Her services cover 
prenatal care, infant and preschool hy- 
giene, communicable diseases, tubercu- 
losis, and parochial school hygiene; nu- 
trition and mental hygiene function in 
each of these services also. 

The Child Hygiene Committee of the 
Community Chest pays the salaries of 
the prenatal supervisor and 2 delivery 
nurses in the Nursing Bureau. These, 
nurses aid in the prenatal clinics, make 
home visits, and assist in the home de- 
liveries, attended by senior students in 
the Medical College of Syracuse Uni- 
versity. The prenatal supervisor is re- 
sponsible for the technic and clinical 
standards of the health department 
nurses, and instructs new nurses in the 
maternity service. 

The Syracuse Department of Public 
Instruction employs 23 nurses to serve 
the city’s 41 grammar schools, and 1 
nurse to render a limited service to the 
high schools. These nurses assist the 
school physician, give first aid, assist in 
control of communicable diseases, make 
home visits to pupils, and inspect the 


school plants. The nurses’ home visits 
are an essential part of the whole school 
health program. 

The Visiting Nurse Association of 
Syracuse, another Community Chest 
agency, does bedside nursing care in 
the homes to maternity cases, to those 
ill with communicable and non-com- 
municable diseases, and to acute and 
chronic cases. The nurses in this or- 
ganization also teach personal hygiene, 
sanitation, and the prevention of dis- 
ease. The organization has an hourly 
nursing service and a 24-hour emergency 
maternity service. — Public Health Nurs- 
ing in Syracuse, Better Health, Dept, of 
Health, Syracuse, N, Y., V, 10; 2 
(Oct.), 1930. 

Tuberculosis Nursing Yardsticks 
— ^In a series of Tuberculosis Institutes 
held in Indiana in October under the 
auspices of the Indiana State Tubercu- 
losis Association and the Public Health 
Nursing Division of the State Board of 
Health, Violet H. Hodgson, R.N., As- 
sistant Director of the National Organ- 
ization for Public Health Nursing, gave 
the public health nurses 9 qualitative 
yardsticks by which they might measure 
the efficiency of their tuberculosis work: 

1. Are you finding new cases in the early 
stages? 

2. Are you succeeding in getting physical 
defects corrected? 

3. How long does the tuberculous patient 
remain in the sanatorium? 

4. How much does personal and home hy- 
giene improve when tlie patient remains at 
home? (The record is the yardstick.) 

5. Does the home management improve? 

6. Does the ability of members of the 
family to cooperate improve? 


* Please send printed matter or other material re- 
lating to public health nursing to Eva F. Mac- 
Dougall, 6 State House Annex, Indianapolis, Ind. 

[913 
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7. Is the post-sanatorium ease rehabilitated 

in the home? , . 

8 Is your teaching ability improving? 

9. How long docs the family carry out the 
mode of living you have taught them? 

Public Health Nurses and the 
Committee on the Costs of Medical 
Care— IMedical societies, health ofneers, 
and 320 public health nurses of 15 
states and 3 cities outside of these states 
have been collaborating xviUi The Com- 
mittee on the Costs of Medical Care in 
a survey to gather “ information regard- 
ing the incidence of illness, the expendi- 
tures that are made for iLs preventipn 
and care, the individuals or agencies 
providing the care, and the distribution 
of expenditures among families of vari- 
ous income levels/’ 

Families living in cities, towns ^cl 
rural areas are the types studied. The 
nurses make house-to-house canvasses 
of certain families to explain the objec- 
tives of the study and get them inter- 
ested enough to undertake systematic 
recording of all illnesses anc expend 
tures To the family tvho is interested 
in the study the nurse returns every 2 
months to get histories of all ilhiepcs 
that have occurred since her last visit. 
During the 12-months period of observa- 
tion there are 6 interviews (usually rep- 
resenting at least 10 calls) wiUr each 
family. This calls for a great deal of 
patience and perseverance on the part 
of the nurses. 

The schedule used in the study is designed 
to show in detaU the history of each illness 
in a family during a period of 12 ^ 

type and amount of medical ea>-e /“cnjed, ^d 
all financial obligations incurred ^^”"8 f 
Ume for medical care. For the purposes of 
this study, an illness is defined as_ any dis 
order whkh wholly or partially disables an 
individual for one or more days or for which 
medical service of any kind is received. An> 
symptom or disorder for which drugs costmg 
?.S0 or more arc purchased is considered an 

illness. , , . , „ 

Nursing, dentid and eye care, treatments by 

osteopaths, chiropractors, and Christian Sa- 


ence practitioners, professionally or self-pre- 
scribed medication, laboratory work, healih 
examinations and immunizations, and other 
items .arc included. Free work by prac- 
titioners, lio.epitals, and dinic«, illnesses for 
which no practitioners arc called, and minor 
ailments are recorded a* consi-tenlly as costly 
major operations. 

When comjilctetl the study will include 
about 15,000 families,— The Costs of 
I^Icdictil Care; Preliminary Report by 
Nathan Sinai and ^largarel C. Clem, 
MhccUaucom Conlnbutlons on the 
Costs oj Mrdkal Care, 2; 3-4 (Kov. I), 
1930. 

A Health Officer Describes the 
Right Kind of Public Health Nur.se— 


Some Doii’ts For Tlcr- 

1 She may not diagno'-e or prescribe (not 
even a cathartic), for only the phydeian i’ 
tr.aincd to do thc^e. 

2. She may not advh-c a p.itlrnt as (o who 
is the best phv.sician to consult about a par- 
ticular malady' a.s tlib function cm better iK 
undertaken by the local medical society or the 

hospU.als. , , 

3. She may not ciioo.se for the patient 
among reputable hospitals, for this would 
tend to make her the source of cndor'emcat 
for individual hospitals. 

Some wonder how the public health 
nurse can be so important in the con- 
trol of communicable disease when she 
cannot diagnose: 

There is really no mystery about it. Her 
training enables her to distinguish the sick 
from the well; smspicious casc.s are referred to 
a physician for diagnosis. Her duty is done 
when she sounds the alarm upon .suspiaoiu 
She administers the regulations laid down tor 
her guidance by the state liealtli department 
or the legislature. All this is done under the 
dirccUon of the city or county lie.altli ofneer, 
or in the case of the county nurse working 
alone, under Uie direct supervision of the stale 
board of health. 

Ik7/fl/ She Js—- 

1. The backbone of any public health pro- 
gram worthy of the name 

2. Interpreter of the physician to the hay- 

Tlliin ) tlaA 

3. Liaison between headquarters and me 
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fighting line of control of contagious disease 

4. The eyes and rars, hands and feet of the 
health officer 

5. Purveyor to the people of the results of 
research 

6. Health guardian of the school child, the 
runabout and the infant 

7. The messenger \of hope to the tubercu- 
lous 

S. The personification of the statesman’s 


first responsibility, the care of the public 
health 

9. Her whole reason for being is that she 
is an educator. Everything she does, though 
it may seem like service, is done with the edu- 
cational motive. — 

W. W. Bauer, “ Knocking At Your 
Door,” Hygeia, Dec., 1930, pp. 1145- 
1147. 


EDUCATION AND PUBLICITY 

Evart G. Routzahn* 


Readers Are So Queer — It only 
words meant the same thing to readers 
as they do to writers how much simpler 
our publicity task would be. A sur- 
prised and aggrieved writer wonders 
why his good advice went wrong. 

Something seems to be definitely wrong 
with the three editorials recently published 
in the columns of this periodical, on patent 
medicines. No less than three correspondents 
have written this Bureau for advice as to 
what patent medicine to buy, under the cir- 
cumstances of their illness. In each case the 
writer stated that he had tried certain nos- 
trums without result. Attention was called 
to this mistaken conception of patent medi- 
cines, by a previous note in this column, in 
the October number. It must be repeated 
that money, spent on any patent medicine 
is wasted. Sec your family physician and 
lake his advice. He is a trained man — the 
p.Ttent medicine manufacturer has only one 
intbrest in life — liis own pocketbook. — Ja- 
mais. Public Health Bulletin, Kingston, Nov., 
1930. N, 

What Kind of Meetings — ^And 
where do meetings fit into the plans for 
any public health project, little or big? 
'fo help think this out the classification 
given below is being tested in the 
Course in Publicity, New York School 
of Social Work: 

* Please address questions, samples of printed mat- 
ter, criticism of anything which appears herein, etc., 
to Evart G, Routzahn-, 130 East 2 2d St., New York, 

N. y. 


1. Administrative: Staff — aboard — commit- 
tees — membership — annual — dubs and classes; 
Special jobs and emergencies (legislative — 
epidemic — unemployment — and so on) ; Inter- 
agency. 

2. Public cmergendcs: Legislation — epidemic 
— unemployment — financial campaigns. 

3. Educational; Health education — discus- 
sion groups about case work — lecture courses 
on social problems. 

4. Ready-made audiences: Clubs, sodetics, 
churches, radio, etc., which can be utilized — 
see Directory of Organizations in A B C of 
Exhibit Planning (pages 208-209). 

(May be used for public emergencies — educa- 
tion — financial campaigns.) 

(May be utilized partly through direct rep- 
resentation — and partly through the sending 
of announcements, letters, speakers’ notes, 
program plans, plays, etc.) 

(May include brief announcements or state- 
ments, discussion periods, dramatic or stunt 
features, single talks, lectures, groups of pa- 
pers or addresses, demonstrations of work, 
etc.) 

3. Professional: Conferences of health and 
social workers — ^national — state — local — inter- 
city. Discussion groups. Institutes. 

A Blueprint for Constructing the 
Annual Report — A model narrative 
report for the consideration of nurses 
and nursing committees to serve as a 
guide for each nurse when she comes 
to appraise her work for the month is 
outlined in Tke Red Cross Courier, 
Washington, D. C., Nov. IS, 1930. 
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The editor says: 

This Hither full outline is meant to be 
helpful. Hie new Contract Bridge player 
keeps his " Work,” “ Elsworlh " or “ White- 
head ” on his knees for constant reference as 
he makes each play and bid until his bidding 
and playing become automatically eflicicnt. 
Why not use Ibis outline in the same way? 
Surely there is as much incentive to a public 
health nur.se to write a live, valuable narra- 
tive statement of her service as there is in- 
centive to a card player to play a corking, 
clever game of Contract Bridge. 

Here are two sample paragraphs from 
the outline: 

The Daily Work — Human interest .‘Stories, 
short, crisp, alive, uncovered either in work 
with a single patient, a family or in .some 
group activity; i.c.. Home Hygiene class or 
mothers’ club. 

Publicitj' — The fact that the publicity 
program for tlie year is being planned and 
completed; chief objective of the plan, gen- 
eral scheme: cditorkil in a ncw.spapcr; spe- 
cial news item; talk before a ladies’ aid 
meeting; subject; how received, how many 
present. Report on a window c.vhibit, subject 
and purpose, occasion for, success, etc. Roll 
Call publicity work; work in behalf of Red 
Cross; response of the public to these various 
.stimuli. 

Board Members at Conventions — 
Board member.? are getting their inning.? 
at state nursing meetings — and nursing 
service will be the better for it. At 
state meetings jof nursing groups in 
Iowa, Pennsylvania, Connecticut, and 
New York, sessions of great interest 
were held for board and committee 
members, as reported in Public Ilcallh 
Nurse, 370 7th Ave., New York, N. Y., 
Dec., 1930. 35 cents. 

In Iowa a county superintendent of schools 
urged “ the necessity of publicity in public 
hc.iUh procedures.” 

In Connecticut each one at a luncheon 
sought to gather information “ by sitting 
next to some one she had never seen before.” 
Also “ the advantages of making charts of 
conditions in associations were brought 
forward.” Here too “a careful review of the 
Board Members’ Manual was given by the 
Education Committee.” 

One New York session was a luncheon 
for members of hospital boards, visiting 


nurse association boards, Vmrsing school com- 
mittees, tvnd Red Ooss comnrittces. One 
New 'i'ork session discussed “ Professional 
Reading,” and “how the work of reading 
and reporting on hc.aUh reports, magazine 
arlide.s, etc... might be .allotted to board 
member.s and brought to board ineethigs.” 

In Pennsylvania one speaker outlined how 
to use the Board Members’ Manna! and an- 
other told "how to make a board meeting 
interesting.” 

Would not most national and state 
health meetings get out more board and 
committee members through the added 
attraction of well planned se.s.sions tak- 
ing up health activities from the stand- 
point of the volunteer worker? 

Some Comments on Teaching 
Through Exhibits — This department 
has asked some of the member.? of the 
.American Public Health Association 
who alt ended the International Hy- 
giene Exhibition in Dresden last sum- 
jucr for their opinions on the adapta- 
bility of the educational methods ob- 
served there to our u.«e in America. 
One reply which offers food for thought 
come? from our executive secretar)’, 
Homer N. Calvcr. He says after discus- 
sing several European museums and ex- 
hibitions: 

My own Ibougbt growing out of these in- 
novations in Europe is ilint you can do 
more witli a permanent display ns established 
in a museum than with the temporarj’ hc.alth 
exhibit which is so familiar to us here. For 
teaching purposes, that is, for (caclting cliil- 
dren, teachers and medical or public hc.i!th 
sludcnt-s, there is, it seems to me, the greatest 
need for a permanent museum. Tlicsc mu- 
seums would necessarily have to be different 
for each of the three groups concerned, dif- 
ferent both as to subject matter and method 
of presentation. In addition there is the 
problem of popular bc.aUh instruction through 
technic of display, but this, of cour.^c, should 
he quite different from any of the other three, 
although it m.ay approach in some respects 
the displays for teachers of children. For 
such displays I am sure that it is nccespry 
to keep in mind three fundament.al principles 
— (I) there should be very' little reading 
matter and what there is should be in large 
type, illustrated by attractive pictures; (2) 
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that as far as possible every item should be 
portrayed in three dimensions; and (3) that 
a large portion, probably fifty per cent or 
more, of the displays should be animated. 
Tlie most important point of all is that ani- 
mation should be brought about by some act 
(pushing a lever or turning a crank) of the 
observer. 

It is far better to limit the scope of 
the exhibit to a few important ideas 
which can be shown in accordance witli 
the above expressed principles than it 
is to cover a wide field with inadequate 
display. 

Health Information -with a Front 
Drive — ^They are building front-drive 
automobiles nowadays, because, the en- 
gineers assure us, it is easier to pull 
than to push. 

Advertisers are “ pulling ” business 
by means of hpinor. Witness the car- 
toon of the astonished new father of 
triplets, who is advised to be nonchalant 
and to light a certain cigarette. Wit- 
ness, also, that ragamuffin Skippy, whose 
“ Road to Roam ” sells a certain gaso- 
line. And witness, further, John Heidis 
Victorian wood-cuts, which promote a 
non-croaking cigarette. 



Durinj" the summer play m 
the open Eat good foods; 51eep 
eight hours. Build up a reserve 
of good health. 

Store up vitality and energy 
for the long winter months ahead. 


Health education may borrow these 
principles from the automotive engi- 
neers and from the advertisers. Let us 
pull — that is, attract — instead of push. 
Let us use a front instead of a rear 
drive. 



3)ont Tiy to escape disease 
by hiding your head in the sand 
like The simple ostrich. 

The wise thing is to go to 
your doctor before he has to 
come to you. Arrange with him 
for a Health Examination. 


The Health Education Division of 
the New York Tuberculosis and Health 
Association has tried this method, and 
found it good. Recently the Associa- 
tion went strictly modern, if humor be 
a modern invention, and published car- 
toons. The result is shown here. 
The drawings are by LeRoy Baldridge, 
nationally famous artist; the text was 
hammered out in this office. The re- 
sults have been most gratifying. — ^lago 
Galdston, M.D., Medical Infonnation 
Bureau, New York Academy of Medi- 
cine, 

Why Not Use What Has Been 
Prepared? — Unless one has a sure fire 
inspiration, why not reprint some of the 
best educational and publicity material 
already within reach? Millions of 
pieces of health educational material as 
issued by the original producer have 


4 
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already been distributed by Ihousand.- 
of workers tliroughoui the country. 
Large quantities have been re-published 
in the original form. Some items have 
been adapted to particular state or local 
needs. 

Why not do more of direct re-publica- 
tion or adaptation of material of un- 
usual merit? 

Are there ethical or other reasons for 
continuing to get out comparatively in- 
effective material in contrast with the 
very fine examples already issued from 
other sources? 

This subject seents worthy of the most 
careful consideration. Will you write 
the editor? Discuss it in your local 
health council? Bring it up in publicity 
or health education sessions of classes 
in administration in public health train- 
ing schools? In public health nursing 
schools? In various public health con- 
ventions? 

A Well Organized Educational 
Campaign — “ Hamilton County, Tcnn., 
pellagra-free by June, 1931,” is the 
goal which has been set by a committee 
of Chattanooga and Hamilton County, 

Enlisting the liclp of local clubs, churches, 
industrial organizations, grocers, dairymen 
and newspapers, the committee has been able 
to reach every available group which would 
be a medium of education. . . . The city 
supervisor of home economic.s and tlie home 
demonstration agent, wlio is the supervisor 
of home economics in the count)', were made 
joint chairmen of publicity and work with 
community clubs. As a result a definite study 
of foods which should be eaten to prevent 
pellagra has been undertaken by the home 
economics classes of the high schools. Tlic 
sixth grades have also taken as their problem 
the study of “ Foods That Wc Should Eat 
in Hamilton County and Chattanooga to 
Help Prevent Pellagra.” . . . 

In one rural community where many of 
the mothers as well as the men folk work in 
nearby industrial plants, many cases of pel- 
lagra have been found among the school 
children and their parents as well. In this 
community the home demonstration agent, 
at the request of her home economics class. 


has bflpcd to start a rat-lceding dc-monstra- 
lion to prove lire efiects of a pellagra pro- 
ducing diet. . In other rural sections tiierc 
are group meeting centers where each week 
the county Red Cro« nutritionist is explain- 
ing diet for the cure and prevention of pel- 
lagra. The farm and home demonstration 
agents arc stressing winter gardens and en- 
couraging tire owncr.ship of cows and the use 
of their milk. As soon as the rural schook 
opened in August tltc teachers begrin to in- 
tere.-l the children in having winter vegetable 
gardens at home. . For his part the 
county doctor keeps a card file of all ca=C5 
of pellagra which arc reported to him. Hk 
riepartment is furnishing yca't to pcliagrins 
who arc unable to buy it, and he is trying to 
make yea.^l more available by encouraging 
druggists in lire rural sections to carry it. . . . 
—Red Cross Courier, Washington. D. 
C., Nov. 15, 1950. Free. 


DirUTHEKIA 

“ T.A.T. The Magic Mcdldnc.’' 
School Health, Tuircrculosis and Health 
Society, 5 1 Warren .Avc., West, Detroit, 
Mich,, Nov., 1930. 

"Give Your Child A Chancel” 
Radio talk. New York State Dept, of 
Hcaltli. 

“ Tlirce Card Trick,” a film is- 
sued by Medical Officer of Health. 
Town Hall, Holborn, London, W.C., 
England, as described in Mother and 
Child, Nov., 1930: 

The first scenes of lire film show the haunts 
of card-sharpers who may play the well- 
known three-card trick, with the practical 
impossibility of " Spotting the Lady.” Fate 
often plays a similar trick in the game of 
life, and the odds against the child when 
diphtheria enters into the game are particu- 
larly heavy. The film then goes on to show 
the Schick test being applied, and the im- 
munising treatment being given at the Hol- 
born diphtberia immunisation clinic. Finally, 
three cards are shown — a memorial card to 
a child lost through diphtlieria, then the 
wedding card she might have had if she had 
lived, and thirdly, the winning card — a cer- 
tificate of successful immunkation signed by 
the Alayor of Holborn. 

For the following items address Mrs. 
Marie F. Kirwan, State Charities Aid 
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Assn., 105 East 22d St., New York, 
N. Y.; 

For several years Mrs. Kirwan has prepared 
for distribution at Health Education Head- 
quarters at the A. P. H. A. convention a 
Chronological Report now brought up-to-date 
which covers organization activities and pub- 
licity material of the Five-Year New York 
State Diphtheria Prevention Campaign end- 
ing Jan. 1, 1931. 2 cents. 

A new 24-sheet diphtheria prevention poster, 
9J4' X 20', depicting an appealing baby with 
upstrctched arms posed against a vivid blue 
background with the wording “Parents! 
Toxin- Antitoxin Prevents Diphtheria.” $1^0 
each. Free poster space in most communities 
can be obtained from your local outdoor ad- 
vertising plant. 

A double page leaflet containing reproduc- 
tions of 22 diphtheria prevention posters, the 
work of high school students in a State-wide 
contest held in the high schools of New York 
State, can be obtained in quantities up to 
5,000 for $1.00 per thousand, plus postage. 

‘ ■ An extra large printing of these posters makes 
possible this offer. Better get a sample and 
see how it could be used in a state or city. 

A 4-page brochure “ Diphtheria and Its 
Eradication,” by Dr. William H. Park. 2 
cents. 

RADIO HOURS 

Wednesday, 11:15 a.m. — WCCO, 
Minneapolis and St. Paul, 810-370.2, 
Minnesota State Medical Assn. 

Wednesday, 12:10 p.m. — WRJM, 
Racine. City Health Dept. 

Wednesday, 7:00 p.m. — ^^VGY, Sche- 
nectady, N. Y. State Dept, of Health, 
Albany, N. Y, Changed from 7:40 to 
7:00 p.m. 

Thursday, 12:40 p.m. — ^WAIU, Co- 
lumbus, by Ohio Public Health Assn. 

Thursday, 1:25 p.m. — WTIC, Hart- 
ford, Conn. Copies ]ree. State Dept, 
of Health, Hartford. 

Friday, 4:50 p.m. — ^WBZH, Boston, 
Mass. “ Health Forum,” by State 
Dept, of Public Health. 

Saturday, 12:00 noon — WON, Chi- 
cago, 111. State Dept, of Public Health, 
Springfield, 111. Mimeographed copies 
of talks on request. 

Some New York State Dept, of 


Health broadcasts: Is Open Air, Fresh 
Air? Off to Camp; Hang your Clothes 
on a Hickory Limb; Endurance Con- 
tests; Our Milk Supply; Save Milk 
For Our Children; Fresh Air in In- 
dustry. 

REPORTING 

The Ohio Public Health Association, 
Columbus, has issued a combined Serv- 
ice Report for 1929 and a Program of 
Service for 1930. In 1929 “ General 
Educational Service ” cost $5,795.64, 
including Early Diagnosis Campaign, 
$1,143,88, and “ Child Health Educa- 
tion,” $2,380.26. The 1930 budget in- 
cluded General Education, $6,332.95, 
Early Diagnosis, $1,143.38, and Child 
Health Organization, $2,917.57. The 
“ Functions ” for 1930 included 10 un- 
der “ Education,” and “. . . education 
. . . are assumed to be carried on con- 
tinuously within each ” of the 8 major 
projects of the association. 

‘‘ Facing A Social Challenge ” is a 
4-page report of Shoemaker Health and 
Welfare Center, 1041 Cutter St., Cin- 
cinnati. Of special interest to those 
doing work among Negroes. “ Mimeo- 
graphed copies of the detailed reports 
obtainable upon request.” 

It will happen : a state health associa- 
tion issues its annual report with no 
street address mentioned, and the head- 
quarters city mentioned only once, in 
small type on the cover. 

MAGAZINE ARTICLES 

The Cost of Medical Care,” by Dr. 
O. R. Grogan. Kiwanis Magazine, Chi- 
cago, Nov., 1930. 

“ In Current Magazines,” in Semi- 
Monthly News Letter, West Virginia 
State. Dept, of Health. Brief mention 
of articles in professional and general 
magazines. 

“ Man’s Dirty Clothes.” Literary 
Digest. Oct. 11, 1930. 

“ ‘ Prevention ’ — to Head Off Dis- 
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ease.” Literary Digest. Nov, 8, 1930. 
lllus. Based on Journal article by Dr. 
H. E, Kleinschmidt. 

“ Ten Thousand Eyes Saved in In- 
dustry.” IJterary Digest, New York. 
Oct. 11, 1930. lllus. Based on press 
releases of National Society for the Pre- 
vention of Blindness. 

IIONORAnLE MENTION 

To Fargo Public Schools: for sup- 
plying addresses of publishers of books 
in reading lists in “ Health Education,” 
a course of study. 

To American National Red Cross: 
for annual report with detailed table 
of contents, with paper and type for 
easy reading. 

To Rockefeller Foundation: for an- 
nual report — type, paper, table of con- 
tents, and index (even tliough it over- 
looks school and popular health edu- 
cation). 

To Child Flygiene Division, Indiana 
State Board of Health: for dating 
nearly all of a wide range of mimeo- 
graphed information sheets and method 
helps issued for child health workers 
and volunteers. 

EDUCATIONAL 

Funeral Costs, by J. C. Gebhart. 
Committee on the Costs of Medical 
Care, Washington, D. C. 9 pages. 
Free. 

Give Your Heart A Chance, Metro- 
politan Life Ins. Co., New York, N. Y. 
10 pages. Free. 

Infantile Paralysis. Metropolitan 
Life Ins. Co. 4 pages. Free. 

Simply worded question-answer copy 
makes up a new series on syphilis 
and gonorrhea (5 English, 3 Italian) 
issued by Bellevue-Yorkville Health 
Demonstration, 325 East 38th St., New 
York, N. Y. 

“ Some Information for Motlier,” by 
J, P. Gavit. lllus. Re-issue. 15 
eents. American Social Hygiene Assn. 


Valcntines—two of them— are al- 
ready being marketed by American So- 
cial Hygiene Assn., 370 7th Avc,, New 
York, N. Y. 5 cents each. 

What a County Health Department 
Would Do For Dutchess County, 
Dutchess Co. Health Assn., Poughkeep- 
sie, N. Y, 2 pages of question-answer 
text; organization diagram, 1 page. 

Buying A Refrigerator, by M. E. 
Pennington, National As.sn. of Ice In- 
dustries, 163 West Washington St., Chi- 
cago. 8 pages. 

LISTS 

Dircctorie.s of state and city health 
officers appear in Public Health Re- 
ports, Nov. 14, 1930. Government 

Printing Office, Washington. 5 cents. 
The state list includes division and bu- 
reau heads, and house organs (the last 
is not complete). 

DATES AHEAD 

National Negro Health Week: an- 
nounced to cover period including birth 
date of Booker T. Washington, April 5. 
It is not too early to be .starting plans. 
Consult the 1930 manual in advance of 
the 1931 manual to be issued by the 
U. S. Public Health Service. The com- 
mittee includes Asst. Surg. Gen. R. C. 
Williams, U. S. Public Health Ser\dce, 
and Dr. Monroe A. Work, Tuskegee 
Institute, Ala., who will answer ques- 
tions. 

The Gorgas Essay Contest for junior 
and senior high schools, public and pri- 
vate, will close January 25, 1931. The 
contests start in the individual local 
high school, followed by a state contest, 
and state winners to be entered for na- 
tional honors and special awards, in- 
cluding $500 and a travel allowance of 
$250 for first place. It is important 
that any one interested write for de- 
tails to Gorgas Memorial Institute, 1331 
G Street, N.W., Washington, D. C. 
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Mouth Infections and their Relation 
, to Systemic Diseases — By Malcolm 
Graeme MacNevhi, M.D., F.A.C.P., 
and Harold Stearns Vaughan, M.D., 
D.D.S., F.A.C.S. New York: Joseph 
Purcell Research Memorial, 1930. 
Price, $4.00. 

To meet the need of physicians and 
dentists a digest of the literature con- 
necting mouth infections Avith systemic 
diseases is here given. The authors 
say: 

In a critical review of the evidence support- 
ing the oral focal infection idea, one is im- 
pressed with the limitations of every type of 
evidence submitted. It leaves one with the 
feeling that probably everybody contributing 
to the theory has been mistaken and that per- 
haps the idea at bottom is unsound. In pur- 
suing the matter to a logical conclusion, one 
must admit that the proof submitted is not 
altogether conclusive. 

The book is stimulating and tvill no 
doubt help in bringing about more ac- 
curate and careful investigations, as it 
cannot but convey dissatisfaction as to 
present knowledge. 

The authors have traced in a very 
interesting manner the knowledge of 
mouth pathology and its effects on the 
body,^ giving evidences from paleo- 
patholog 3 rj~ Egyptian writings, Chinese 
medical lore, the Talmud, Hippocrates, 
Pliny, Galen, Walter H. Ryff (1544), 
who wrote the first dental monograph 
in the vernacular, to Pierre Fau chard, 
18th century founder of modern scien- 
tific dentistry, who collected in a single 
work (1728) the whole doctrine of den- 
tal art to his time. 

There is a short presentation of the 
problems of oral sepsis and of the pulp- 
less tooth, followed by discussions of 
the evidences of oral focal infection, its 


mechanism, extension, etc. The princi- 
pal pathological oral conditions which 
have been shown to be sources of focal 
infection are listed. Diseases of the 
eye, ear, and other organs and systems 
are taken up in order. The later chap- 
ters are devoted to the normal mouth, 
pyorrhea, and caries. 

The historical method is used. Criti- 
cal comments are interspersed in a con- 
servative manner. Since a second vol- 
ume is to appear, it is hoped that it will 
contain both an author and subject 
index, lacking in the first. 

The book shows a large amount of 
intelligent research. Each chapter is 
followed by references to the literature 
on the matters discussed. While the 
print is good, there is an astonishing 
number of errors. 

The work is a distinct addition to our 
knowledge of a most important subject, 
which is too little understood and has 
been ridden to death on the one hand, 
but neglected on the other. 

M. P. Ravenel 

Legal Anatomy and Surgery — By 

Bernard S. Malay, M.D. Chicago: 

Callaghan & Co,, 1930. 804 pp. 

Price, $15.00. 

The human body. Professor J. H. 
Wigmore tells us in his introduction, is 
constantly a subject of litigation. 
Since this is undeniably so, lawyers con- 
cerned with the many cases involving 
injuries and diseases must necessarily 
know something about the structure and 
operation of the human system. In 
this book they will find a lucid, accurate, 
and thorough description of anatomy, 
admirably set forth in simple and read- 
able language, illustrated with numer- 
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ous exxellent drawings and photographs. 

Although the book is designed pri- 
marily for members of the legal profes- 
sion, it should also be of value to sani- 
tarians, especially those not possessing 
the medical degree, who desire to look 
up anatomical facts. It is well printed 
in large type and has a good index. 

In addition to the introduction by 
Mr. Wigmore, a professor of law, there 
is another by Dr. W. A. Newman Dor- 
land, who points out that this book is 
the onl}'^ one of its kind, and that the 
author is to be congratulated on having 
produced a work of such great value. 
It is a reference book that can l)e com- 
mended to sanitarians whether they are 
involved in litigation or not. 

James A. Tobky 

Molds, Yeasts and Actinomycetes — 

By A. T. Ilcnrid, il/.D. New York: 

Wiley, 1930. 296 pp. Price, .S3.50. 

This is an e.xxellent textbook for stu- 
dents beginning the study of mycology, 
as well as a handbook which will be of 
great assistance to laboratory workers 
in the fields of medical and industrial 
application and research. 

The selection of the material from the 
confused and voluminous literature on 
molds, 3 xasts and actinomjxetes is fortu- 
nate. The discussions are presented in 
an open, stimulating and interesting 
manner. 

The first chapter deals with the struc- 
ture and classification of the fungi. 
Since the relationship of the myxomy- 
cetes (slime molds) is not understood, 
and that of the bacteria in some doubt, 
the term fungi (when not qualified) in- 
cludes the eumycetes or true fungi, i.e., 
the yeasts and molds. Tlie actinomy- 
cetes seem to represent a transition be- 
tween the bacteria and the molds and 
are therefore included in this presenta- 
tion. 

The second chapter considers methods 
for studying molds, yeasts and actino- 


mycctes. Three chapters are devoted 
to molds; one to Oidium and Monilia, 
the fungi transitional between molds 
and j'casts; two to yeasts, and two to 
actinom 5 'cete.s. The classification of 
the Fungi Impcrfecti is discussed, and 
its difficulties shown. 

The important animal and plant dis- 
ca.ses caused by fungi arc discussed, 
stress being laid on the di.stribution and 
s\-mploms of the di.=cases and the meth- 
ods for isolation and identification of 
the cau.'^ativc organisms. 

An exccpthmiiy good chapler is that 
on the biological activities of the yeasts. 
It is presented from the historical stand- 
point, including the earlier chemical the- 
ories of alcoholic fermentation, the Lie- 
big-Pasteur controversy, and a sum- 
mary of the researches of Brown and 
Balls, who correlated the disapjjcarance 
of sugar, the production of alcohol and 
carbon dioxide with the rate of growth 
of yeast cells. The nature, preparation 
and activity of zymase is discussed. 

The two chapters on actinomycetes 
include not only their morphology and 
classification, but also tlie diseases in 
man, animals and plants caused by them. 

The book is well printed, the illustra- 
tions good and numerous. Imch chap- 
ter is followed by well selected refer- 
ences. It is a decidedly helpful and 
useful work, well done. 

Esther W. Stern 

An Introduction to Malartnlogy— 
By Mark F. Boyd. Cambridge, 
Mass.: Harvard University Press, 
1930. 437 pp. Price, $.=i.00. 
jNIalaria workers all over the world 
will welcome this book, the title of 
which aptly gives its scope. The author 
has done his best work in intensive sur- 
ve}’^ studies, and he leads the reader 
through successive stages of instruction 
to this end. A great amount of ascer- 
tained fact is presented in text, tables, 
and charts. Fie leaves (characteristi- 



Books and Reports 


101 


cally) speculative matter to quoted au- 
thorities^ and there is no more of this 
than needed to bridge over what is still 
terra hicogmta. 

The author is far in advance of ex- 
isting practice, at least in the southern 
states. Many will differ wdth him as to 
the need for such thoroughness on the 
ground of cost and lack of trained work- 
ers, but unless carried out according to 
the methods outlined, a survey is largely 
guesswork. Field surveys in malaria 
correspond exactly to diagnosis in clini- 
cal medicine. The more thorough the 
diagnosis the more satisfactory the treat- 
ment. Quoting Darling (through Hack- 
ett) that the malariologist “ had to learn 
to think like a mosquito,” he follows the 
psychology of the mosquito through 
species, environment, climate and to- 
pography. 

The author takes it for granted that 
the reader will understand the inter- 
changeable use of the terms “ malignant 
tertian,” “falciparum infections,” 
“ estivo-autumnal malaria,” and “ sub- 
tertian.” “ Quartan tertian,” page 54, 
obviously should be “ quartan.” The 
/technic for Hastings’s stain is incom- 
pletely quoted, leaving one in doubt as 
to whether the filtrate or the precipitate 
should be used. It would have been 
well to have mentioned that “ daylite ” 
lamps are unsuited to malaria work. 
Many will not agree that any of the 
Romanowsky stains are equally suitable 
for Imfixed thick films. One would like 
to see more about thick film work, 
since they are so generally used in the 
field and so little understood in the lab- 
oratory. This applies especially to the 
description of the very good colored 
plates, which also might show more ex- 
amples of parasites. The technic for 
dissecting mosquitoes is very good. A 
possible improvement would be to add a 
slight “ stickiness ” to the teasing me- 
dium. 

The printing and make-up are excel- 


lent, the illustrations abundant and 
good. Each chapter is followed by a 
well selected list of references. Dr. 
Boyd’s work deserves the widest accept- 
ance. He has fully justified the faith 
of those who know him in its produc- 
tion. William Krauss 

Edward Jenner and the Discovery 
of Smallpox Vaccination — By Louis 
H. Roddis. Menasha, Wh.: George 
Banta Publishing Co., 1930. Price, 
$ 1 . 00 . 

The life story of Edward Jenner is 
one of the most fascinating in all medi- 
cal history. Beginning as a country 
practitioner with apparently no am- 
bition for fame, he discovered, or at 
least made popular, the prevention of 
one of the most terrible scourges of the 
world. He will always be known as one 
of the greatest benefactors of the hu- 
man race. Though it took a Pasteur, 
some 60 years later, to give the rational 
explanation of Jenner’s discovery, this 
does not in the least detract from the 
credit due him. Anything concerning 
the life and work of Jenner is always 
welcome. 

The author of the small volume be- 
fore us has done a great deal of re- 
search, and has given to us in compact 
form a well and interestingly written 
story of smallpox prior to Jenner’s time, 
the chief points in the life of Jenner, 
and the spread of the practice of vac- 
cination, Needless to say, many points 
of interest which cannot be mentioned in 
a review are brought into these stories. 

There is a good bibliography and a 
list of Jenner’s publications, followed by 
several appendixes, which furnish handy 
statistics of the results of vaccination 
over 100 years, and the deaths in un- 
vaccinated people compared to those 
vaccinated and revaccinated. The 
author gives in this material complete 
refutation of all objections which have 
been or are being raised against the 
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practice. T'lie pei>on wlio can read 
this book and still question the enormous 
value of vaccination has some peculiar 
mental twist, which rendens him as in- 
susceptible to reason as thougli he were 
dead. 

The book is reprinted from the 
tary Surgeon. We owe a debt of grati- 
tude to the author for giving it to us in 
this handy form. Unfortunately, the 
printing is not particularly good, there 
being a number of typographical errors, 
and the illustrations are not as clear as 
they might be. On page 147, the death 
of Sir Edward Jenner is given as 1923, 
though correctly stated on page 1.34. 
We hope for this volume a wide circu- 
lation. It can be commended unre- 
servedly. jM. P, Ravj:ni:i. 

The Healthy-Minded Child— Nel- 
son Antrim Craxujord, Karl A. Mcn- 

nlnger. Co7oa}d-McCann,l9ZQ. 198 

pp. Price, ?1.75. 

One can hardly sa)^ too much in praise 
of this timely addition to the literature 
on mental health. It is worthy of rank 
as a companion volume to that classic of 
Dr. Thom’s, Everyday Problems of the 
Everyday Child, and should be at the 
elbow of every consultant in child be- 
havior, Whole chapters could be in- 
cluded unreservedly in prescriptions to 
inquiring parents. IMost of the authors 
have the courage to give specific recom- 
mendations for management which arc 
acceptable to the most critical exponents 
of mental hygiene principles of treat- 
ment. One may e\'en say that the book 
is practically “ foolproof.” It is good to 
read again the familiar exposition of the 
meaning of mental health which cannot 
be repeated too often. We like the 
added thought that “ it implies the 
actual betterment of both personality 
and environment,” and again that (page 
60) “ With all of us our success or fail- 
ure is fundamentally a matter of bal- 
ance between our own innate personali- 


ties and the difficulties of our environ- 
ments.” 

The symposiutn includes contribu- 
tions from those e.xperienccd in manag- 
ing ])roblcm8 associated with (he home, 
with the school and with other institu- 
tions associated in the promul^tion of 
mental health principles. Specific in- 
structions, langing all the way from as- 
ccitaining motivation to alterations in 
environment, receive careful considera- 
tion. 

Means of bringing about compatibil- 
ity between an individual’s desire for 
the exprcssioti of hfs personah'ty and the 
requirements of his social setting are 
suggested by such recommendations as 
(page 78) “ The important thing is to 
give the child the sense of successful ac- 
tivity,” and (page 86) “ the emotions 
generated by obstacles to the gratifica- 
tion of desire may acquire a dangerous 
force, which can be mitigated either by 
the gratification of the de.sire ... or by 
the creation of new dcsire.s that can be 
gratified,” 

I’wo important fields of activity influ- 
encing the mental health of children, 
jday and reading, receive particularly 
appropriate attention with specifically 
helpful information and guidance. So- * 
called sex education receives expert han- 
dling, the discussion clo.sing with an 
admonition that could well be carried 
over into other situations (page 182): 

hlost important of all, try to get an 
attitude toward the subject youreelf of 
objectivity, . . . Whatever attitude you 
have will be unconsciously taken over by 
the child, regardless of tlie facts you 
may tell him orally. He will know how 
you feel, and he will imitate your emo- 
tion.” 

Perhaps the most inipressive thing 
about the whole volume to tlie reviewer 
is the repeated but tactful insistence 
upon the importance of the parents 
own attitudes toward their problems and 
their difficulties, as an approach to the 
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management and control of their chil- 
dren’s behavior. With the richness of 
the material presented by most of the 
authors, the generalities of the chapters 
On “ The Physical Basis of Mental 
Health ” and “ Mental Health in 
Youth ” might have been omitted. This 
is a small, conveniently sized volume, in 
clear, easily readable type, remarkably 
light in weight for such a wealth of 
intellectually solid material. 

Helen P. Langner 

The Filene Store. A Study of Em- 
ployees’ Relation to Management 
in a Retail Store — By Mary La- 
Dame. New York: Russell Sage 
Foundation, 1930. 541 pp. Price, 
$2.50. 

The story of the relationship between 
management and the employee is to most 
social minded persons very interesting. 
Because of its long history and intelli- 
gent conduct the personnel program of 
the Filene Store (a Boston department 
store) is of especial interest and, more 
important still, of great value as a guide 
for other projects of a similar nature. 

The present volume presents the re- 
sults of a study of this personnel pro- 
gram in all of its details. It is very 
complete and discusses the structure of 
the association, hours of work and va- 
cations, wages, profits, discipline, welfare 
work, the arbitration board — its advan- 
tages and disadvantages, representation, 
training of employees and many other 
important aspects of this problem. The 
study and report are impartial and 
highly objective, successes and failures 
each receiving their share of critical at- 
tention by the author. The book con- 
stitutes an excellent report of a careful 
and thorough study which should be of 
immense value in permanently record- 
ing many of the problems which arise 
in one of the most delicate of social ad- 
justments — that between the employer 
and employee. Leonard Greenburg 


Hygiene. A College Textbook for 
Non-Medical Students — By R. C. 
Whitman, M.D. New York: Wiley, 
mo. 327 pp. Price, $2.50. 

A large number of books of the gen- 
eral type of the one before us has ap- 
peared during the past few years. The 
present reviewer groans at the announce- 
ment of a new book on hygiene designed 
for non-medical students. The present 
volume is distinctly better than the vast 
majority of the class to which it be- 
longs. 

The author states that it is designed 
to “ stimulate reflection and ratiocina- 
tion, rather than to paralyze the im- 
agination,” and describes his work as a 
“ sort of jumble of the problems that 
the layman meets ” in daily life. 

In common with other recent books, 
considerable emphasis has been laid on 
heredity and eugenics. Twenty- five 
pages are given to “ Endogenous Causes 
of Disease,” and 37 pages to “ The He- 
reditary Diseases of Man,” What ob- 
ject has been achieved in listing 372 so- 
called hereditary diseases, we are not 
able to see. Under this heading are 
included anomalies and malformations 
of the eye, ear, skin, and other parts of 
the body, among which we find hetero- 
chromia, epicanthiis, ectopia lentis, 
distichiasis, megalocornea, embryotoxon, 
dysostosis cleido-cranialis, etc. This 
list may not paralyze the imagination, 
but it certainly will not stimulate ratioc- 
ination, and mental indigestion must 
almost certainly result. We believe that 
it would have been better to have 
treated some of the diseases more fully 
and omitted practically all of this long 
list of so-called hereditary diseases over 
which we have no control and for many 
of which there is no remedy. 

We also agree with the opinion of the 
author’s friends given in the preface 
that there are too many technical and 
purely medical terms. 

The author has succeeded in his aim 
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of “ substantial accuracy," except here 
and there in his Knglish; c.g., “A man 
is a man because his fathers were hu- 
man beings, and a goose is a goose for 
(he same reason.” 

The book is well printed and fairly 
well indexed. M. P. Ravlni:b 

A Compilation of Culture Media for 
the Cultivation of Micro Organ- 
isms — By Max Lcvmc, P/tJJ., and 
11 . IF. Schocidchi, M.S. Ballmorc: 
WilUams & W'dkms, 19v30. 969 pp. 
Price, $15.00. 

Written at the request of the Society 
of American Bacteriologists and under a 
grant from the Digestive Ferments 
Company, this book is a compendium of 
information on culture mediums. It is 
in the arrangement of the material that 
the real value lies. About 7,000 formu- 
las are classified into 2,543 quite dis- 
tinct mediums, each of which is given a 
number and distinctive name. 7'he de- 
scriptions are uniform, each medium 
being described under the headings: 
Constituents, Preparation, .Sterilization, 
Use, Variants. I'he medium classifica- 
tion is based primarily upon physical 
state. Further classification is made on 
the basis of additional organic sub- 
stances and, still further, upon the na- 
ture of the nitrogen and carbon sources. 
Four indexes — hlcdium Name, Constitu- 
ents, Author and Use — facilitate the lo- 
cation of any particular formula. A 
complete list of references from which 
the formulas were gleaned constitutes 
an important feature. 

To those historically minded, medium 
2280a will have peculiar interest. In 
the Use index it appears under “ Vibrio 
cholerae, isolation and cultivation of 
in the Author index, under “ Koch, R."; 
in the Mcdhnn Name index, under 
“Koch’s Nutrient Gelatin.” The 
formula takes up only part of one 
column and the constituents are merely 
equal parts of any nutrient medium 


(double strength) and gelatin solution 5 
to 6 per cent— but Levine and Schoen- 
lein’s book would have been much thin- 
ner without this contribution of Robert 
Koch in 1881. 

One is a bit startled to find that upon 
publication the compilation already 
lacks 4 years of being up to date. 
This, however, docs not detract from its 
Value as much as might at first be as- 
,.sumcd, since the more recently pub- 
lished formula.s arc more available than 
the earlier ones, 

As was inevitable, there are some 
omissions and minor errors, hut as a 
whole the book is a valuable piece of 
work, unbelievably well done and a 
needed addition to the bacteriologist’s 
reference library. We cannot but hope 
that the use made of this volume will 
be sufficient to justify the prodigious 
labor it must have involved. 

PcARL Kr.NDRTCK 

Nursing in Eye, Ear, Nose and 
Throat Diseases — By A. Edxvard 
Davis and Beaman Douglas. {3d 
ed. rev.) Philadctphia: Davis, 1930, 
373 pp. Price, .$2.50. 

This book has much to commend it 
for the lucid way in which the anatomy 
and technical procedures are described. 
It is short and concise but contains the 
essentials. 

The subject matter is admirably han- 
dled as to divisions — anatomy, physi- 
ology, preparation of patient, operating 
room, instruments and after care. De- 
scription of disease and diagnostic signs 
have been touched lightly as is proper in 
this type of book. 

The technic of operations, dressings, 
instruments and other paraphernalia, as 
described in this book, are in many in- 
stances those of 25 or more years ago, 
such as cold water coil, powder blowers 
and use of powders, packing the mastoid 
wound during dressings, the operation of 
ossiculectomy and many other things, 



"Books and Reports 


105 


all of which were common but have been 
relegated to the archives. With a care- 
ful revision this could well be an ad- 
mirable text. John W. Carmack 

Adolescence. Studies in Mental 
Hygiene — By Frankwood E. Wil- 
Uc^is. New York: Farrar & Rine- 
hart, 1930. 279 pp. Price, $2.50. 
Dr. Williams presents, in this book, a 
very human picture — human because 
any statement ahd any case illustration 
might well be ourselves or someone we 
know. This has been accomplished by 
the compilation of a series of individ- 
ual papers, each with a comprehensively 
developed theme, and all having one 
common denominator unifying the 
group. That denominator is the con- 
sideration by educators (in the broad 
sense of the term) of the emotional de- 
velopment of the individual. 

The goal is emotional maturity — 
adulthood — represented as a stage where 
“ one is able to see realities in terms of 
what they are, cleared of all infantile 
symbolic investments; and where one is 
able to adjust to an unalterable situation 
with a minimum of conflict.” 

This ideal is not presented as a 
panacea, but certainly a solution to 
many problems, since we do know that 
individuals are distorted, not by 
“ witchery ” but through human agen- 
cies. Examples of this are abundant in 
any walk of life — in the court, in the 
business, and in the home — wherever 
people in positions of authority make 
their decisions (as they do) in the light 
of their own unsolved childhood prob- 
lems. 

As if to justify this clear presentation 
of so painful a truth. Dr. Williams em- 
phasizes the human quality and uni- 
versality of immaturity ” — summarized 
in his last two lines “ delinquency is a 
relative matter — no one is excluded.” 
He furthermore throws a small but bril- 
liant light into the shadows that have 


heretofore enveloped the problems of 
maladjusted individuals by giving a 
concise resume of the accomplishments 
in the fields of delinquency, mental hy- 
giene in colleges, and child guidance 
clinics, all of which indeed marks the 
beginning of the new understanding of 
human behavior and the new approach 
for modification as well as prevention. 

Lillian Malcove 

Ergebnisse der Sozialen Hygiene 
und Gesundheitsfursorge — By 
Prof. Dr. A. Grotjahn, Prof. Dr. L. 
Langstein, and Prof. Dr. F. Rott. 
Leipzig: Vcrlag Georg Thieme, 1930. 
Vol. 2, 497 pp., 27 figs, in text. Price, 
unbound 36 marks, linen 38 marks. 
The second volume of this treatise on 
social hygiene and health conservation 
is very largely concerned with more or 
less definite social movements in the in- 
terests of health. The 13 chapters, each 
by a specialist, are all comprehensive and 
well documented. Among the subjects 
treated are social environment and he- 
redity with illustrations drawn from 
one egg,” i.e., identical, and “ two 
egg,” i.e., not identical twins, with the 
conclusion that eugenic measures to limit 
the defective and to conserve the normal 
are desirable. 

The value of periodic medical ex- 
amination in the conservation of health 
is presented in an extensive historical re- 
view in which American data loom large. 

The hygiene of recreation and con- 
valescence in children is treated wholly 
from German data and largely with ref- 
erence to tuberculosis. The school feed- 
ing of children and dietaries used in hos- 
pitals are discussed with reference to 
organization, diversification, and costs. 

The epidemiology and sanitary regula- 
tion of poliomyelitis are very effectively 
presented with graphs of age-incidence, 
mortality, and comparisons of different 
localities. German procedure in isola- 
tion and disinfection is outlined. 
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The new German mortality tables are 
presented and the system of reporting 
sources of venereal infections recently 
established in Berlin is explained. It 
has resulted in large increase in cases 
detected and brought under medical care 
in the early stages. The lack of prog- 
ress in the last half century in the con- 
trol or elimination of alcoholism is de- 
jdored. Charles A, Kofoid 

Hieronymus Fracastorius. Conta- 
gion, Contagious Diseases, and 
Their Treatment — J3y Wihncr Cave 
Wright, Ph.D, New York: Putmm, 
1930. Price, S4.50. 

All lovers of medical historj will wel- 
come the appearance of this volume, 
which is No. JI of the “ History of Medi- 
cine Series issued under the auspices 
of the I^ibrary of the New York .Acad- 
emy of Medicine. It comes out on the 
400th anniversary of the publication of 
the earlie.st medical work of Fraois- 
lorius, the well-known poem on syphiii.s 
— “ Syjihilis sive ISIorbus Gallicus.’’ 

Fracastorius has a number of claims 
to greatness. His name ^sdll always be 
one of the great ones in medical his- 
toiy. Two things will be remembered 
by everyone, either one of which would 
have insured his fame. As said by Col- 
onel Garrison, his work Dc Coiitagionc 
“ contains the first scientific statement 
of the true nature of contagion, of infec- 
tion, of disease germs and the modes of 
transmission of infectious diseases.” 

Whatever may have been the origin 
of the term syphilis — and volumes have 
been written on the subject — to Fracas- 
torius we owe the poem ol that name, 
v/hich has been described as “ divine ” 
even by one of the severest of critics, 
and also the general adoption of the 
name for this widespread disease. Prac- 
tically all critics are eulogistic in writing 
of this poem. After his death, the Coun- 


cil of Verona voted him a marble statue, 
and stated that in poetry he had sur- 
passed all of his contemporaries. The 
jiocm also contains a vast amount of in- 
formation, though his most notable con- 
tribution to our knowledge of si’|ihilis is 
contained in three chapters of his prose 
book, Dc Contagionc, pubii.<?hed 16 years 
later. 

In the volume before us. 44 pages arc 
given to an introduction, which is a clear 
and scholarly description of Fraaistorius 
himself and his work, together with the 
opinions of contemporaries and those 
who came later. The larger part is de- 
voted to his ideas on contagion, 62 
pages; the contagious diseases, 102 
jiagcs; and their treatment, 160 pages. 
'Phe left liand page.s are in Latin, the 
right giving the Engli.'^h translation. 

'I'hc number of subjects treated by 
Fracastorius is remarkable, and all show 
great powers of obser\'ation and deep 
knowledge of disease. 

Few medical men will bo able to cnti- 
cise the translations, and fewer stiil have 
at hand the originals which have been 
consulted by the translator. However, 
the book bears every evidence of care- 
ful study and masterful knowledge. 
Forty-two pages are devoted to notes 
which make clear the amount of study 
which the translator has given. Finally 
6 pages are devoted to a bibliography. 
The preface states that the present 
translation of Dc Contagiouc, published 
in 1546, is the first which has appeared 
in English. 

It is hard to speak too highly of the 
character of the work which has been 
done in the preparation of this volume, 
and the learning which is evident on 
every page. The printing and binding 
are c.xcellent, the whole making up what 
all must recognise as a valuable addition 
to any library. 

M. P. Ravenel 



HEALTH DEPAR.TMENT AND OTHER REPORTS 

Ira V. Hiscock 


Trenton, N. J. — A new annual re- 
port, that of the Trenton Bureau of 
Health, for the year 1929, is placed on 
the honor list of the year. An attrac- 
tive cover bearing the city seal, the title 

Trenton, New Jersey’s Historic Cap- 
ital City,” a good photograph of the 
municipal building, an ingenious map 
showing the relation of the city geo- 
graphically and according to population 
to the rest of the United States, and 
organization charts, prepare the reader 
for the current report of activities. 

This city, witli a population of 122,- 
610, and an area of 7.7 square miles, 
had an appropriation in 1929 of $112,- 
188 for health work. About one-fourth 
of the population is foreign-born, the 
principal foreign groups being Italian, 
Polish, Hungarian, Russian and Eng- 
lish. A birth rate of 22.8 and a resi- 
dent mortality rate of 11.7 are recorded. 
There were 44 cases and 4 deaths from 
diphtheria as compared with 1,505 cases 
and 105 deaths in 1923. A total of 17,- 
771 children were immunized or shown 
to be Schick negative during the year. 
Trends of mortality from various causes 
are shown by charts accompanying de- 
scriptive text. 

The planning and assignment of the 
clerical work of the sanitary division, 
together with tlie reception of reports, 
checking, sending out notices and issu- 
ing licenses, is done under the super- 
vision of the registrar of vital statistics, 
who is also the chief clerk of the de- 
partment. A chief sanitary inspector 
supervises the inspection activities. Of 
5 sanitary inspectors, one is assigned to 
communicable disease control and the 
investigation of complaints. The other 
4 inspectors cover certain specified dis- 


tricts in the city and make routine in- 
spections of all classes of business in- 
volving sanitary and food control meas- 
ures. There are over 1,500 such places 
under regular inspection. About 97 per 
cent of the milk supply is pasteurized, 1 
per cent is certified, and the remainder 
is from tuberculin tested herds. 

Infant mortality is analyzed by 
wards, as well as for the city as a 
whole. The city rate of 70.8 is con- 
trasted with a rate of 129,9 in 1918. 
During 1929 there were 408 home nurs- 
ing visits to prospective mothers, 11,841 
visits to first year babies, 8,999 to sec- 
ond year babies, and 11,583 visits to 
other preschool children. Visits to 
baby and preschool clinics numbered 
1 2 ,3 7 1 . Maternity and boarding homes 
are also supervised. 

Cincinnati, O. — The Cincinnati So- 
cial Hygiene Society has rendered a 
mimeographed report for the year end- 
ing May, 1930, which analyzes the field 
of social hygiene on a community basis 
and discusses progress. The outstand- 
ing achievement is considered the es- 
tablishment of a course of sex-education 
for teachers, nurses and leaders at the 
University of Cincinnati under the aus- 
pices of the College of Education and 
the Social Hygiene Society, with a 
teacher from the American Social Hy- 
giene Association. There was an en- 
rollment of 60 pupils, and full credit 
was given toward graduate and under- 
graduate degrees. 

Other educational measures of the 
Society included special lectures, 148 
with attendance of 16,000, study 
groups, exhibits (once a week during 
Negro Fair at Church — over 300 pieces 


CIO? 3 



lOS 


American Journal of Public Health 


of material distributed) and radio talks. 
Legal protective measures included co- 
operation with the Juvenile Court and 
Police Court with the follow-up work 
under the Department of Public Wel- 
fare, Under medical measures a pam- 
phlet of the U. S. Public Health Service 
on modern treatment was sent through 
the Academy of Medicine to physicians, 
and conferences were held with the clin- 
ics. Special attention was given to a 
Children’s Clinic where 1,254 treat- 
ments w'crc given. 

Haverhill, Mass. — .According to the 
seal on tlie cover of this annual report 
of the board of health for 1929, this 
city was settled in 1640. The health 
department was organized 50 years ago. 
Now w'ith a population of 45,467, a 
resident death rate of 11.9, a birth rate 
of 17.8 and an infant mortality rale of 
42.08 are recorded. The outstanding 
low rate tvas for tuberculosis — 21.99. 

The expenses for the year amounted 
to ?73,008, or three and four-fifths 
cents of every dollar raised by taxation 
for current city expenses. Fifty-six per 
cent of the money expended was in con- 
nection with tuberculosis \York includ- 
ing hospitalization. The health depart- 
ment has 535 cases on the register of 
whom 65 are hospitalized. 

New Mexico — New Mexico’s 6th re- 
port of the Bureau of Public Plealth for 
1929-1930 opens with a table of con- 
tents followed by a series of charts 
showing progress since public health 
work was organized on a state-wide ba- 
sis in 1919. The personnel has in- 
creased from 4 to 16 and the funds 
from $18,000 a year to $104,000. Pub- 
lic health laboratory specimens have 
increased from 3,351 to 15,167, 

Diphtheria prevailed in many parts 
of the state in 1919 and was accepted 
as inevitable. In 1920 there were 1,399 
cases. In 1921 toxin-antitoxin was in- 
troduced and the number of cases fell 


77 per cent within 5 years. There were 
372 cases in 1929. During the same 
period smallpo.x cases decreased from 
316 lo 82, Over 40 per cent of the 
population is now served by full-time 
county health departments, while public 
health nurses have increased in 9 years 
from 4 to 35. 'Phis is a noteworthy 
record of progress. Admission of the 
State lo the U. S. Birth and Death Rcg- 
l.'ilration Areas for 1929 marked the 
culmination of 10 years of effort. 

Montclair, N. J. — .Among the year’s 
outstanding events are plans developed 
lo strengthen public health nursing 
work of the official and voluntar)' agen- 
cies by the employment of a coordinat- 
ing nur.'^c, the employment of a venereal 
disease control mir.«c and the continu- 
ance of dijihtheria prevention work. In 
1929 there were 13 cases of diphtheri.'t 
with no deaths as compared with 40 
cases and 3 deaths in 1928. 

Thi.s city with a population of 40,264 
in 1929 (68,5 per cent native white) re- 
ports a death rate of 9.4. Nearly all (he 
deaths were of persons 79 years of age 
or older. .An infant mortality rate of 
43.5 is creditable and the report refers 
to the value of the prenatal and post- 
partum service rendered. Of 574 resi- 
dent births, 432 occurred in hospitals, 
and only 2 1 were attended by midwives. 
An active well baby clinic service is de- 
.scribed, 

Colombo, Ceylon — The principal 
features of the 1929 report of the medi- 
cal officer of health are several unusu- 
ally effective spot maps of plague, en- 
teric fever and phthisis, and a detailed 
analysis of the t 3 ?phoid fever problem. 
These spot maps arc carefully prepared 
on a special grade of paper, and the 
characteristics of the city as well as tlie 
location of cases of various kinds by 
colored dots stand out clearty and add 
interest lo the report. Several excellent 
charts facilitate an understanding of 
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special problems, such as the infiuence 
on the annual incidence of enteric fever 
over a long period of years of increased 
connections of premises with the public 
sewer. 

The chief sources of typhoid infection 
are shown to be from carriers and from 
cases diagnosed and notified late in the 
course of the disease. The most com- 
mon modes of transmission are by in- 
direct infection through, in the order of 
importance, (1) fingers, food, mouth; 
(2) flies, food, mouth; (3) soil, fingers, 
food, mouth; and less commonly (4) 
water, mouth, or water, food, mouth. 

Ne-w Zealand — For the year 1929- 
1930, the annual report of the Director- 
General of Health reports a death rate 
for the Dominion of 8,49, an infant 
mortality rate of 34.1, a birth rate of 
19.0 and a tuberculosis rate of 45.6. 
The report opens with a discussion of 
the effects of birth control measures on 
society and national progress. 

It is interesting to note a recom- 


mendation for the adoption of national 
insurance for sickness and invalidity, 
“ It is one method already in operation 
in England, and throughout Europe and 
Asia, of partnership with the general 
medical practitioner for the purpose of 
disease prevention.” Special investiga- 
tions recorded include a report on a 
dysentery outbreak in the Auckland dis- 
trict; further results of investigations 
into problems of stillbirths and neo- 
natal deaths; a survey of physical edu- 
cation in schools; a study in com- 
parative health of Maori and Pakelia 
children; and a survey of menstrual 
functions of training-college students 
and high school girls. It is concluded 
that there is need for the care and 
supervision of the young girl through 
puberty, adolescence to young woman- 
hood. Overtaxing of the bodily 
strength with study, too great mental 
strain, too little sleep, lack of practice 
of the laws of general hygiene, may pro- 
duce irreparable injury affecting both 
body and mind. 
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Study Guide Test-Book in Hygiene. By 
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CoAiPEND ON BACTiauoEor.y Inceuiunc Path- 
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A SELECTED PUBLIC liEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 

Raymond S. Patter.son. Ph. D. 


Rural Healtli Administration — 
Brief and to the point is this statement 
of aims and methods of the accepted 
rural health organization. 

Bishop, E. L. Public Health Organization 
for Small Communities. Munic. San. 1, 11: 
610 (Nov.), 1930. 

Pneumonia, Type I — ^The common- 
est type of pneumonia, especially among 
young adults, Type I, responds so well 
to Felton’s serum treatment that its 
general use is advocated, 

Cecil, R, L., and Pluaoier, N. Pneumo- 
coccus Type I Pneumonia. J. A. M. A. 95, 
21: 1547 (Nov. 22), 1930. 

Immunization with Toxoid — Two 
injections of 1 c.c. toxoid given 3 weeks 
apart produced a high percentage of im- 
munity ivithin 4 or 5 months and for 
practical purposes is an adequate rou- 
tine in diphtheria prevention, 

CooPERSTOCK, M., and Weinpeld, G. F. 
Rapidity of Immunization with Diphtheria 


Toxoid. Am. J. Dis. Child. 40, 5: 10.15 
(Nov.), 1930. 

Child Guidance Clinic — ^IJic field, 
scope and problems of the Rochester 
(N. Y.) clinic arc interestingly exem- 
plified by ease histories. 

Clarke, E, K. Problcm.s of Child Guid- 
ance. New York St.Ttc J, Med. 30, 21: 1211 
(Nov. 1), 1930, 

Testing for Colon Bacillus — ^This 
writer reports the Dominick-Lauter 
medium superior to the standard pro- 
cedure for the detection of the colon 
bacillus in water. 

Le.ahy, H. W. Comparison of the Dom- 
inick-Laulcr Presumptive Test with “Stand- 
ard Methods” Test for B. Coli in Water. 
J. Am. W. W. Assn. 22, 11: 1490 (No%'.), 
1930. 

Smallpox Vaccination — Essentials 
of vaccination practice, reactions, care 
of vaccine, methods of vaccination all 
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briefly outlined in an excellent state- 
ment notable for the unqualified asser- 
tion that potent vaccine always pro- 
duces some reaction depending upon the 
degree of immunity of the subject. 

Leake, J. P., and Force, J. N. The Es- 
sentials of Smallpox Vaccination. Pub. Health 
Rep. 45, 46: 2793 (Nov. 14), 1930. 

Respiratory Reinfections — ^Nearly 
half the children who had a respiratory 
infection between September 1 and 
June 1 had one or more recurrent in- 
fections. The consistency of this phe- 
nomenon suggests a definite periodicity 
in respirator}!' infections. 

McLean, C. C. The Incidence of Recurrent 
Infection in Childhood. J. A. M. A. 95, 18: 
1338 (Nov. 1), 1930. - 

Nurses and Tuberculosis — Five 
rules are listed for the prevention of 
tuberculosis among nurses to be adopted 
by hospitals to reduce the high inci- 
dence among student and graduate 
nurses. 

Mvers, j. a. The Prevention of Tuber- 
culosis Among Nurses. Am. J. Nurs. 30, 11: 
1361 (Nov.), 1930. 

Types of Pneumococci — The new 
classification of pneumococci and other 
organisms causing pneumonia and a dis- 
cussion of the types is the subject of 
this Harben Lecture by a distinguished 
American. 

Park, W. H. The Types of Pneumococci 
in Adults and Children and Their Signifi- 
cance. J. State Med. 38, 11; 621 (Nov.), 
1930. 

Serum Tests for Syphilis — Of the 
many comparisons between the Kahn 
and Wassermann tests that have been 
reported upon from time to, time, this 
seems to be the most exact. In a lim- 


ited quantitative series, the Kahn test 
was. found 12 per cent more positive 
than the Wassermann. 

Schwartz, S. C, A Comparison of the 
Wassermann and Kahn Tests by Means of 
a Quantitative Method. J. Lab. & Clin. Med. 
16, 2: 197 (Nov.)', 1930. 

Common Cold Etiology — C o n - 
trolled experiments with the chimpanzee 
and man show that an uncultivable, 
filtrable agent found in nasal washings 
of persons with colds will produce the 
disease when instilled into the healthy 
nostril. A very convincing demon- 
stration. 

Shibeev, G. S. Studies of the Etiology of 
the Common Cold. J. A. M. A. 95, 21: 1553 
(Nov. 22), 1930. 

Delay in Entering Sanatoriums — 
A year elapsed from date of first symp- 
toms before half the patients (in group 
studied) were admitted to tuberculosis 
sanatoriums for treatment. Other sig- 
nificant findings are recorded. 

WixiTAMs, L. R., and Hire, A. M. The 
Loss to Time Before a Tuberculous Patient 
is Admitted to a Sanatorium. New Eng. J. 
Med. 203, 20: 961 (Nov. 13), 1930. 

Normal Serum and Poliomyelitis 
— Serum from adults and city children 
neutralized poliomyelitis virus to a 
greater degree than did that of con- 
valescents. Serum from rural children 
and infants was practically without im- 
munizing power. The findings suggest 
that immunity to polio develops sim- 
ilarly to immunity to diphtheria and 
that normal adult serum may prove as 
effective therapeutically as convalescent 
serum. 

Shaughnessy, H. j. The Neutralization of 
Poliomyelitis Virus by Human Serum. J. 
Prev. Med. 4, 6: 463 (Nov.), 1930. 
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BUST or LOUIS PASTEUR SENT TO 
UNIVERSITY or PENNSYLVANIA 

A BRONZE portrait bust of Louis 
Pasteur, through the will of Arthur 
C. Hugcnschmidt, D.D.S., a friend of 
the famous scientist, who died in Paris 
last year, has been sent to the Uni- 
versity of Pennsylvania. Dr. Ilugen- 
schmidt, dentist to Pasteur, was pre- 
sented with the bust by IMadam Pasteur 
after her husband’s death. 

JEFFERSON COUNTY HAS NEW BUREAU 
or HEALTH EDUCATION 

T he Jefferson County Board of 
Health of Birmingham, Ala., an- 
nounces the establishment of a new Bu- 
reau of Health Education and Publicity, 
with K. W. Grimley as first Director. 

W'ORLD CONFERENCE ON WORK FOR 
THE BLIND 

RESIDENT Hoover has invited 52 
nations to participate in a World 
Conference on Work for the Blind in 
New York City next April, This Con- 
ference has been called upon authoriza- 
tion by Congress, and will be held under 
the auspices of the follovfdng organiza- 
tions*. American Foundation for the 
Blind, American .Association of Instruc- 
tors of the Blind, and the American .As- 
sociation Workers for the Blind. 

CONGRESS OF THE ROYAL INSTITUTE 
OF PUBLIC HEALTH 

T he next annual Congress of The 
Royal Institute of Public Health 
will be held in the City of Frankfurt-on- 
Main from Tuesday, May 19 to Sunday, 
May 24, 1931, on the invitation of the 
German Government, the Municipality 
and the University of Frankfurt. 


To this International Congress dele- 
gates are being invited from the Govern- 
ments, the Municipalities, the Universi- 
ties, and other Public Bodies of Great 
Britain and Ireland and the British Do- 
rninion.s, as well as from Continental 
and Foreign Countries. 

DR. LANDSTKINER WINS NOBEL PRIZE 

D r. Karl Landstcincr, bacteriologist 
and pathologist on the staff of the 
Rockefeller Institute for Medical Re- 
search, New York, who was awarded the 
Nobel Prize for Medicine, was born in 
Vienna, graduated at the University of 
Vienna in 1891, and was pathologist 
there from 1909 to 1919. He ha.s been 
a member of the Rockefeller Institute 
for Medical Research since 1922. The 
prize amounts to about $48,000. The 
award was ba.^cri on Dr. Landsleincrs 
research in connection with blood 
groups. He is known also for his re- 
search on infantile jiaralysis, paroxysmal 
hemoglobinuria, and blood serum in re- 
lation to immunity. The onl\' other 
American to have received the Nobel 
Prize for ITedicine was Dr. Alexis Car- 
rel, to whom it was awarded in 1912. 

CONFERENCE DISCUSSES HEALTH OF 
NEGROES 

A CONFERENCE of health and 
welfare workers was held in Wash- 
ington, October 29 to consider ways of 
controlling the high mortality of colored 
people. .An e.\'ccutive committee was 
named to consider a year-round health 
movement, with George W. Bowles, 
M.D., as chairman. Plans were made 
for the next National Negro Health 
Week, which includes the birth date of 
Booker Washington, April 5. 
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NATIONAL COMMITTEE FOR MENTAL 
HYGIENE PLANS 

T he development of a nation-wide 
program of research in cooperation 
with American universities as a next 
step in the extension of the activities of 
The National Committee for Mental 
Hygiene was announced as a major ob- 
jective for the near future at a luncheon 
held November 13, 1930, in New York 
City, in celebration of the Committee’s 
twenty-first anniversary. The effort 
will be made under the leadership of 
Dr. C. M. Hincks, who was introduced 
as the new General Director of the or- 
ganization, succeeding Dr. Frankwood 
E. Williams, who will retire on January 
1 after 14 years of service. 

GRANTS TO TWO FACULTY MEMBERS OF 
UNIVERSITY OF SOUTHERN CALIFORNIA 

G rants have been made to two 
faculty members of the School of 
Medicine of the University of Southern 
California, Dr. Harry J. Deuel and Dr. 
Clinton H. Thienes, by the National Re- 
search Council and the Committee on 
Scientific Research of the American 
Medical Association, for the purpose of 
research in the determination of the 
antiketogenic value of different carbo- 
hydrates. 

Dr. Thienes also received a grant of 
.‘jiSOO from the American Medical Asso- 
ciation for research in “ The Relation- 
ship Between Myenteric Plexus and 
Ganglia and the Mesenteric Nerves.” 

YELLOW FEVER SACRIFICE MAY NET 
DOUBLE PENSION 

P RIVATE William H. Dean of the 
cavalry died after submitting to yel- 
low fever tests in behalf of science. 
Now Representative Mapes of Michigan 
has put in a bill to give both his father 
and mother a pension of $62,50 a month, 
and to have Dean’s name inscribed on 
the War Department’s roll of honor. 


DR. RAVENEL NAMED TO STATE BOARD 

D r. Mazyck P. Ravenel, professor of 
medicine, bacteriology and pre- 
ventive medicine in the University of 
Missouri, Columbia, Mo., has been ap- 
pointed consultant in public health and 
medical education by the Missouri State 
Board of Health at a meeting in Jeffer- 
son City, December 2. 

INTERNATIONAL HOSPITAL CONGRESS 

T he International Hospital Congress 
to be held in Vienna, June 8-14, 
will bring together men and women in- 
terested in hospital work for an inter- 
change of ideas, comparison of practices 
and proceedings, methods of administra- 
tion and hospital building costs and 
economy. 

Technical papers will be presented by 
outstanding authorities on hospital work 
from throughout the world. 

Tours are being offered under the 
management of the American Express 
Company. These tours are designed to 
include visitations to hospitals and hos- 
pital laboratories in various cities of 
Europe en route. 

Details may be obtained from Dr. E. 
H. Lewinski Corwin, Secy. Gen’l, In- 
ternational Hospital Committee, 2 East 
103d St., New York, N. Y. 

NEW 

The staff of the Steiner Cancer Clinic 
at Atlanta, Ga., has begun the publica- 
tion of a monthly bulletin devoted 
largely to cancer case histories. 

PERSONALS 

Dr. Alan Gregg has been appointed 
Director for the medical sciences of 
the Rockefeller Foundation. He will 
occupy the position vacated by the 
death, February 16, of Dr. Richard 
M. Pearce, Jr. 

Dr. W. Ross Cameron, Director of the 
Berkeley (W. Va.) County Health 
Unit has resigned to become director 
of the Washington County (Md.) 
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Health Department. He is succecdcfl 
by Dr. Edwin Cameron from Ken- 
tucky. 

Ruby H. IMantkr of Duluth, Minn., 
has been appointed to the position of 
Assi.stant Bacteriologist in the Mary- 
land State Department of Health. 

Dr. Katharine B. Davis is planning to 
retire to Asilomar, Calif., where she 
will live with her two sisters. For 
thirteen years she was superintendent 
of the New York Stale Reformatory 
for Women, establishing the first 
scientific studies of the physical, 
mental, social and moral conditions of 
each inmate. She w.'is the first and 
only woman to be Commissioner of 
Correction in New York City. She 
was chairman of the Parole Board. 
During the war she worked with the 
Commission on Training Camp Ac- 


tivities. And for the last ten years 
she has been general secretary of the 
Bureau of Social Hygiene. Dr. 
Davis is author of “ Factors in the 
Sex Life of Twenty-Two Hundred 
Women.'’ 

CONFERENCES 

Jan. 23-24, American Social Hygiene 
Association, New York, N. Y. 

]Mar. 23-27, College of Physicians, 
Baltimore, Md. 

.Apr. 2-4, Association of Anatomists, 
Chicago, 111. 

•Apr. 14-20, World Conference on Work 
for the Blind, New A’‘ork, N. Y. 

Apr. 13-16, .American Red Cross, Na- 
tional Convention, Washington, D. C. 

June 1-5, Psychiatric A.ssociation, To- 
ronto, Can. 
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Water-Borne Typhoid Fever 
Still a Menace* 


ABEL WOLMAN, F. A. P. H. A., and ARTHUR E. 
GORMAN, F. A. P. H. A. 

Chief 'Engineer, Maryland State Department of Health, Baltimore, Md. ; and 
Wallace & Tiernan Co., Inc., Hewark, N. J. 


T he phenomenal decline in the typhoid fever death rate in North 
America and Europe since the beginning of the 20th century is 
well known to every health and water works official. Its general trend 
in the United States is indicated in the 5-year rate table for the U. S. 
Registration Area: 


Year 

1900 

1905 

1910 

1915 

1920 

1925 

1928 


Deaths per 100,000 

35.8 

27.9 
23.5 
12.8 

7.9 
8.0 

4.9 


The knowledge of this statistical decrease has unfortunately de- 
veloped in many places among health and water works officials, and 
even the general public, an element of tolerance toward this disease 
and a laxity in control measures which constitute a potential public 
health hazard. It may be true that as control and preventive meas- 
ures become better perfected, the cost of earring them on may be de- 
creased and money may economically be diverted to other public 
health work. But laxity in control, especially of milk and water, is 
likely to be reflected in sudden and intense outbreaks of large propor- 
tions. 

For example, in spite of the rapidly declining typhoid fever death 


* Read before the Public Health Engineering Section of the American Public Health Association at the 
Fifty-ninth Annual Meeting at Fort Worth, Tex., October 28, 1930. 
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rale on this continent and in Europe, 3 of the largest epidemics on 
record occurred in the last decade: 

TABLE I 

Place ropulnlion Dale 

Hanover, Germany 427,280 Scpt.-Dcc., 1926 

Lyons, France 600.000* Jan.-Fcb., 1929 

Montreal, Canada 600,000 March-Jwly, 1927 

* Incomplete rcortl. 

The question might well be asked — typhoid fever is likely to 
become almost extinct in the present and coming generations in large 
centers of population, will a lessened immunity result? If so, in the 
future outbreaks of this disease, are we likely to have a mortality rate 
much higher than ever before? If such is the probability and ex- 
plosive outbreaks of the nature of the 3 cited can occur at this late 
date, when the arts of water purification and dairy sanitation have 
reached such a high degree of development, something must be wrong 
with the control measures. 

TABLE II 
United Stales 

Total Pcr?ons 
AfTcctcrl~Typhoid 

Typlioid Fever Dy'-enterj’ and Dyrenterj'^ 

Ca'^cs Deaths Ca^es Ca'^cs 

2,003 133 8,112 10,1 IS 

SSO 30 2,899 3,449 

563 60 800 1,363 

1,168 119 320 1,4S8 

1,039 70 10,611 11.6S0 

1,359 16 4.714 6.073 

849 42 ■ 45,143 45,992 

486 SI 1,208 1.694 

502 33 2,883 .3,385 

848 76 7,655 8.503 


Total 

242 

9,367 

630 

84,345 

93.712 




Canada 



1920 

4 

327 

2 


327 

1921 

4 

149 

11 


149 

1922 

4 

111 

0 


111 

1923 

10 

1,366 

95 


1.366 

1924 

5 

170 

14 


170 

1925 

1 

32 

4 


32 

1926 

0 

0 

0 


0 

1927 

4 

311 

6 


311 

1928 

2 

79 

0 


79 

1929 

6 

291 

13 


291 


Year 

Outbreaks 

1920 

26 

1921 

29 

1922 

20 

1923 

24 

1924 

23 

1925 

24 

1926 

21 

1927 

30 

1928 

19 

1929 

26 


Typlioid I'ever 

Cases Deaths Infection 
2,423 545 Water Borne 

2,143* 45* 

5.014 488 Milk 


Total 


40 


2,836 


145 


2,836 
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FIGURE I 


The control is primarily a responsibility of the health officer, for 
in a large percentage of cases he has the police power which the courts 
will sustain. He can insist on the elimination of potentially danger- 
ous conditions and the exercise of the necessary precautionary control 
measures to provide against emergencies, which might be anticipated, 
provided reasonable inspection is maintained and recognized standards 
of performance are enforced. 

In order to obtain facts concerning water-borne outbreaks in 
Canada and the United States and their relationship to the factors 
over which public health and water works officials have jurisdiction 
and control, we have made a careful study of the outbreaks which 
have occurred during the last decade in these countries. 

Figure I shows the marked decline in the typhoid fever death rate 
in the U. S. Registration Area for this decade, which opened with a 
rate of 35.8 and showed a steady decline to 4.9 per 100,000 in 1928, 
with the exception of the year 1925. For this year nearly one- third 
of the states reported increases in their typhoid death rates. 

The decade 1920-1929 was selected as representing an era in 
which knowledge was available for adequate purification of water 
supplies and for proper protection of these supplies against those 
hazards reasonably and practicably susceptible to control. The in- 
formation was obtained from the various state and provincial health 
departments whose courteous and complete cooperation is herewith 
acknowledged. These reports were studied, particularly with ref- 
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erence to identifying tlie causes of outbreaks and determining there- 
from where control measures had failed or were most needed. 

Reports were received from 47 states in the United States and 6 
provinces in Canada. The United States reports represent 98.65 per 
cent and the Canadian 79.5 per cent, respectively, of the population 
of these countries. The only state not reporting was South Carolina. 
The investigation brought forth tlic facts summarized in Tabic II. 

The number of outlircaks in the United Slates shows a distinct 
increase for the year 1927, rising from 21 in 1926 to 31 in 1927 and 
dropping to 19 in 1928. This was the year of heavy floods, especially 
in the Mississippi River valle 3 c These high waters affected water 
supplies in many states. In Canada, 1923 "was the high year for 
water-borne outbreaks, with 1926 the low. In both the United States 
and Canada there w^'is an increase in the number of outbreaks in 1929 
over previous years. The greatest number of deaths from typhoid 
fever occurred for the United Slates in 1920 and for Canada in 1923, 
reflecting the well known w^ater-borne epidemics at Salem, 0., and 
Cochrane, Out., respectively. 

In Table III the distribution of the 282 outbreaks into population 
groups indicates, as might be expected, that the larger number oc- 
curred in the small cities. 


TABLE 111 

Outhri:aks or WATnu-iiORS'ii Disuashs in run Unithu Staip*; and Canada, Cuvs'snirn a*; to 
Population Groups ArrncTKD — D lcadi: 1 920-1929 


Uiiited Slalfx 

Number of 


Population Outbreaks 

1,000 and under 68 

1.000 to 5.000 89 

5.000 to 10,000 30 

10.000 to 25,000 29 

25.000 to 50,000 11 

50.000 to 100,000 6 

100.000 to 500,000 7 

500.000 to 1,000,000 0 

Over 1,000,000 2 


Per Cent of 
Outbreaks 
28.1 
36.8 
12.4 
12.0 
4.6 
2.5 
2.8 
0.0 
0.8 


242 


100.0 


1,000 and under 

1.000 to 5,000 

5.000 to 10.000 

10.000 to 25,000 


6 

25 

4 

5 


15.0 

62.5 

10.0 

12.5 


40 


100.0 


Canada 
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Of the outbreaks in the United States 64.9 per cent, and of those 
in Canada 77.5 per cent, were in cities having a population of under 
5,000. In both countries this appears to be the group needing the 
greatest attention and supervision. In the United States 4 of the 10 
largest typhoid outbreaks and 5 of the 10 largest dysentery outbreaks 
of the decade occurred in cities of this group. In Canada 8 of the 
largest typhoid outbreaks were in cities of this group. These facts 
indicate a distinct need for better supervision over water supplies of 
the small and moderately small towns. 

While we are emphasizing the need for better control in the smaller 
towns we should, however, note that 2 outbreaks occurred in cities hav- 
ing a population of over one million, where it may be presumed ade- 
quate finances were available to provide strict supervision over the 
quality of the public water supply. 

For the purpose of this study the causes of these outbreaks were 
classified into 7 major groups each with minor subdivisions, making a 
total of 26 causes. Of these 7 major classifications, 6 relate to points 
in the water works system from the source of supply to the consumer’s 
tap. The 7th includes a miscellaneous group not readily classified 
elsewhere. The classification is shown in Table IV A. 

Table IV summarizes these findings and presents information 
worthy of careful study by health and water works officials. 

The largest number of outbreaks in both the United States and 
Canada was due to the use of untreated surface water supplies. This 
was to be expected if one bears in mind the widespread pollution of 
surface water in these countries. In the United States the second 
largest number of outbreaks — 57 — ^was caused by the use of untreated 
ground water. In a majority of these — 30 — the sources were shallow 
wells polluted from surface sources. 

It is worthy of note that, whereas the use of untreated surface and 
well water was responsible for 52.1 per cent and 55 per cent of the out- 
breaks in the United States and Canada respectively, the percentage 
of total typhoid fever cases in Canada due to the use of raw water 
was almost twice that in the United States — 64.1 to 33.3. 

One of the most important and significant findings in this study is 
the fact that in the United States, and to a lesser degree in Canada, 
water-borne outbreaks during the past decade have been due almost 
as much to laxity in handling water from its source to the consumer as 
to the use of water from polluted sources. This is a strong indictment 
of our methods of supervision and control and deserves very serious 
consideration by health and water works officials. In the United 
States, excluding the 14 outbreaks for which the cause is unknown, 
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TABLE IV 

Classii’ication or WATirR-noRNi: OornKfAK'; in run United States and Canada I920-1D29 
Inceusivb, as to Point or Poi-i.ution in Water Works System 

UitUfil Stales 


Total Cases of 


Out- 

Classiflcation bicaks 

Untreated Surface Water 

Per 

Cent 

Ca^es of 
'ryphoid 

Per 

Cent 

Ca'-ei of 
Dy'-entery 

Per 

C'ent 

Typhoid and 
Dysentery 

Per 

Cent 

Supplies 

60 

28.5 

1,506 

16.0 

590 

0.7 

2,156 

2.3 

Untreated Ground Water 
Supplies 

57 

23.6 

1.606 

17.3 

13.936 

16.5 

1.5,542 

16 6 

Contamination of Reservoirs 
and Cisterns 

5 

2.1 

68 

0,7 

1,269 

1,5 

1.337 

1.4 

Inadequate Control Over 
Water Purification Methods 

49 

20.2 

1.975 

21.1 

48,725 

57.8 

50,700 

54.1 

Contamination in Distribution 
System 

31 

12.8 

2,055 

21.9 

6,535 

7.8 

8,590 

9,2 

Contamination in Coliection 
or Conduit System 

17 

7.0 

1,883 

20.1 

11.810 

14.0 

13,723 

14.7 

Mibcellaneous 

14 

5.8 

274 

2.9 

1,450 

1,7 

1.664 

1,7 

Totals 

242 

100.0 

9.367 

100.0 

84,345 

100.0 

93,712 

JOO.O 




Ca/tada 






Untreated Surface Water 
Supplies 

19 

47.5 

1,818 

61.1 





Untreated Ground Water 
Supplies 

3 

7.5 

45 

1.6 





Contamination of Reservoirs 
and Cisterns 

1 

2.5 

42 

1.5 





Inadequate Control Over 
Water Purification Methods 

8 

20.0 

433 

15.3 





Contamination in Distribution 
System 

0 

15.0 

214 

7.5 





.Contamination in Coliection 
or Conduit System 

3 

7.5 

284 

10.0 





Totals 

40 

100.0 

2,836 

100.0 






the records show that 102 of a total of 228 outbreaks, or 44.7 per cent, 
were due to contamination occurring in the collection, delivery, or 
storage, or laxity in treatment. For Canada this percentage is 40.5. 

The indications are that, in a high percentage of these cases, out- 
breaks could have been prevented by adequate inspection and control 
measures. Perhaps the most obvious case reported is that of one of 
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CLASsmcATiON OF CAUSES FOR Water-Borne TypnoiD Fever for the United States and 
Canada During the Decade 1920-1929 Inclusive 

A. Surface Water Supplies — 

1. Contamination of brook or stream by pollution on watershed 

2. Use of polluted river water — untreated 

3. Use of polluted lake water — untreated 

4. Contamination of spring well or infiltration gallery by pollution on watershed 

5. Contamination of spring well or infiltration gallery by flood waters 

B. Vftderground Water Supplies — 

1. Surface pollution of shallow wells 

2. Faulty well casing or construction 

3. Pollution of deep well from adjacent river or lake 

4. Pollution of weU from adjacent sewer or sewage tank 

5. Underground pollution of well or spring in creviced limestone 

6. Underground pollution of well or spring, source unknown 

7. Underground pollution of well by surface contamination through abandoned well 

8. Overflow of sewer or flood water into top of well casing 

C. Reservoirs or Cistern Storage — 

1. Seepage from sewer or surface into cracked cistern or reservoir 

D. Water Purification — 

1. Inadequate control of filtration and allied treatment 

2. Inadequate chlorination — when only treatment 

3. Interruption of chlorination — when only treatment 

F. Distribution System — 

1. Pollution of water mains during construction or repairs 

2. Leaking water and sewer in same trench 

3. Cross-connection with polluted water supply 

4. Break in supply main in river crossing 

G. Collection or Conduit System — 

1. Auxiliary intakes to polluted source 

2. Seepage of surface water or sewage into gravity conduit 

H. Miscellaneous — 

1. Use of polluted private supply because of objectionable taste or quality of public supply 

2. Use of polluted water not intended for drinking purposes 

3. Cause of outbreak undetermined 

4. Data insufficient for classification 

America’s largest cities, Detroit, where in spite of the fact that the city 
was equipped with one of the most modern rapid sand filtration plants, 
in February, 1926, it suffered an outbreak of water-borne dysentery 
amounting to at least 45,000 to 50,000 cases. 

A balanced picture of the situation cannot, however, be obtained 
from a study of the number of outbreaks. Let us analyze the data by 
persons affected as indicated in the cases of typhoid and dysentery re- 
ported. Of the t37phoid cases 43.7 per cent, and of the dysentery cases 
66.1 per cent, were due primarily not to the use of polluted water at its 
source, but to laxity in source treatment or distribution methods. 

It is, of course, a recognized fact that the use of surface or ground 
waters subject to pollution and without adequate purification treat- 
ment is an invitation to water-borne outbreaks. But when water is 
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known to be polluted and in consequence of this purification methods 
have been provided, is it not a serious reflection on both water works 
and health officials to have outbreaks of typhoid fever and dysentery 
occur? In the United States 2,055 cases of typhoid fever occurred 
because of pollution of an apparently safe water as it was being dis- 
tributed to the consumer. Of these, 1,995, or over 95 per cent, were 
due to unprotected cross-connections with polluted water supplies. 
Among these were the disastrous outbreaks at Winona Lake and Fort 
Wayne, Ind., and Bloomington, III. 

Inadequate control over purification methods accounted for 1,925 
cases. Of these, 395 were cases wdierc treatment consisted of filtra- 
tion and chlorination — a combination capable of giving protection 
against heavily polluted w'ater if efficiently operated. Inadequate 
chlorination, wdiere this treatment w'as the sole protection, was re- 
sponsible for 985 cases. This clearly indicates lack of proper control 
measures. Among these outbreaks were those at Newport and Cov- 
ington, Ky., Akron, N. Y., Dclaw^are, 0., and Salt Lake City, Utah. 
In the residual chlorine test, plant operators have at their command 
an effective method of controlling chlorination to give complete public 
health protection. With proper control measures all of these cases 
could have been prevented. 

Seventeen outbreaks in the United States, representing 594 cases 
of typhoid fever, were due to interruption in chlorination where this 
was the only safeguard against contamination. In 6 instances the 
chlorinator was out of order and in the others it had been shut down. 
In Pittsburg, Calif., Alpena, Mich., and Greeneville, Tcnn., w^ere the 
outstanding outbreaks of this group. The reliance on one chlorinator 
where chlorination is the sole line of defense against a potentially 
dangerous water supply has always been considered a serious error, 
but the shut-down of chlorination under these circumstances is little 
short of criminal negligence. These are facts which health and water 
works officials must face, for the responsibility is theirs. 

The number of typhoid fever and dysentery cases resulting from 
contamination in the system for collection and transmission of raw 
water was high in both the United States and Canada. Auxiliary 
intakes were responsible for 4 outbrealcs in the United States, repre- 
senting 2,300 dysentery and 69 typhoid cases. Sewage pollution of 
gravity conduits or breaks in suction lines caused 13 outbreaks, 9,540 
cases of dysentery and 1,814 of typhoid fever. The use of vitrified 
tile pipe for gravity transmission of water took a heavy toll. This 
group included the classic Salem, O., epidemic, the Brigham, Utah, 
t 3 q)hoid outbreak, and the Greenville, 111., dysentery outbreak. 
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TABLE V 

Relative Magnitude of Water-borne Outbreaks 1920-1929 Inclusive 




No. of 


United Slates 

Cases of 

Typhoid 

Cases of 


Persons Affected 
Total Typhoid and 

Rank 

Class 

Outbreaks 

Rank 

Fever 

Rank 

Dysentery 

Rank 

Dysentery Cases 

1 

B 1 

30 

4 

660 

6 

2,005 

5 

2,665 

2 

F 3 

29 

1 

1,995 

4 

6,535 

4 

8,530 

3 

A 2 

21 

10 

340 

14 

185 

14 

525 

4 

A 1 

21 

6 

510 

17 

0 

15 

510 

5 

D 3 

17 

5 

595 

15 

32 

11 

626 

6 

D 1 

17 

8 

396 

1 

47,311 

1 

47,707 

7 

A 4 

16 

7 

454 

16 

5 

16 

459 

8 

D 2 

15 

3 

985 

7 

1,382 

7 

2,367 

9 

G 2 

13 

2 

1,814 

3 

9,540 

2 

11,354 

10 

B 5 

10 

11 

289 

9 

1,089 

8 

1,378 

11 

A 5 

7 

13 

123 

12 

400 

13 

523 

12 

H 3 

5 

19 

60 

10 

600 

10 

660 

13 

H 4 

5 

20 

54 

11 

500 

12 

554 

14 

C 1 

5 

18 

68 

8 

1,269 

9 

1,337 

15 

B 8 

5 

9 

381 

2 

10,650 

3 

11,031 

16 

B 2 

4 

23 

20 

13 

192 

17 

212 

17 

A 3 

4 

14 

79 

17 

0 

20 

79 

18 

G 1 

4 

17 

69 

5 

2,300 

6 

2,369 

19 

B 6 

3 

12 

133 

17 

0 

18 

133 

20 

B 7 

3 

21 

50 

17 

0 

23 

50 

21 

B 4 

2 

15 

73 

17 

0 

21 

73 

22 

H 1 

2 

14 

90 

17 

0 

19 

90 

23 

H 2 

2 

16 

70 

13 

350 

22 

70 

24 

F 1 

1 

24 

13 

17 

0 

25 

13 

25 

F 2 

1 

22 

47 

17 

0 

24 

47 

26 

Total 

B 3 

0 

242 

25 

0 

9,367 

17 

0 

84,345 

26 

0 

93,712 


Relative Magnitude of Water-borne Outbreaks — Decade 1920-1929 Inclusive 


Canada 




No. of 


Cases of 



Rank 

Class 

Outbreaks 

Rank 

Typhoid Fever 

Rank 

Deaths 

1 

A 2 

10 

2 

590 

3 

13 

2 

A 1 

6 

4 

285 

4 

11 

3 

D 2 

4 

7 

113 

5 

9 

4 

F 3 

4 

6 

166 

6 

8 

5 

A3 

3 

1 

943 

1 

70 

6 

B 1 

2 

14 

23 

11 

1 

7 

D 1 

2 

10 

32 

8 

4 

8 

D 3 

2 

3 

288 

2 

20 

9 

G 1 - 

2 

5 

228 

10 

2 

10 

B 5 

1 

12 

25 

- 

— 

11 

C 1 

1 

9 

42 

- 

— 

12 

F 1 

1 

11 

27 

9 

2 

13 

F4 

1 

13 

21 

- 

— 

14 

G2 

1 

8 

56 

7 

5 



40 


2,836 


145 
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Breaks in suction lines were responsible for 2 outbreaks at Grand 
Forks, N. D., and the well known Olcan, N. Y., epidemic. In Canada, 
3 outbreaks were due to the use of auxiliary intakes and 1, the Kings- 
ville typhoid outbreak, was due to a break in the intake pipe. 

The contamination of \vater in storage in reservoirs and cisterns 
caused 5 outbreaks in the United States and 3 in Canada, In 4 of 
those in the United States there were 1,269 cases of dysentery. The 
largest one was at Marseilles, 111., where leakage from a polluted 
stream adjacent to a storage reservoir caused 700 cases; a second at 
Canton, Mo., resulted in 500 cases of dysentery, 42 of typhoid fever, 
and 3 deaths. 

RELATIVE MAGNITUDE OF WATER-BORNE OUTBREAKS AND 
THEIR CONTRIBUTING CAUSES 

To permit study of the relative importance of various contributing 
causes of water-borne outbreaks bj’’ their number and cases of typhoid 
fever and dysentery resulting, this information has been arranged sta- 
tistically in Tables V and VI. 

While the greatest number of outbreaks in the United States were 
due to drinking water from shallow wells, unprotected cross-connec- 
tions and inadequate control over purification methods, however, ac- 
count for the largest numbers of cases of typhoid fever and dysentery 
respectively. The public health importance of unprotected cross- 
connections is further emphasized by the fact that this rated second in 
causes for total outbreaks and fourth in dysentery cases. From these 
figures it might well be classed as the outstanding public health danger 
in water works operations. 

Considering the number of persons affected, failures in purification 
methods lead the list; but in using this figure of 47,707 persons af- 
fected, it must be remembered that 45,000 of these were cases of 
dysentery in one outbreak in Detroit in 1926. Second in importance, 
as to total number of persons affected, is water in transmission through 
tile gravity conduits. This is a dangerous practice, and both water 
works and health officials should insist upon its discontinuance. The 
unprotected cross-connection hazard comes third in order of persons 
affected, and the use of water from shallow wells is fourth. 

In Canada, polluted surface waters, inadequate control over puri- 
fication methods, and unprotected cross-connections are the most im- 
portant factors requiring the attention of health and water works 
officials. 

Of the 47 states from which reports were received, 9 had no water- 
borne outbreaks. This does not mean that there was no typhoid fever 
in these states during this decade, but that there were no outbreaks of 
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TABLE VI 

RECAPlimATlON OF TeN PRINCIPAL CAUSES OF WATER-BORNE OUTBREAKS — DeCADE 1920-1929 

United States 


Outbreaks 

Cases of Typhoid Fever 

Cases of Dysentery 

Persons Affected 

Cause Number 

Rank Cause 

Number 

Rank 

Cause 

Number 

Rank 

Cause 

Number 

B 1 • 

30 

1 

F 3 

1,995 

1 

D 1 

47,311 

1 

D 1 

47,707 

F 3 

29 

2 

G2 

1,814 

2 

B 8 

10,650 

2 

G 2 

11,354 

A 2 

21 

3 

D 2 

985 

3 

G 2 

9,540 

3 

B 8 

11,031 

A 1 

19 

4 

B 1 

660 

4 

F 3 

6,535 

4 

F 3 

8,530 

D 3 

17 

5 

D 3 

595 

5 

G 1 

2,300 

5 

B 1 

2,665 

D 1 

17 

6 

A 1 

510 

6 

B 1 

2,005 

6 

G 1 

2,369 

A4 

16 

7 

A 4 

454 

7 

D 2 

1,382 

7 

D 2 

2,367 

D 2 

15 

8 

D 1 

396 

8 

C 1 

1,269 

8 

B 5 

1,378 

G2 

13 

9 

B 8 

381 

9 

B 5 

1,089 

9 

C 1 

1,337 

B 5 

10 

10 

A4 

340 

10 

H 3 

600 

10 

H 3 

660 


186 

' 


8,130 



82,681 



89,398 


186 



8.1.10 



82,681 


80308 

% Total 


= 76.9 

% Total 

==- -=96.9 % Total = 

=^*8.2 

% Total = — : 

— =95.4 


”242 " 



9,367 



84,343 


93,712 






Canada 






A 2 

10 

1 

A 3 

943 







A 1 

6 

2 

A 2 

590 







D 2 

4 

3 

D 3 

288 







F3 

4 

4 

A 1 

285 







A 3 

3 

5 

G 1 

228 







B 1 

2 

6 

F 3 

166 







D 1 

2 

7 

D 2 

113 







D 3 

2 

8 

G2 

56 







G 1 

2 

9 

C 1 

42 







B 5 

1 

10 

D 2 

32 








36 



2.743 








36 



2,743 







% Total 


90 % Total = 

=96.8 








^ 40 ” 



2,836 








any magnitude in a single locality for the decade. They are; Ar- 
kansas, Colorado, Connecticut, Delaware, Florida, Louisiana, Massa- 
chusetts, New Hampshire, and Nevada. 

Wyoming reports 609 cases and 139 deaths from typhoid fever for 
the decade. They were not classified as to cause and therefore could 
not be included in this statistical summary. It is reported that practi- 
cally all of these were water-borne and occurred in Big Horn County 
due to drinking water from the Shoshoni River, on the watershed of 
which an increasing number of tourists have resided during summer 
months. 


THE LARGEST -WATER-BORNE OUTBREAKS 

In Tables VII and VIII statistics are given of the 25 largest water- 
borne typhoid fever and dysentery outbreaks of the decade in the 
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TABLE VTI 


25 Lahgkst RrpouTEi) Tyi’iioiii WATim-iiORN'n OuruKEAVi-s jn Unpied Stati:<5 Dup.j.ng thh 
DnCAni: 1920-1029 iNXLUStvE iti Ordih! or Maonitudi: 



Slate 

Month 

Year 

Population 

C.nscs 

Deaths 

Winotia Bake 

Indiana 

July 

1925 


1,000 

? 

Salem 

Ohio 

Ang.-Jan. 

1920-21 

10.305 

884 

27 

Santa Ana 

California 

Jan.-Feb. 

1924 

30,000 

369 

28 

Akron 

New York 

Aug.-Nov'. 

1926 

3.100 

284 

18 

Clean 

New York 

Sept. -Oct. 

1928 

21,400 

245 

IS 

Brigltam City 

Utah 

Jtily-.Scpi. 

1923 

4.200 

230 

15 

Helena 

Montana 

Sept. 

1929 

12,000 

205 

17 

Bloomington 

Illinois 

Jan. 

1920 

28,725 

200 

21 

Chicago 

Illinois 

Nov. 

1923 

2.701,705 

ISO 

15 

Pitteburg 

California 

May-June 

1920 

4.700 

144 

2 

Salt Lake City 

Utah 

Sept.—Oct. 

1924 

131.590 

144 

12 

Fort Wayne 

Indiana 

Nov.-Dee. 

192.1 

90.000 

140 

24 

Grafton 

West Virginia 

Dec. 

1927 

lO.OW) 

125 

20 

Alpena 

Michigan 

Jitar.-May 

1920 

11,101 

118 

11 

Albany 

New York 

Apr. 

1924 

117,800 

114 

14 

Franklin Boro 

New Jersey 

Nov. 

1922 

4,000 

114 

IS 

Covington! 
Newport / 

Kentuckj' 

Feb. 

1923 

60,000 

100 

IS 

Seneca Falls 

New York 

Mar.-Sept. 

1920 

7.000 

100 

6 

Mcchanicvillc 

New York 

Jan.-Oct. 

1920 

8,900 

96 

10 

■*N" , 

Pennsylvania 


1924 

644 

90 

— 

Gouverneur 

New York 

Sept.-Oct. 

1921 

4,140 

85 

4 

Coalwood-Carctta West Virginia 


1929 

400 

85 

6 

Winston 

Missouri 

May 

1929 

339 

82 

3 

Ileiington 

Knnsa,s 

July-Atig. 

1923 

4,010 

79 

7 

Assumption 

Illinois 

July 

1927 

1.852 

78 







5,261 

311 


% of all Typhoid =• 

5.291 

56,0 

9,287 

311 

% of all DcatlLs >=» — >=* 
614 

50.6 


10 LARGr.ST Typhoid Fever Outhreaks in Canada During Decade 1920-1929 Inclusive 

Town 

Province 

Month 

Year 

Population 

Cases 

Deaths 

Cochrane 

Ontario 

Spring 

1923 

3,500 

935 

70 

Pt. Gatineau 

Quebec 

Aug. 

1929 

2,000 

200 

9 

St. Leonards 

New Brunsndek 


1927 

1.200 

200 


Terrebanne 

Quebec 

Mar. 

1920 

2.000 

160 


St. Jerome 

Quebec 

Nov. 

1923 

8,000 

115 

4 

Bathhurst 

New Brunswick 


1920 

1,500 

US 


Edinondston 

New Brijnswick 


1923 

5,000 

100 


Lachine 

Quebec 

Fcb.-Mar. 

1924 

15,000 

88 

11 

Pottam Twp. 

Quebec 

Apr. 

1923 

350 

87 

9 

Buckingham 

Quebec 

Jan. 

1928 

3,800 

65 







2,065 

103 


% of all Typhoid = 

2.06S . , „ 

= 73.0 

2,836 

% of all Deaths = — = 
145 

71.0 



United States and the 10 largest for Canada. It is interesting to note 
that 8 of the typhoid outbreaks in the United States and 3 of those in • 
Canada had 200 cases or more each. 
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Each country had an epidemic of about 1,000 cases. That at 
Winona Lake, Ind., was due to a cross-connection with the water 
supply at a religious camp meeting place. The State Board of Health 
reports that practically all of the victims were out of town visitors, 
citizens in a large number of states being affected. The 1,000 re- 
ported cases probably do not include all which occurred, although the 
extent of this outbreak was thoroughly investigated. 

The Cochrane, Ont., typhoid fever epidemic, with 935 cases and 
70 deaths, was one of the most severe water-borne outbreaks in 
Canada’s history. It was caused by sewage entering a lake from 
which the city water supply was obtained, owing to a change in water 
level of an adjacent lake into which the city discharged its sewage. 
Considering that the population of Cochrane was only 3,500, this is 
one of the most severe outbreaks on record. 

The Salem, 0., typhoid outbreak, as well as the one at Santa Ana, 


TABLE vin 


25 Largest Reported Dysentery Outbreaks in United States During the Decade 1920- 

1929 Inclusive in Order of Magnitude 


Town 

State 

Month 

Year 

Population 

Cases 

Detroit 

Michigan 

Feb. 

1926 

1,300,000 

45,000 

Santa Ana 

California 

Jan.-Feb. 

1924 

30,000 

10,000 

Salem 

Ohio 

Aug.-Jan. 

1920-21 

10,305 

7,000 

Fort Wayne 

Indiana 

Mar. 

1929 

100,000 

5,000 

Hillsboro 

Ohio 

Jan. 

1921 

4,356 

2,000 

Ozark Beach 

Missouri 

jKly 

1928-29 


2,000 

Charlestown 

Illinois 

Nov. 

1925 

6,615 

2,000 

Greenville 

Illinois 

Jan. 

1925 

3,091 

2,000 

Riverside 

Illinois 

Sept. 

1929 

2,532 

1,000 

Bloomington 

Illinois 

Jan. 

1920 

28,725 

1,000 

Marseilles 

Illinois 

Jan. 

1928 

3,391 

700 

Garrett 

Indiana 

Nov. 

1925 

5,000 

600 

Oswego 

New York 

Dec.-Jan. 

1928 

22,369 

500 

Canton 

Mississippi 

Jan. 

1922 

3,000 

500 

••B” 

Pennsylvania 


1921 

17,466 

500 

Yorkville 

Illinois 

Oct. 

1928 

411 

400 

Delaware 

Ohio 

Sept.-Dee. 

1921 

8,756 

373 

Covington"! 

Kentucky 

Feb. 

1923 

60,000 

300 

Newport J 
Packing Plant 
So. St. Paul 

Minnesota 

June 

1929 

2,700 

300 

“A" 

Tennessee 

Jan. 

1928 

1,500 

300 

Grand Forks 

North Dakota 

Jan. 

1928 

14,010 

300 

Shirley 

Indiana 

Mar. 

1927 

1,200 

250 

No. Judson 

Indiana 

Sept. 

1927 

1,200 

200 

So. Pasadena 

California 

Apr. 

1924 

4,000 

200 

"A” 

Pennsylvania 


1922 

1,943 

200 

Williamson 

West Virginia 

July 

1924 

7,000 

111 


82,734 


% of all Dysentery = - - g — = 98.6 
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Calif,, were bitter lessons in public health control. The former was 
caused by sewage entering a break in a gravity conduit; the latter by 
sewage backing up in a drain from an air lift well allowing pollution 
to enter the top of the well. 

Ten dji^sentery outbreaks included 1,000 or more cases. It is be- 
lieved that the reporting of d 3 '’scnter 5 >^ cases in connection with other 
typhoid outbreaks is far from complete. No dysentery cases were 
reported in the Canada statistics. 

In both the Salem and Santa Ana outbreaks there was a large 
number of dysentery cases as well as l)q)hoid fever, 7,000 and 10,000 
respectively. The Detroit outbreak leads the dj’sentery list witli 
45,000 to 50,000 cases. 

REPEAT OUTBREAKS FROM SAME CAUSE 

There were 5 repeat outbreaks from the same cause, indicating 
lack of proper corrective measures. These w'cre: 

Typhoid Fever Dy®rntcry 


City 

State 

Year 

Cases 

Death*? 

Cases 

Cau’c 

Tallcdcga 

Alabama 

1921 

2S-i- 

— 

— 

ImprejKr clilorination control 

M 

4< 

1923 

17 

— 

— 

44 •« 4i 

Fort Wajiic 

Indiana 

1923 

140 

20 

— 

Cros'-conncction 

n «« 

14 

1929 

S3 

3 

500 

l» *1 

Hcrington 

Kansas 

1922 

— 

— 

Many 

Polinted rpring 


44 

1925 

19 

7 

> 

*» »« 

Grand Forks 

N. Dakota 

1928 

— • 


1.500 

Leak in ruction line under 

«( 44 

4 4 44 

1929 

— 

— 

General 

river 

Wausau 

Wisconsin 

1923 

7 

3 

20 

Cross-connection 

4 4 

44 

1924 

4 

— 

60 

44 44 


REPEAT OUTBREAKS IN SAME CITY — ^DIFFERENT CAUSE 

In 4 cities there were more than one outbreak during the decade; 
in fact at Sturgeon Bay, Wis., including the rural district outside the 
city, there were 4 distinct ones. 


Typhoid Fever D>'scntcry 


City 

State 

Year 

Cases 

Albany 

New York 

1924 

114 

44 

44 44 

1928 

30 

Oswego 

44 44 

1927 

10 

44 

44 44 

1927 

— 

Sturgeon Bay 

Wisconsin 

1921 

21 

44 <4 

44 

1922 

31 

44 44 

44 

1924 

20 

44 44 

44 

1929 

70 

Fond du Lac 

44 

1922 

12 

44 44 44 

44 

1929 

SO 


Dcatlis 

Cases 

Cause 

14 

? 

Leaky gravity conduit under 

1 

8 

canal. 2nd — cross-connec- 
tion 

2 

— 

Cross-connection 

— 

soo 

Inadepuate chlorination 

1 

— 

Surface pollution of shallow 

3 

— 

well in creviced limestone 

2 

7 

— 

by sewers and privies 

4 

— 

Leakage of sew'age into ex- 
haust from air lift well 

3 


Pollution’ of well supply 
through river draining into 
abandoned well 
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DAMAGE SUITS RESULTING FROM WATER-BORNE OUTBREAKS 

During the decade 1920-1929 considerable history was made in 
the courts both in the United States and Canada as to the responsi- 
bility of cities, private water companies and industries in regard to 
illness resulting from pollution of public water supplies. The trend 
of the courts is distinctly toward awarding substantial damages 
against those cities and companies subjecting the public to health 
hazards through carelessness. Among the more important suits were 
those at: ‘ 

United States 
Olean, New York 
Albany, New York 
Ogden, Utah 
Everett, Washington 
Fort Wayne, Indiana 
City “A," Texas 

CONCLUSIONS 

1. While the t 5 ^hoid fever death rate in the United States and Canada has 
made a phenomenal drop since 1900, many large water-borne typhoid outbreaks 
have occurred during the last decade. 

2. Special attention is needed for better control over the safety of water sup- 
plies in small cities, as 64.9 per cent of the outbreaks in the United States and 77.5 
per cent of those in Canada occurred in those of 5,000 population and under. 

3. A study of the causes of 282 outbreaks shows clearly the need for more 
attention on the part of water works and health officials to supervision and control 
over .treatment processes, especially over disinfection where pollutional loads on 
treatment plants are high or where chlorination is the only safeguard. 

4. Over three-quarters of the water-borne illness reported in the United States 
during the decade 1920-1929, representing 40 per cent of the outbreaks, was due 
primarily not to pollution of the raw water at its source,- but to defects in the sys- 
tem for collecting, treating, storing or distributing of the water for public consump- 
tion. 

5. Unprotected cross-connections between polluted fire supplies and public 
water systems were the most important single cause contributing to water-borne 
outbreaks during the decade 1920-1929 and demand the most active attention of 
health and water works officials. 

6. During the decade there were 5 repeat water-borne outbreaks in 1 city from 
the same cause, and repeat outbreaks in 4 from different causes. 

7. The courts in both the United States and Canada are increasingly holding 
cities and water companies liable for heavy financial damages for illness resulting 
from pollution of public supplies. 


Canada 

Owen Sound, Ontario 
Jordan, Ontario 
Kingsville, Ontario 



Epidemiological Study of 383 Cases of 
Meningococcus Meningitis in the City 
of Milwaulcee, 1927-1928 and 1929 * 

M. R. FRENCH, M. D., F. A. P. H. A. 

Director, Bureau of Communkahk Disease, Health Department, Milwaiihe, Wis. 

S OME communicable diseases such as smallpox, diphtheria, and ty- 
phoid fever can now be definitely prevented or controlled through 
the use of our present-day knowledge of medical science. Other com- 
municable diseases, however, particularly meningococcus meningitis, 
appear now and then to take their toll of human lives. The methods 
of prevention or control have very’’ little influence on the progress of 
this disease. 

Meningococcus meningitis began to show an increase above its 
normal expectancy in Milwaukee, an industrial city of 575,000 popu- 
lation, in December, 1926. During the following 3 years, 1927, 1928 
and 1929, it was prevalent in the city, and 383 definitely confirmed 
cases, with 208 deaths, occurred during this time. 

There were 2 large epidemic waves. The first started in Decem- 
ber, 1926, and reached its peak in April, 1927, fell to a fairly low point 
in August, but was still above its expectancy. The disease again in- 
creased somewhat in October and November, fell in December, and 
showed a small rise in March and April of 1928, then fell for the first 
time below its normal expectancy in August. The second began in 
October, 1928, reached its peak in March, 1929, and then during the 
following months dropped until September when it fell below its ex- 
pectancy. In November and December it rose slightly, but in Janu- 
ary, 1930, the disease fell below its norm, and during the past 9 months 
of 1930 has continued low. The wave of 1927 and 1928, ndth the 
smaller waves, continued for 19 months; and the second starting in 
October, 1928, continued for 12 months. There was a very definite 
seasonal incidence of these waves, which reached their peaks in the 
early spring months, March and April. 

* Read before a Special Session on Meningitis of the Rnbornlory, Health Officers, and Enidcmiology Sections 
of the American Public Health Association at the Fifty-ninth Annual Meeting at Fort Worth, Tex., October 27. 
1930. 
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The cases of meningococcus meningitis, although somewhat scat- 
tered, were more prevalent in certain parts of the city. One area in 
the center of the city just west of the Milwaukee River, in a radius of 
45 square blocks, had over 58 cases. This area contains a mixed 
population, and is commonly called “ The League of All Nations,” be- 
cause there are at least 20 different races and nationalities in that 
locality. It is also a very congested and very poor district. East of 
this area, across the river, there was another group of cases composed 
largely of Italians. In the lower part of the city was the third group, 
made up very largely of the Polish. Forty-three of the cases were 
persons living in neighboring communities, who were brought to local 
hospitals for treatment. 

The ages of the persons with meningococcus meningitis ranged 
from a few days to 60 years. The largest number of cases was in the 
preschool age group, 1 to 5 years, followed closely by the school groups, 
6 to 10, and 11 to 15. These groups were followed by babies under 1 
year, and next were the adults, wth a decrease in cases as the age in- 
creased (Figure II). 

Almost twice as many males had meningococcus meningitis as 
females. There were 235 males compared to 148 females. This 
larger proportion of males to females was evident in all of the age 


FIGURE I 




132 American Journal of Public PIealtii 

FIGURI2 11 



groups with the exception of the groups 41 to 45 and 51 to 55, in which 
the females were in the larger proportion (Figure III). 

Eighteen different races or nationalities and one unknomi group 
were represented in the 383 cases. The nationality of these groups 
portrays country of origin, and not necessarily country of birth. The 
American group was a mixed one in which the parentage was made up 
of many different nationalities. The American, Polish and German 
nationalities lead in the number of cases, followed by tlie Negro and 
Jewish races, then by the other nationalities of Europe, Ireland, and 
Mexico (Figure IV). 

The Negro race, 4th in number of cases, has during the past few 
years shown a marked increase in Milwaukee. There were only 2,000 
in the city according to the 1920 census, while in 1927, according to a 
report from the Milwaukee Urban League, there were between 8,000 
to 10,000. This increase was very largely due to the influx from the 
southern states; and the Negro race coming from a mild climate to a 
northern one, and living in unfamiliar conditions, was found to be 
rather susceptible to this disease. 
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FIGURE m 



The schools played no part in the spread of meningococcus menin- 
gitis, although a number of cases were among school children. One 
case was found in each of 52 schools; 2 cases each in 10; 3 cases each 
in 7 ; 4 cases each in 2 ; while in 1 there were 5 cases. However, there 
was no relationship between these cases for they developed at different 
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times and there was no association or contact liclween them, as they 
were children in different classes. 

The common symptoms complained of were largely those nsually 
found at the beginning of a communicalile disease, with some localiza- 
tion of infection in the central nervous system. The most common 
symptoms found in the 383 cases were fever accompanied by vomiting, 
headache of a very persistent and severe type, restlessness and some 
retraction of the head, drowsiness from which it was difficult to arouse 
the patient, and constipation. In .‘^ome cases the patient complained 
of pain in the back on bending the body backwards. A sore throat or 
a cold very frequently ushered in the disease, while diarrhea and 
tenderness of the neck on bending the head back were present in a 
number of cases. 


figure V 



Meningococcus meningitis had a rather high fatality, which was 
about the same for each of the 3 years. 

In 1927 there were 92 deaths and 79 recoveries, a case fatality of 
53 per cent; in 1928, 49 deaths and 41 recoveries, a case fatality of 53 
per cent; in 1929, 67 deaths and 55 recoveries, a total for the 3 years 
of 208 deaths and 175 recoveries, a case fatality of 54 per cent. 

The case fatality varied somewhat in the different age groups, the 
highest being in the age groups 41 to 45, and 46 to 50, in which all of 
the 15 cases died, a case fatality of 100 per cent. 
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Next came the babies under 1 year, with a case fatality of 84 per ' 
cent; followed very closely by the groups 51 to 55, and 56 to 60, in 
which the case fatality was over 80 per cent. 

The groups with a case fatality of 60 per cent and over were adults 
26 to 30, 31 to 35, 36 to 40; followed by the age group 16 to 20, with 
a case fatality of 57 per cent; and next those of preschool age 1 to 5 
with a case fatality of 40 per cent. The group with the lowest case 
fatality, 36 per cent, was that of 11 to 15 years of age. 

The largest proportion of cases were treated in local hospitals, only 
a few being treated at home. One hundred and sixty-one cases were 
cared for in the Municipal Contagious Disease Hospital, known as 
South View Isolation, where 61 died and 100 recovered, a case fatality 
of 37 per cent. In 10 other hospitals in the city 152 cases were 
treated, 95 died and 62 recovered, a case fatality of 62 per cent; while 
in the homes where 70 cases were treated, 52 died and 18 recovered, a 
case fatality of 74 per cent. All of these cases in the various hospitals 
and homes represent different types of infection, from those who were 
overwhelmed- and died within a short time, to those who had some re- 
sistance and fought the disease for a certain length of time without 
serum treatment. The Municipal South View Isolation Hospital, 
which had the lowest case fatality rate, used routinely the cisternal 
puncture in treatment with the other methods, and found it to be safe 
and efficient. 

The first few days of illness were the ones of greatest danger for 
the life of the patients, for 60 per cent of all deaths occurred during 
the first 6 days of illness. The largest number of deaths occurred on 
the 3d day, followed closely by the 1st, 6th, 2d, 4th and 5th days. 
Deaths continued to occur, however, during the following days, de- 
creasing as the number of days of illness increased. 

No recoveries were reported until the 12th day of illness, and from 
that time on through the 35th day over 77 per cent of all recoveries 
had taken place. The largest number of recoveries were from the 
21st to the 26th days of illness. However, recoveries continued to be 
reported for as long as 60 days and over from date of onset (Figure 
VI). 

A large number of adults and children were exposed, but did not 
develop it. Eight hundred and forty adults and 690 children con- 
tacts, under 1 7 years of age, were closely associated with persons who 
had meningococcus meningitis, and showed no symptoms of this dis- 
ease. Three hundred and forty-six persons developed meningococcus 
meningitis and no further cases occurred among the immediate con- 
tacts or associates in the family; while in 17 different families there 
were 2 or more cases in each, or a total of 37 multiple cases. 
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FIGURE VI 
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In 3 of these families, Nos. 4, 15, and 16, wlicre multiple cases oc- 
curred, there were 3 cases each, while in the other 14 there were only 
2 cases. In all of the homes with the exception of the first 3 there 
was an interval of a few days between the onset of the first case and 
the others. In the first 3 the dates of onset of the 1st and 2d cases 
were the same. 

Information concerning family No. 17 is somewhat uncertain be- 
cause both cases, a husband and wife, were taken out of a burning 
building in a semi-conscious condition to the Emergency Hospital 
where it was found that they had meningococcus meningitis, and they 
died before complete information could be obtained. 

As a rule the older persons in the family developed the disease first, 
with the exception of families Nos. 14, 16, and 17 (unknown). This 
.was especially noticeable in family No. 5 where the mother, the 1st 
case, developed the disease 3 days before her 19 months old baby came 
down. Also, in family No. 6 where the father, 36 years old, developed 
the disease 7 days before his 10 year old son, both slept together just 
prior to the onset of their illness. In family No. 7 the 25 year old 
uncle developed the disease 3 days before his 10 year old niece. 

The interval between the onset of these multiple cases in the homes 
varied from the same day to 8p2 months. Eight multiple cases de- 
veloped the disease on the same day in their respective families, indi- 
cating a common source of infection in the home; 20 developed within 
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1 to 8 days; 3 developed within 2^4 months; 2 cases in 8^ months; 
and the interval for 2 was unknown. 

All of the contacts with cases of meningococcus meningitis had 
postnasal cultures taken to detect possible carriers. The percentage 
of carriers found varied from an average per month of less than 1 to as 
high as 30 positive. 

All carriers were isolated until two consecutive negative cultures 
were obtained, and as a rule they cleared up rather quickly; 12 days 
being the longest time that any was held. The culturing and isolation 
of these carriers seemed to have little or no influence in preventing the 
spread of this disease. 


SUMMARY 

Meningococcus meningitis was prevalent in the City of Milwaukee 
for 3 years, with 383 cases, resulting in 208 deaths. The cases, al- 
though scattered, were more prevalent in certain congested parts of the 
city, and there was a high seasonal incidence in the early spring months 
of March and April. The ages varied from less than 1 year to 60 
years, the highest proportion being in the preschool age group under 5 
years, and there was a larger proportion of males than females. The 
American, German and Polish nationalities lead all others in number 
of cases. 
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The schools played no pari in the spread of this disease, although 
a number of school children had it. 

The morbidity, or number of cases that developed, was not influ- 
enced by the culturing or isolation of carriers. The case fatality rate, 
however, was influenced by the age of the patient, being highest in the 
age group 41 to 50, and under 1 year. It was also influenced by the 
kind of treatment given, being highest in those treated in the homes 
and lowest in the hospital where the cisternal method was used rou- 
tinely. The largest number of deaths occurred during the first few 
days of illness, and the patients who lived through the first 6 days had 
a fair chance of recovery. 

The possibility of intimate contacts developing meningococcus 
meningitis was very slight, for less than 1 ])er cent of those exposed 
developed the disease. The older ones in the family, where there 
were multiple cases, as a rule, developed the infection first, and in no 
instance did an adult develop the disease after a child in the family. 


Exit the Milkmaid 

“ Where are you going, niy pretty maid? •’ 

“ To look at the merry-go-round,’' she said. 

“ Will you ride on it with me, my pretty maid? ” 

“ Oh, no, sir; it’s just for the cows,*’ she said. 

In some such fashion the old nursery rhyme must be remodeled to celebrate 
the machine’s latest triumph — elimination from the scene of the milkmaid, vnth 
her wooden pail, three-legged stool and fly swatter. The new rotolactor, as in- 
stalled at a dairy near Plainsboro, N. J., seems certain to make that romantic 
rural creature a constant reader of the “ Help Wanted ” columns. The device is 
nothing more than a slow-motion merrj' -go-round, without music, on which the 
cows, 50 of them, ride while a milking machine does the milkmaid’s former duty. 

First, however. Bossy gets a bath from a hose; then she is dried by hot air. 
and finally she is milked while riding gracefully around the barn, with another 
cow waiting to take her place when the circuit is completed. True, the milking 
is done under more hygienic auspices, and in less time than it would take the 
milkmaid to remove Bossy’s tail from the bucket. But the passing of a pictur- 
esque calling is to be lamented, particularly when other feminine fields are over- 
crowded with too manj*^ permanent wavers, Hollywood aspirants and woman stunt 
flyers. — Sf. Loitis Post -Dispatch, Jan. 21, 1931. 



An Epidemic of Cerebrospinal 
Meningitis in Saginaw, Mich.* 

WILLIAM H. PICKETT, M. D., F. A. P. H. A. 

Director, Bureau of Rural Hygiene, State Department of Health, Lansing, Mich. 

{Formerly, Health Oficer of Saginaw) 

S AGINAW is a city of approximately 85,000 population, composed 
of white, brown, and black races. It was a great lumbering center 
in its earliest days, but during the past decade has developed into an 
industrial and agricultural center. On account of its extensive indus- 
trial development, laborers have moved into the city from all parts of 
the United States, Canada, and Mexico. 

The first knowledge that the local Health Department had of the 
presence of meningitis in Saginaw was on February 13, 1929, when it 
was accidentally learned that there were 5 cases in one hospital and 
2 in another. This number of any type of meningitis cases demands * 
an immediate investigation, which was made, and the 7 cases were 
promptly segregated in the two public hospitals. All close contacts 
were cultured for possible carriers. 

Owing to the seriousness of this disease, the extreme restlessness 
of the patients, and the difficult treatment necessary, it was determined 
to hospitalize all cases if possible. Saginaw did not have a contagious 
disease hospital when the epidemic began and only after a humani- 
tarian plea was made at a joint meeting of the boards of the two insti- 
tutions mentioned was it possible to obtain adequate hospitalization 
for the cases which subsequently developed. 

All culturing of cases was done by the local laboratory. This 
policy was adopted for three reasons: (1) it would cost less than the 
employment of additional personnel who would be compelled to have 
special laboratory training; (2) the meningococcus does not live at 
room temperature long enough to get to the laboratory with swabs, 
without incubation at body temperature; (3) the swabs are best taken 
by a person having a thorough knowledge of the peculiarities and char- 
acteristics of these germs, especially as to their habitat in nature or 

* Read before a Special Session of the Laboratory, Epidemiology, and Health Officers Section of the Ameri- 
can Public Health Association at the Fifty-ninth Annual Meeting at Fort Worth, Tex., October 27, 1930. 
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location in the posterior wall of the nasopharynx, and an understand- 
ing of the measures employed to guard against contamination of the 
swab by saliva. 

A large epidemiological chart of all cases was kept in the Health 
Department office, on which the following information was recorded: 
name of patient, number of case, hospital or home case, death or re- 
covery, exposure to healthy carriers, residence address, milk supply, 
color, age, sex, t 3 'pe and place of occupation, tjqies and places of oc- 
cupation of other members of the famil}^ school and grade, date re- 
ported, attendance at dances, churches, theaters, Sunday schools, bath- 
ing pools, parties or other public or private gatherings, during 14 days 
prior to illness. With this chart before him, the health officer was 
enabled to detect a common factor in any 2 or more cases and be 
guided in his actions. 

MANAGEMENT OF CASES 

Cases or suspected cases were hospitalized promptljr. Since the 
treatment is heroic and difficult to administer in the home, hospitaliza- 
tion was insisted upon. This enabled the physicians to render maxi- 
mum treatment with minimum danger to the patient. No patient was 
released from the hospital or home until 2 successive negative cultures 
taken from swabs of the nasopharjmx, 24 hours apart, w’cre reported 
by the laboratory, and not until after the 14th day from the onset of 
the disease under any circumstances. 

All cases except 1 1 were hospitalized, and of these 1 1 who refused 
hospitalization 7 died. These families were rigidly quarantined for a 
minimum of 14 days except the breadwinners, wdio were released after 
the first negative swab and allowed to reside elsewhere so as to carry 
on their occupations. 

Thorough cleaning, disinfection, exposure to fresh air, and sunlight 
were required for all hoiiies w'hen cases were removed or after recovery. 

The field investigatio’l^s of the cases failed to show contact between 
known cases or a common source of infection. Moreover, since no 
relationship was established as to sex, color, age, milk supply, occupa- 
tion, residence, habits, etc., it w^as postulated that the disease was 
spread by healthy carriers. 

MANAGEMENT OF CONTACTS 

The indiscriminate culturing of groups of casual or transient con- 
tacts was not done except when as many as 2 cases occurred among a 
small group, and then only after the group survey indicated tlie neces- 
sity. At no time during the epidemic did secondary cases occur out- 
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side of a few large families where the homes were small and the living 
conditions crowded and intimate. ° 

Contacts were taken by their own private conveyances or carried 
at county expense to the laboratory for culturing, and then returned 
home to remain in quarantine until negative reports were received for 
each of the 2 separate 24-hour cultures. If the reports showed that 
there were no carriers found among any of the close contacts, all bread- 
winners were promptly released, but all school children or other mem- 
bers of the families were kept at home for 7 days irrespective of the 
negative laboratory reports. If a carrier was found among the con- 
tacts, he was placed under placarded isolation in a room alone, with 
separate eating, drinking, toilet and sleeping facilities until 2 suc- 
cessive negative cultures were obtained by the laboratory after the 7th 
day. ^ No carriers were kept in isolation longer than 14 days, and those 
showing a positive culture were carefully instructed upon release. 

GENERAL DATA 

This epidemic resulted in 264 cases and 85 deaths. The cost to 
the county for proper care of these cases and contacts was $60,000. 
This sum is indicative of the fact that a majority of the cases were 
among families of the lower economic group. 

A very small minority of the population, including 1 physician and 

figure I 
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1 dentist, during the first few weeks listened with over-anxious cars to 
greatly exaggerated reports and caused the Health Department no 
small amount of unnecessary trouble as well as extra work in proving 
the rumors untrue. These few hysterical persons did not seek first 
hand information, and except for the medical profession and the news- 
papers, who were kept truthfully informed, might have caused more 
damage to business, school attendance, etc., than even a much more 
serious epidemic could have done. 

The State Health Department ivas asked to send a consultant on 3 
or 4 different occasions, and on each visit the local Health Department 
as w^ell as the public w^as advised that all was being done that could be 
done to produce the best possible results. 

Figure I show's how prominent a part epidemic meningitis played 
as a cause of death among the nine leading diseases in Saginaw^ during 
the year July 1, 1928, to June 30, 1929. 

Figure 11 shows cases and deaths from epidemic meningitis by 
weeks from February 11, 1929, to August 27, 1929, inclusive. 

It will be noticed that the peak of the epidemic appeared early dur- 
ing the sixth week, and from that time on there was a more or less 
steady decline in cases and deaths. 
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DISTRIBUTION OF CASES 

Geographical — Every ward had at least 2 cases and in the 1st and 
2 1st the cases greatly outnumbered those in any others. In these two 
wards, the population is composed of a mixture of white, colored and 
Mexican families and there is much crowding as well as poor sanitation. 
It is not possible to learn the population by wards at this time, so a 
word picture instead of actual figures must be used. There is a very 
large industry located in the midst of the 1st and the 2 1st wards, which 
during the 18 months preceding the epidemic doubled its capacity, and 
as a result many laborers came from all parts of the United States and 
Mexico, many of them locating as near the plant as possible in houses 
which were already full. Since there were no vacant houses, there 
was, and is yet, only a partial relief to the crowded condition in these 
homes. 

Racial — Figure III shows cases and deaths distributed according 
to color. 
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CASI.S ANO UKAIlTh tiV KacK 

While rases number 197 Deaths 59 Fatality per rent 50 

Negro “ " 32 " 13 “ •' “ *50 

Mexican “ " 3S " IS “ '* “ 43 

The proportion of Negroes and Mexicans in the general popula- 
tion of Saginaw is not known, but on the basis of their estimated pro- 
portion the number of cases of meningitis was higher among these 
two groups than among the white population. 

The colored and Mexican patients received the same quantity and 
quality of hospital and professional treatment as did the white; conse- 
quently, less resistance to the disease is suspected as being the factor 
responsible for the higher fatality. Change of climate, crowded and 
unhygienic general living conditions and poor personal hygiene were 
no doubt important contributing factors. 

It may be of interest to note that of the 32 Negro cases 26 came 
from rooming houses and that only 11 carriers ivcrc found among the 
close contacts. Among the 35 hlexican cases, 29 came from rooming 
houses or homes with more than 1 family living in them and 16 carriers, 
were found among the contacts. 

Occupational — ^The occupational distribution shows that among 66 
industrial cases 14 different callings were represented, with the great- 
est number of cases coming from the very large industry located in 
wards 1 and 21. 

Housewives developed the disease and in each instance the home 
work had been done by the patient. 

School — ^Among 61 cases occurring among school children, 31 
schools were represented, and only in 2 instances did as many as 2 
cases occur in 1 schoolroom. The children in the 2 rooms were cul- 
tured and no carriers found, but adult carriers were found at home in 
1 of the 2 instances. 

Source of Milk Supply — The distribution of cases according to 
milk supplies is interesting in that for the 264 cases there were 26 
separate sources. Like every other group of possible sources, milk 
was ruled out, leaving the healthy carrier as the only possible source. 

, age groups of cases, deaths and carriers 

Figure IV shows the cases, deaths and carriers distributed accord- 
ing to age groups in 5 year periods. 

It is at once noticed that cases and deaths are highest among the 
young — from birth to 4 years — ^and are longest among the school age 
groups. It is more interesting to note the excess of carriers found 
among adults over those in the very young or school age groups. 
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There were approximately 500 cultures taken among the close 
contacts of which 73, or 14 per cent, were positive. None of the 73 
carriers had any symptoms of the disease. About 4 per cent remained 
carriers after the 14th day; all others gave 2 negative cultures by the 
10th day. 


figure rv 



SECONDARY CASES AND RECOVERED CASES 

In 2 instances, there were 3 cases in a family, and in 9, 2 cases in 
a family. All other cases came from homes or boarding houses where 
only 1 case per house developed. 

Following is a summary of defects, classified more or less accord- 
ing to parts of the bodies affected, determined by a survey of physical 
conditions among recovered cases, 2 to 7 months following discharge 
from quarantine. 

Many of these so-called recovered cases have several of the above 
conditions. In 2 instances, after the patients had made apparently 
complete clinical recoveries, they suffered relapses. Symptoms ap- 
peared exactly like those of the first attack 2 months previously. No 
meningococci were isolated during the second attack from either the 
spinal fluid or the throats. 
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SuMJjAHY or Oi.ri rrs 1 to 1 Months avti r DisoiAitcr, 


Well and in good health 

60 

Motion of arnu affected 

4 

Defective hearing 

24 

Markedly underweight 

3 

Defective vision 

18 

Defective speech 

3 

Very nervous 

15 

SUffnew in mu'^dcs of neck 

2 

Tire easily and on part time work 

IS 

Enlargement of joints 

2 

Pain in back 

12 

Per^ist^ilt sore 'pot on spine 

1 

Stiffness in lower limbs 

11 

Nephritis 

1 

Instability of mind 

6 

Scoliosis 

1 

Severe headaches 

4 



Returned to hospital .second time 

A 

Under physician's airc when vhited 

27 


SUMMARY 

Experience gained during the Saginaw epidemic of cerebrospinal 
meningitis indicates that the following measures arc of great impor- 
tance; 

1. Immediate hospitalization of cases 

2. Immediate use of serum for cases only 

3. Quarantine and multiple culturing of all cases 

4. Multiple culturing of close contacts only 

5. Keeping tlie public truthfully informed as to the 

a. progress of the epidemic 

b. nature of the disease 

c. precautions necessary 


Futility 

H e brushed his teeth twice a day with a nationally advertised toothpaste, re- 
ports Louis L. IMorris, editor of the Hartwell, Ga,, Sun. The doctor ex- 
amined him twice a year. He wore his rubbers wlien it rained. He slept Avith 
the windows open. He stuck to a diet with plenty of fresh vegetables. He 
relinquished his tonsils and traded in several worn out glands. He golfed, but 
never more than 18 holes at a time. He got at least 8 hours sleep every night. 
He never smoked, drank or lost his temper. He did his daily dozen daily. He 
was all set to live to be a hundred. 

The funeral will be held next Wednesday. He is survived by 18 specialists, 
4 health institutes, 6 gymnasiums and numerous manufacturers of health foods 
and antiseptics. 

He had forgotten about trains at the grade crossings . — Western Hospital Re- 
view, Jan., 1931. 



Experience of the Meningitis Division 
of the New York Department of 

Health* 

JOSEPHINE B. NEAL, M. D. 

Meningitis Division, Department of Health, New York, N. Y, 

T he Meningitis Division of the Department of Health of New 
York City was established by William H. Park, M.D., in 1910. 
Its original purpose was to provide a staff of physicians trained in the 
diagnosis and treatment of meningococcus meningitis. The services 
of this staff are available to the physicians of New York City and 
cases are seen only in consultation. The establishment of this division 
was advisable because the successful diagnosis and treatment of men- 
ingococcus meningitis calls for no small degree of experience. 

No general rules in regard to the administration of serum can be 
followed routinely; each case must be treated individually. Cases are 
seen only in consultation with the family physician, as we wish to co- 
operate, not to compete, with the general practitioner, and also as the 
family is better satisfied if its own physician is present. 

As time has passed, the scope of the work has expanded to include 
other forms of meningitis, infantile paralysis, epidemic encephalitis 
and other acute diseases of the central nervous system. We also see 
many patients suffering from various diseases in which meningeal 
symptoms are present without a real infection of the central nervous 
system. 

Laboratory facilities are provided for the examination not only of 
the spinal fluids of our own cases but also of those sent to us by phy- 
sicians who are taking care of their patients without our cooperation. 

The physicians of the staff of the Meningitis Division are available 
at any time. Meningitis, poliomyelitis and epidemic encephalitis are 
reportable to the Health Department. The reports are forwarded to 
our office. The physicians in charge of the cases are called by us to 
learn if consultation is desired. At present many physicians call us 

Read before a Special Session of the Laboratory, Epidemiology, and Health Officers Sections of the Ameri- 
can Public Health Association at the Fifty-ninth Annual Meeting at Fort Worth, Tex., October 27, 1930, 

[1473 



148 


American Journal of Public Health 


directly. One might think that our work lias a very limited field. As 
a fact, the scope of diseases to be diagnosed is a large one. A partial 
list of diagnoses made during the last 3 years includes the following 
diseases in addition to the various forms of meningitis, poliomyelitis 
and epidemic encephalitis: acute miliary tuberculosis, arsenical poi- 
soning, anthrax, alcoholic neuritis, pernicious anemia, brain tumor, 
brain abscess, brachial palsy with cerebral hemorrhage, concussion of 
the brain, cerebral congestion with pertussis, chronic inflammatory 
arthritis, cerebral hemorrhage, cerebral embolism, chorea, cerebro- 
spinal syphilis, dislocated atlas, diabetes, dementia praccox, endocrine 
imbalance, epilepsy, erj^sipclas, erythema nodosum, sarcoma of the 
spine, exacerbation of a chronic nephritis, early diphtheritic paraljTis, 
fibrinous pleurisy, follicular tonsillitis, fracture of the skull, glandular 
fever, hemorrhage of the spinal cord, hydrocephalus, hysteria, influ- 
enza, intraventricular hemorrhage, lead poisoning, Landry’s paralysis, 
meningism with pneumonia, scarlet fever, enteritis, acidosis, otitis 
media, food allergy, malnutrition, tj^Dhoid fever and colitis; meningitis 
sympathica or serous meningitis with sinusitis, meningeal hemorrhage 
with bacterial endocarditis, multiple sclerosis, mastoiditis, myelitis, 
multiple neuritis, Mongolian idiocy, neurosis, neurasthenia, osteomye- 
litis, pyelitis, phlebitis, progressive muscular atrophy, paralysis follow- 
ing antirabic treatment, parotitis, post-diphtheritic paralysis, post-in- 
fluenzal asthenia, rheumatism and pericarditis wdth embolism, retro- 
pharyngeal abscess, rickets, Schilder’s disease, spontaneous meningeal 
hemorrhage, subacute spondylitis, status epilepticus, scur\y, spina- 
bifida, sinus thrombosis, septicemia, tj^phus fever, tuberculous adenitis, 
trigeminal neuralgia, transverse myelitis, toxemia of pregnancy, trichi- 
nosis, tetany, varicella, whooping cough, methyl alcohol poisoning, 
encephalitis associated with scarlet fever, pneumonia, bronchial pneu- 
monia, measles and vaccination. 

Many of our cases and groups of cases present interesting prob- 
lems but it will be necessary to limit this discussion almost exclusively 
to meningococcus meningitis. 

Meningococcus meningitis may be divided as follows: 

1. Acute forms — 

(a) Ordinary acute forms of greatly varying degrees of severity, in which 
the patient is well on the road to recovery or is dead within 10 days to 
2 weeks 

(b) Fulminating, in which death occurs wdthin 72 hours 

(c) Septicemic type, in which the septicemia is a more striking feature than 
the meningitis 
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2. Chronic forms — 

(a) Ordinary chronic form in which the disease lasts 3 weeks or more be- 
fore there is a decisive change for the better or worse 

(b) Relapsing foiTO 

(c) Form in which tire process becomes walled off either in the ventricles 
producing a basilar meningitis, or in pockets forming the encysted or 
loculated meningitis 

The clinical course of the disease depends to no small degree upon 
the age of the patient. It is especially severe in infants and in adults 
over 30. 

The space allotted to this paper does not permit a discussion of 
the S 3 unptomatology of all these forms of meningitis. In the ordinary 
acute form of meningitis, which is the most common, the onset is sud- 
den with headache, vomiting, fever and sometimes chills. Within 24 
to 36 hours stiffness of the neck and a positive Kernig and Brudzinski 
usually develop. A Babinski may or may not be present. A hemor- 
rhagic rash is found in a varying percentage of cases. This usually 
appears very earl)^ in the disease. Petechiae are most common but 
the rash may appear as macular or purpuric spots. In the great ma- 
jority of cases it begins to fade in 1 to 3 days. Herpes is occasionally 
present. In the early stages superficial and deep reflexes are usually 
exaggerated. As the disease progresses these become less marked 
and may be lost entirely. They are not infrequently unequal, espe- 

a in the later stages. Early the pupils are usually equal and re- 
light and accommodation; later they often become fixed and may 
qual. Photophobia is quite common in the early stages. There 
is usually constipation in older children and adults. The temperature 
is irregular in type but does not show the wide variation of the usual 
septic temperature. 

At the onset of the disease the pulse is generally a little slower than 
the elevation of the temperature would indicate ; in the later stages it 
becomes more nearly in proportion to the temperature. The respira- 
tion is not significant early; late in unfavorable cases Cheyne-Stokes 
respiration often occurs. The mental condition shows a wide degree 
of variation. In mild cases the mentality may be normal throughout. 
In more severe forms there is marked irritability, delirium, apathy or 
stupor. 

While a bacteremia is undoubtedly present early in practically all 
cases, the organisms have a predilection for the meninges and speedily 
localize there. In the septicemic type of meningitis, however, there 
is usually an invasion of the blood stream for several days or even 
weeks before a meningitis develops, and the septicemia may continue 
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after the development of the meningitis. In other cases the menin- 
gitis develops early and the septicemia and the meningitis continue to- 
gether. In still other cases there is a prolonged meningococccmia 
without the development of the meningitis. These are comparativelv 
rare. 

In very young children the early signs and symptoms of meningitis 
indicate a disturbance of the gastrointestinal rather than of the cen- 
tral nervous system. The disease begins rather abruptly, often with 
vomiting, almost invariably with greenish slimy stools, irregular fever, 
and irritability. The fontanelle practically always shovrs increased 
pressure. The child does not respond to the ordinary methods of 
treatment for gastroenteritis, but it is not until the disease is fairly 
well advanced that stiffness of the neck, opisthotonos and changes in 
the reflexes develop. The case therefore is usually diagnosed and the 
serum treatment is begun late in the disease. It is for this reason. I 
believe, that the mortality in the first year of life is so high. Our 
mortality has been about dS per cent. i)cbre said: “In times of epi- 
demic tliink of meningitis and do a lumbar puncture on every infant 
sick without apparent cause.” It is even more important in our opin- 
ion to do this when there is no 
epidemic. 

Whenever a patient shows 
signs of meningeal irritation, there 
should be no delay in doing a lum- 
bar puncture. It is only by the 
examination of the spinal fluid 
that a definite diagnosis can be 
made. The symptomatolog)' of all 
forms of purulent meningitis are so 
similar that the bacteriological ex- 
amination of the spinal fluid is es- 
sential for the diagnosis. Early 
cases of poliomyelitis often pre- 
sent a picture not unlike that of 
early meningitis. The same is 
true of meningism with a variety of 
diseases. In the case of menin- 
gism, the relief of the increased in- 
tracranial pressure is of sufficient 
therapeutic value to warrant a lum- 
bar puncture, in addition to its 
FIGURE I value in diagnosis. 
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Figure I shows the distribution by age and etiology of more than 
2,000 cases of meningitis. During the period in which these cases 
have been collected, nearly 20 years, there has been no severe epi- 
demic in New York City. In 1917 and 1918, there was a sharp in- 
crease in the number of cases, and in 1928-1929, there was an epi- 
demic of rather mild proportions. It shows also that meningitis of all 
forms is essentially a disease of childhood, and in the case of meningo- 
coccus 'meningitis, by far the largest number of cases occurs in the first 
year of life. Of course in times of war there are epidemics of menin- 
gitis among the young adults col- 
lected in the army camps. 

In tuberculous meningitis the 
greatest number of cases occurs 
in the second year of life. In 
most instances of the other forms 
of purulent meningitis, the dis- 
ease is probably secondary to a 
focus of infection elsewhere in the 
body, but it is sometimes difficult 
or impossible to locate it by clini- 
cal examination. 

Figure II shows the seasonal 
distribution of our cases of me- 
ningococcus meningitis over a pe- 
riod of 20 years. It will be seen 
that by far the larger number of 
cases occurs in the first 6 months 
of the year. The incidence is 
somewhat larger among males than females. Of 1,007 cases, there 
were 584 males and 423 females. Meningitis is a disease to which 
there is apparently a high natural immunity. In our experience, there 
have been only 24 instances in which there was more than 1 case in a 
family, or a clear history of exposure. Of these, 10 occurred in 1916, 
1917, 1918 and 1919, and 10 in 1928-1929. The reason for this im- 
munity is problematical, but it may be noted that it apparently exists 
also in the case of poliomyelitis and epidemic encephalitis. Unfortu- 
nately, there is no test for this immunity as there is for scarlet fever 
and diphthpria. 

The spinal fluid in meningococcus meningitis is practically always 
increased in pressure and amount unless there is blocking, and it shows 
a varying degree of turbidity. Very early in the disease or in the 
fulininating type, the fluid may show very little cellular reaction. In 
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the fulminating type there may be cnormotis numbers of organisms 
with a nearly clear fluid. As the disease progresses, the number of 
cells is greatly increased, with polymorplionuclears of 80 per cent or 
more. The actual cell count is of relatively little value. The num- 
ber of cells may vary greatly in different portions of the spinal fluid 
and a high cell count has by no means an unfavorable prognosis. 

In examining the spinal fluid the specimen should be centrifuged 
and smears and cultures made from the sediment. The smears should 
always be stained by the Gram method. A tentative diagnosis only 
should be made from the stained specimen, ns the Gram positive or- 
ganisms in other forms of meningitis may decolori^:c readily in some 
instances. Cultures should be made on a variety of mediums. Miss 
Gosling, of our laboratory, has found that a semi-solid medium v/ith I 
per cent glucose, 0.25 to 0.5 per cent agar in beef broth, pH 7.2 to 7.4, 
is the most suitable, both for isolating the meningococcus and preserv- 
ing the culture. 

As the patient improves, the organisms become more and more 
intracellular and decrease in number. The protein is increased in 
varying amounts; the sugar may be normal veiy early in the disease, 
but as the disease progresses it practically alway.s is decreased and 
may become entirely absent. As improvement begins, the protein 
content usually decreases and the sugar content increases — the latter 
we consider an important prognostic sign. In some instances it has 
been noted that a decrease in sugar has preceded the return of organ- 
isms when a relapse was about to occur. The identification of the 
meningococcus is most surely made by the fermentation reactions. It 
ferments glucose and maltose. A slide agglutination with the anti- 
meningitis serum is also of value. It is well known that the meningo- 
coccus is divided into different t}y)es, but they arc by no means so clear 
cut and definite as in the case of the pneumococcus. 

During the recent outbreak in New York City, most of the strains 
fell into Gordon Type I, but there was a good deal of cross agglutina- 
tion with Type III. It may be recalled that in his original work 
Nicolle described a Type A as equivalent to the Gordon I and III. 
The different groupings that have been described by various workers 
serve to emphasize the difficulty of exactly classifying tlie various 
strains. In sporadic cases many cultures are found that fail to fall 
into any group. 

Antimeningococcus serum has been accepted in the treatment of 
meningitis for about 23 years, and for more than 20 j'-ears its use has 
been very general. It seems a little strange that in spite of this long 
period there should still be so much difference of opinion in regard to 
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its proper administration with respect to route, frequency and amount. 
There are several reasons why this is so. One reason is no doubt the 
fact that at times serum of poor quality has been used, and in an at- 
tempt to save life it has been given in large and frequent doses when a 
more conservative treatment had been ineffective. When this more 
intensive treatment also failed, the physician knew little more than 
before in regard to the relative merits of the two methods. Another 
reason is, no doubt, that the t 3 rpe of the disease has differed quite 
markedly in different outbreaks. In certain outbreaks the septicemic 
form of the disease has been very common. In perhaps the majority 
of cases, this form is relatively rare. A third reason probably lies in 
the fact already stated, that each case of meningitis must be studied 
and treated more or less on its own merits. One can therefore gain 
a comprehensive view of the disease only after quite extensive experi- 
ence. It is a great mistake to draw conclusions from the observation 
of only a few cases. 

Our opinion in regard to the treatment of meningitis is based on 
an experience of 20 years with more than 1,000 cases. During this 
time we have compared our results with those obtained in institutions 
where much more radical methods of therapy were employed. Our 
method is usually as follows: whenever a lumbar puncture yields a 
cloudy or hazy fluid, antimeningococcic serum warmed to body tem- 
perature is immediately administered by gravity. Further serum 
treatment will depend on the cultural examination of the fluid, but all 
cases of purulent meningitis are treated as being of the meningococcus 
type until they are proved to be caused by some other organism. 
Intraspinal administrations of serum are continued about every 24 
hours until at least two successive specimens of the fluid show no or- 
ganisms by smear or culture. 

The dose of serum is usually 20 c.c. if as much or more fluid has 
been obtained. If the amount of fluid withdrawn is great and the 
serum runs in easily by gravity, without untoward symptoms on the 
part of the patient, 30 to 40 c.c; may sometimes be administered. On 
the other hand, in certain instances when only a small quantity of 
fluid is obtained we may inject more than the amount of fluid with- 
drawn provided the serum runs in easily and no unfavorable symptoms 
result. It is desirable to drain the subarachnoid space as completely 
as possible before injecting serum, but if the fluid is under greatly 
increased pressure, care should be taken to withdraw it slowly. Using 
this precaution, 50 to 60 c.c. or more of fluid may be safely withdrawn. 
If headache develops during the removal of the fluid, it usually quickly 
disappears when the serum is injected. Almost the only condition 
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under which wc inject serum oftener than once in 24 hours is when the 
fluid is under so greatly increased pressure that a puncture at more 
frequent intervals seems indicated to relieve it. This rarely occurs. 

Some physicians have recommended graduated doses of serum for 
young children, depending rather arbitrarily on the age. Wc have not ' 
found this necessary. We depend rather on the amount of fluid with- 
drawn and the ease with which the serum runs in by gravity in deter- 
mining the size of the dose, but it is necessary to exercise more than 
ordinary care in removing fluid and injecting scrum in young babies. 

It is rarely safe to give fewer than 4 doses of serum. A case of 
average severity will require perhaps from 6 to 8 doses, and cases arc 
occasionally seen where 20 or more arc necessary before the fluid be- 
comes sterile. As stated, the serum treatment is continued until 2 
successive fluids are free from organisms. Tin's is by far the most im- 
portant indication for stopping treatment. Another indication, of less 
value, is the return to normal of the spinal fluid sugar. The cell count 
of the spinal fluid is, by itself, of comparatively little value. When 
two sterile spinal fluids have been obtained it is usually safe to slop 
the serum treatment, temporarily at least. It is often neccssar}- to do 
several lumbar punctures during convale.^cence for the relief of pres- 
sure, and these fluids should be carefully examined and cultured, as 
the return of organisms would indicate additional serum treatment. 
I have emphasized the laboratory tests as a guide to the administra- 
tion of the serum, as it is rare indeed that the clinical picture is not ac- 
curately reflected or even predicted by the changes in the spinal fluid. 
If, however, the symptoms do not improve after the fluid becomes 
sterile, and the serum has been temporarily discontinued, it is well to 
resume the injections, as they ma}’^ be due to a localized meningitis 
wdth adhesions which may be favorably influenced by the continued 
use of the serum. 

If signs of blocking develop, recourse should be had to ventricular 
or cisternal punctures and the administration of serum by these routes. 
In babies where the fontanelle is still open, ventricular puncture is to 
be preferred to cisternal as it is less dangerous and more certain of 
success, since the block is quite as likely to be above the cistern as 
below it. We have occasionally encountered cases where little or no 
fluid has been obtained by lumbar puncture and yet serum has run in 
easily by gravity, and there have not been signs of increased pressure. 
Several such cases have made satisfactory recoveries without resort- 
ing to ventricular or cisternal punctures. 

We are, perhaps, more conservative than many in doing ventricular 
or cisternal punctures. I have never seen any immediate harm follow 
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a ventricular puncture. On the other hand, comparatively few babies 
where this treatment has been necessary have recovered. I do not 
believe that we know at present what may be the after effects of the 
repeated trauma to the brain tissue. As regards cisternal punctures 
I do know that death has occasionally followed promptly, due to 
hemorrhage. It seems unfortunate that these fatalities are not re- 
ported, as we not infrequently read accounts of large series of cases 
without accident written by physicians using this technic in patients 
with syphilis of the central nervous system. The dangers are much 
greater, I believe, when there is an active inflammatory process with 
layers of adhesions in the neighborhood of the cistern, as is likely to 
be the case in meningitis. Cisternal punctures should be attempted 
only by those who have had adequate practice on the cadaver. 

In regard to the intravenous or intramuscular injection of serum, 
we believe that this is indicated only in cases of meningococcus septi- 
cemia without meningitis, or in those cases of meningitis which show 
a prolonged invasion of the blood stream by the organisms as indi- 
cated by repeated positive blood cultures or a rash that shows a tend- 
ency to persist or to recur. While it is probable that in practically all 
cases of meningitis there is an invasion of the blood stream early in the 
disease, we think that in the very great majority of cases this invasion 
is transitory and that injections of serum other than intraspinally are 
unnecessary. In some instances this has been proved by blood cul- 
ture and in many more it has been very definitely established by the 
rapid fading of the rash and the clinical improvement of the patient. 
The intravenous administration of serum is not without danger, as a 
severe or fatal reaction occasionally follows. Several such instances 
have been brought to our attention. Certainly patients tolerate serum 
much better by the intraspinal than by the intravenous route. 

In cases that run a chronic course and in the occasional case that 
does not tolerate serum, we have used an autogenous vaccine, often 
with apparently good results. We have given the vaccine both subcu- 
taneously and intraspinally. We are not prepared to claim too much 
for it as in some cases no benefit has followed its use. My colleague, 
Dr. Appelbaum, has recently reported a case in which an autogenous 
vaccine was administered both intraspinally and subcutaneously after 
sensitivity to serum developed. The patient recovered. 

The general treatment and nursing of patients with meningitis are 
most important. They should be disturbed as little as possible, and 
if they are restless, sedatives must be administered. Adequate nour- 
ishment should be given and the fluid intake must be sufficient. Care 
should be taken to prevent acidosis. Retention sometimes occurs, so 
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that catheterization is necessary. Constipation is the rule anil enemas 
or high colonic irrigations are better than purgatives. 

Our mortality has varied considerably in different years. From 
July 1, 1917. to July I, 1918, 112 patients were treated with a mor- 
tality of 19 per cent. From July 1, 1918, to July 1, 1919, 78 patients 
received treatment with a mortalit)' of 20.5 per cent. Our average 
mortality has been higher than this. The last 100 cases that were 
treated under our supervision sliowcd a mortality of 23 per cent. Of 
the 23 patients -who died, 4 had only 1 or 2 injections of seriinh One 
of these had pneumonia also; 5 others had pneumonia either immedi- 
ately at the onset or during the course of the disease; 1 showed con- 
gestion of the lung which Vi'ns apparently developing into a pnmi' 
monia; 1 had a complicating endocarditis: and 1 a brain abscess. 

Meningitis is ccrtninl}? a very serious disease and every effort 
.should be made to produce a more effective scrum. We have done 
some experimental work in producing an antibody. The results are 
encouraging but the preparation of the antibody is still in an experi- 
mental stage. 

The sequelae of meningitis arc serious but fortunately relatively 
uncommon. The most important and frequent sequela is deafness. 
In following up our recovered cases some years ago, we found that 
nearly 8 per cent had an impairment of hearing or were totally deaf; 
2.1 per cent had defects of vision. This usually takes the form of 
panophthalmitis and is usually limited to one eye. ]\IcntaI deteriora- 
tion is most unusual unless there is a hydrocephalus. Paralyses may 
occur in the course of the disease, but except for strabismus, they usu- 
ally disappear. A transverse myelitis is very rare. 

The response of many patients to serum treatment is almost 
spectacular and the results are highly gratifying. 


Medicine and the State 

V^"^^JJ^,NFAVSHOLME’S address to the recent public health congress 
^ k rs put*^fortb ural Hall gave rise to a li^^ely debate, interesting in that the 
spea'C^^ dineremeir views in plain and unmistakable language; amusing, be- 

cause sbovfc-s of opinions expressed, but wdthal somewhat vaguely de- 

to conserve that in this year of Grace, the fundamental function of 
ihe sick. — i^'^alth is almost entirely overshadowed by its interest in 
Oif., Dec. 6, 1930, p. 245. 



Practical Problems in the Serum Therapy 
of Meningococcus Meningitis * 

AUGUSTUS WADSWORTH, M. D., F. A. P. H, A. 

Division of Laboratories and Research, New York State Department of 

Health, Albany, N, Y. 

T he specific therapy of any infectious disease depends upon its 
pathology in the broadest sense — the character and virulence of 
the incitant, its distribution in the tissues, and the nature and extent 
of the pathological processes in the various tissues and organs of the 
body. Fundamentally, it depends upon the subtle cellular suscepti- 
bilities of the invading parasite on the one hand, and of the tissues of 
the host on the other; hence the importance of information concerning 
the meningococcus and its various activities in relation to the human 
subject as a susceptible or relatively insusceptible host. Such infor- 
mation is, unfortunately, quite fragmentary but none the less sig- 
nificant. 

Our knowledge of the virulence and pathogenicity of the menin- 
gococcus in the experimental study of animal infection is meager be- 
cause it has been difficult until recently to differentiate between the 
toxic effects of cultures inoculated into animals and the changes in- 
duced as a result of infection, with the development of the organism 
in the tissues. The widely var3dng severity of the disease as illus- 
trated by the mild and the fulminating, toxic forms indicates widely 
varying degrees of susceptibility in the human subject. The fact that 
in epidemics only a comparatively small proportion of the population 
is involved, and that the cases are often scattered, suggests general, 
though relative, insusceptibility. The distribution of the disease 
processes, largely limited to the meninges, and the comparatively in- 
frequent occurrence of true metastatic involvement of other tissues, 
despite the bacteremia,t indicate, on the whole, ,a rather limited sus- 
ceptibility of the human subject. Nevertheless, the epidemics of 
fulminating cases must be due largely to the presence of highly sus- 
ceptible individuals in a crowded community, which is not usual. 

• Read before a Special Session of the Laboratory, Epidemiology, an 
can Public Health Association at the Fifty-ninth Annual Meeting at For 
t Complications or sequelae, however, arc not so uncommon. 

[157 3 


Health Officers Sections of the Amcri- 
Worth, Tex., October 27, 1930. 



158 


American Journal of J'urlic Health 


Were it not for these facts, the severe oulbrtMhs in epirlemic form 
would more reasonably lie attributed to the introduction and spread 
of a particularly virulent strain of meningococcus, Moreover, our 
studies, as well as those of other laboratories, have failed to identify 
any one strain that has been associated with the outbreaks on the 
Pacific Coast, in Chicago, Indianapolis, Detroit, or elsewhere in this 
country. Finally, the disease is now so generally endemic the world 
over that conditions of host susceptibility and crov/ding, especially in 
large industrial centers and in military camps, must be considered the 
determining factors in the absence of further data concerning the bac- 
terial incitant. 

Since the early work of Weichselbaum, the meningococcus has been 
detected in the pharynges of patients and also of healthy persons. 
From this focus infection spreads, involving the meninges, as pointed 
out by Weichselbaum and others, and also the blood stream as a bac- 
teremia. Since the important studies of Herrick, the bacteremias have 
been considered especially significant. The dissemination of the or- 
ganisms from person to person by the secretions of the upper re^jpira- 
tory tract must be quite readily accompli.shcd and it has been found 
that the number of carriers is in direct proportion to tlie number of 
cases. Furthermore, it is evident that each case arises from contact 
with either a case or a carrier; hence the importance in severe epi- 
demics of the investigation of carriers. Although the practical value 
of such work is not apparent, the various studies of the carrier state 
have indicated cjuite definitely'- the effect of crowding on the dissemi- 
nation of the organism. The relative insusceptibility' of the human 
subject and the fact that the carrier state is not usually so persistent 
as it is in other infectious diseases, such as diphtheria and pneumonia, 
doubtless account for the practical results obtained by simple meas- 
ures to prevent crowding as compared with the complex search for, 
and isolation of, every carrier, a procedure which has not been proved 
necessary in outbreaks that occur in the civil population. 

There has been a definite increase in the number of cases of menin- 
gitis in New York State since 1926, which, in view of the outbreaks in 
different sections of the country^ has caused some concern. The Com- 
missioner, Doctor Parran, at the suggestion of the Public Health Coun- 
cil, called a conferenW in May, 1930, in order to obtain complete in- 
formation concerninguhe situation in various parts of the country. 
From the discussions Vnd from our studies of the meningococcus 
strains, it is evident that, although no one strain has been recognized 
as responsible for any ofwhese epidemics, from the standpoint of effec- 
tive serum therapy, the relationship of the potency and valency of the 
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specific serum to the strain giving rise to the disease is of fundamental 
importance. 

Strains of meningococci vary greatly in their serological and im- 
munological reactions, the recently isolated strains often agglutinating 
only slightly or not at all; hence tests of the potency of the polyvalent 
serums with these non-agglutinable strains are often misleading — that 
is, fail to indicate whether or not the potency and valency of the 
serums are sufficiently high and broad to include these particular 
strains. In general, failure to agglutinate is an indication of lack of 
potency and valency in the serum but if the strain is in a non-aggluti- 
nable state the results may not be significant. In some instances, 
strains which were not agglutinated when first isolated were aggluti- 
nated later in the polyvalent serum. Not only do different strains 
agglutinate in widely varying degree but their antigenic action varies 
also when tested in the immunization of animals. The determination 
and study of the various strains of the meningococci are of the utmost 
•importance in the investigation and control of epidemics and the 
serum therapy of the disease. Strains which are most representative 
of the different groups in their agglutinability and antigenic action 
are the strains which should be used for the production of antime- 
ningococcus serum that is intended for the treatment of the disease. 
The determination of the strains giving rise to outbreaks of the dis- 
ease is important in order to be sure that the therapeutic serums 
possess adequate potency and valency. 

The specific serum therapy of the disease is based upon the early 
work of Jochmann and of Flexner,'’ * who introduced the intraspinous 
injection of the serum, which proved in the extended studies of Flexner 
to be the effective method of specific treatment. The intraspinous 
method has been supplemented recently by intravenous injection of 
large quantities of this serum as a result chiefly of the work of Herrick, 
which demonstrated the importance of bacteremia, particularly in the 
early stages of the disease. Although undoubtedly a most valuable 
aid at times, treatment of the bacteremia by intravenous administra- 
tion should not be so overstressed that it detracts from the more im- 
portant introduction of the serum into the meninges, the real seat of 
the disease. 

The importance of obtaining a broadly valent serum was recog- 
nized early by Flexner, Amoss, and others. Not only were repre- 
sentative strains of all groups of meningococci selected for the im- 
munization of horses, but whenever a case failed to respond to serum 
treatment and the organism isolated from the spinal fluid failed to 
agglutinate in the serum, it was added to the series of cultures used in 
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the immunization. Thus, a broadty valent scrum was assured and the 
reports of treatment were so favorable that it was generally adopted, 
not only in this country but also abroad. Unfortunately the anlimc- 
ningococcus serums generally available for the treatment of cases 
lacked the potency and valency of the serums which PlcKncr used and 
the results of treatment udth them have not been so encouraging, hi 
many quarters the use of the scrum has been practically abandoned, 
especially wherever there has been no improvement in potency and 
valency. During or toward the close of the World War, Anioss pub- 
lished a scries of comparative tests of the difTerent serums sold in the 
United States. Independently we made a scries of similar tests with 
similar results. Our scrum proved practically identical with Fle.’cncPs 
since the same strains and methods were used in its production, and 
the Flexner serum w’as used as a standard for the comparative testing 
of potency and valency. The results of these investigations were 
transmitted to the federal authorities and led to federal and state 
regulation of antimeningococciis scrum, the distribution of standard 
cultures, and a control serum for comparative test of potency and 
valency. The federal standards have been advanced steadily since 
that time. Abroad there has been little or no effective standardiza- 
tion of these scrums. Judging from information I was able to glean 
from a few personal conferences in Europe this summer, both in Eng- 
land and on the Continent, the results of serum therapy in meningitis 
have not been encouraging, to say the least. 

When the laboratory first undertook the preparation and distribu- 
tion of antimcningococcus serum for New York Slate the strains and 
methods of Flexner were adopted but, since many recently isolated 
strains failed to agglutinate and lacked antigenic activity, a thorough 
investigation of all the strains was made to determine which w^ere 
most effective antigens and how many of them should be used in the 
immunization of horses to obtain serum of the highest potency and 
broadest valency. As a result of these investigations,* published 10 
years ago, it was found that both potency and valency might be in- 
creased by the proper selection of the strains and a reduction in the 
number to 4 or 6 of those which had proved to be the most effective 
antigens in the immunization of horses. 

In vievs^ of the fragmentary knowledge of the virulence and patho- 
genicity of the various meningococci and the inadequacy of the avail- 
able methods of standardization of serums in the laboratory as an 
indication of therapeutic potency in the treatment of cases, the change 
in method based upon these investigations seemed a very radical step. 
Accordingly, the serum was distributed to important medical centers 
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in order to obtain the most accurate and discriminating clinical opin- 
ion as to the therapeutic results. The reports were most encouraging 
and satisfactory in every particular, and it was evident that a real ad- 
vance in the preparation of this serum had been made.' The reports 
for the past 10 years have uniformly confirmed this conclusion. Sta- 
tistical comparisons of the results of the serum treatment of meningitis 
which have been reported in the literature have not been very satis- 
factory. The mortality varies greatly in different localities and in 
different series of cases, as well as the conditions under which they 
have been treated. Then, too, there has been no satisfactory stand- 
ardization of the serums so that definite information concerning the 
tests of potency and valency of the serums used is not available. 

Perhaps the most striking instance of the comparative potency of 
the 6-strain serum which we are now distributing is to be found in the 
report on a series of cases treated at the Post-Graduate Hospital in 
New York City by Wright, DeSanctis, and Sheplar.” These came 
from one district in New York City and were evidently severe. The 
first 10 were treated with different commercial and other serums. All 
died. The remaining 34 received this 6-strain serum, with only 4 
deaths: 2 were moribund when treated and 2 developed pneumonia. 
It is important to note that subsequent experience indicated that con- 
ditions relating to the character and severity of the cases had not 
changed, nor had the relative effectiveness of the serums which were 
substituted at intervals when the distribution of the 6-strain serum to 
the hospital was withheld. However, a much larger number of cases 
treated under as uniform conditions as possible is required to obtain 
significant comparative results. 

The potency and valency of the serum used in the Flexner series 
and that used in ours were accurately determined by the accepted 
laboratory test of agglutination and in comparison with control serums, 
which indicated that the 6-strain serum as compared with the 20- or 
60-strain serums previously used*’' had a definitely higher potency 
and broader valency for practically all groups of the meningococci 
which it was practicable to study. Hence I consider most significant 
the comparison of 606 cases treated with this serum between 1920 and 
1930, and the 1,300 reported by Flexner in 1913.“ In our series to 
date the mortality is 17.8 per cent; in Flexner’s, 30.9 per cent, as com- 
pared with his estimated mortality in untreated cases of about 70 per 
cent. Among our 606 cases, however, there are 20 which I think 
should be eliminated — 14 received their first dose of serum 48 hours 
antemortem — ^making the revised fatality rate 15 per cent in 586 cases. 

The clinical reports, the statistical comparisons of the mortalities 
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in large series of cases, and the results of comparative testing in the 
laboratory all indicate the advance that has been made in the prepara- 
tion of antimcningococcus scrum. 

To summarize the conclusions which are of practical interest to the 
health officer: Meningococcus meningitis develops as a result of con- 
tact with a case or a carrier, liut only in susceptible persons. Crowd- 
ing, coupled with the stress of industrial centers, or of military cam- 
paigns, is the most important condition favoring the spread of the dis- 
ease in epidemic form, which is quite generally endemic the world 
over. In the outbreaks in this country during the past 3 years no 
particularly characteristic strain has been recognized as the incitant. 
The different strains vary widely in their virulence or toxicity, their 
agglutinability — especially when recently isolated — and their anti- 
genic action as immunizing agents. In December, 1917, New York 
State established, and has since maintained independently, minimum 
standards of potency definitely in advance of those of the federal gov- 
ernment. It is essential that the scrums for specific treatment be pre- 
pared by immunization with a limited number of strains ■which are the 
most representative and most active antigenically. The minimum 
standards should assure the highest degrees of potency and valency. 
The agglutination of such serums against recently isolated strains is 
not a reliable criterion of therapeutic potency. Standardization by 
the agglutination reaction with standard strains and control serum, 
however, is generally quite reliable. 

The serum is given intraspinously, tlie dosage depending upon the 
amount of fluid withdrawn. It should be given slowly and at intervals 
of approximately 12 hours until there is definite evidence of improve- 
ment. Intravenous administration of even larger doses during the 
earliest stages may be helpful but should only supplement and not 
supplant the intraspinous treatment. 
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Control Measures Adopted for Epidemic 
Cerebrospinal Fever on Ships’" 
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Medical School, San Francisco, Calif 

E pidemic cerebrospinal fever occurs with piquant irregularity. 

Indeed, since the outbreak of 1904-1905, this disease has been 
sometimes epidemic, sometimes sporadic without complete cessation. 
Europe, Africa, South America, Australia, and China have been har- 
assed. In other words, the disease has been pandemic practically 
over the world between 1904 and 1910 with never a really quiescent 
period in the United States or Europe. In fact, in the United States, 
each winter, in one locality as another, groups of cases have occurred. 
There is no doubt that severe epidemics leave viable focuses which 
add to the continuity of the propagation of the disease. The me- 
ningococcus only survives in nature in the human being. The epi- 
demiology is by no means as simple as it seems. The epidemiology 
of pneumonia has often been contrasted with that of epidemic cerebro- 
spinal fever. Apparently, the latter only reaches epidemic propor- 
tions not so much through case contact as from chronic carriers. Con- 
stituting as they do often unsuspected and innocent participants, they 
become malevolent agencies in the spread of the disease usually in the 
vicinity of cases. The carriers generally outnumber the cases many 
to one; consequently their detection and control — mainly because of 
the fact that the meningococcus is decidedly selective in medium, 
infinitely sensitive to environment and technically difficult to recog- 
nize culturally — ^make bogy-haunted creatures of the painstaldng and 
careful health officials. The sporadic character of many of the cases 
indicates a widespread resistance to the disease in the general popula- 
tion. This assumed resistance may be to the causative germ itself. 
The low case incidence is, however, laid at the door of the carrier, for 
it is stated, and often accepted, that the case incidence is dependent 
on the carrier incidence, reaching a comparatively high ratio, around 
20. That this does not always hold true can be shown by the carrier 
incidence found aboard ships on which cerebrospinal fever had oc- 

* Read before a Special Session of (he Laboratory, Epidemiology, and Health Officers Sections of the 
American Public Health Association at the Fifty-ninth Annual Meeting at Fort Worth, Tex., October 27, 1930. 
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curred in 1928 and 1929. This was exceedingly low (2,5 to 4 per 
cent) even in the face of the known close contact so apparent in the 
type of steerage. Therefore, in some outbreaks, there may be an in- 
creased susceptibility, racial or other, to tlie particular causative type 
strains, and this was probably true in the Filipino cases that occurred 
on ships and elsewhere. Certainly, when large numbers of people are 
brought together from scattered communities, the presence of a car- 
rier may be a foregone conclusion. Of practical importance are the 
measures to control and culture carriers. The results have not been 
brilliantly conclusive even under controlled conditions as in militaiyf 
camps. The carrier state is conceivably one imjiortant condition for 
consideration. It may persist for weeks but obtaining accurate re- 
sults by the accepted present-day laboratory technic is decidedly un- 
certain. Therefore, control measures cannot be based alone on car- 
rier detection. In fact, the health official must assume an expectant 
attitude in regard to all alleged control measures. 

The history of cercbro.spinal fever shows periods of high incidence 
recurring at fairly long intervals. The Great War years, 1915-1918, 
could be considered an epidemic period, also 1928-1929. The future 
is problematical. In the period 1913-1916, tlie case incidence could 
be considered low, or our normal expectancy 2 cases per 100,000 popu- 
lation. In 1918, it was 6 times greater than tlie assumed expcctanc 5 ^ 
The present increased incidence began about 1925. The City of New 
York showed, in 1928, a higher mortalit)'^ rate than in tlie previous IS 
years. The City of Chicago reported similar increased incidence. 

PiMic Health Reports' stated in summarizing the situation tliat 
“the reported incidence of meningococcus meningitis for January, 
1929, represented the highest attack rate for that disease since 1918.” 
No mention was made of the Pacific Coast states. California, as well 
as Oregon and Washington, reported a decided rise in number of cases 
in 1926. In fact, this increase was manifest in Oregon in 1925, The 
important tiling to observe is that the increased incidence was main- 
tained for 1927 and 1928 for reported cases, and deaths reached the 
maximum in 1929 and declined in 1930. Likewise, cases were con- 
tinuously being reported throughout the summer months for these 
periods. For instance, Washington reported in 1925, 55 cases and 39 
deaths; in 1926, 190 cases and 84 deaths; in 1927, 162 cases and 95 
deaths; in 1928, 123 cases and 95 deaths; in 1929, 304 cases and 116 
deaths; and for January to August, 1930, 136 cases and 46 deaths. 
Oregon reported in 1925, 86 cases and 37 deaths; in 1926, 99 cases 
and 65 deaths; in 1927, 89 cases and 35 deaths; in 1928, 76 cases and 
36 deaths; in 1929, 64 cases and 42 deaths; and for January to Au- 



Cerebrospinal Fever on Ships 165 

gust, 1930, 17 cases and 11 deaths. Oregon’s definitely high mortality 
rate may be explained by incomplete reporting. California reported 
in 1925, 97 cases and 30 deaths; in 1926, 192 cases and 91 deaths; in 
1927, 222 cases and 91 deaths; in 1928, 224 cases and 93 deaths; in 
1929, 737 cases and 381 deaths; and for January to August, 1930, 268 
cases and 120 deaths. 

The situation as to cases in steerage passengers appeared at first 
to be not serious, and gave little concern to health and shipping offi- 
cials. The disease was practically limited to steerage passengers of 
one line and mainly prevalent in one nationality, the Filipino, whose 
individual resistance to the causative strain of organism was probably 
low. The two Pacific Coast ports most affected were Seattle and San 
Francisco. Between November, 1928, and May, 1929, there occurred 
among the steerage passengers on 16 ships of one transportation com- 
pany en route to these ports from the Orient, 193 cases of acute cere- 
brospinal fever; 166 of these were Filipinos; 21 Chinese; 2 Japanese, 
and 4 — 2 of which were Chinese — ^members of. the crew. Many of 
these died at sea. It was interesting to note that cases were found on 
5 ships on 2 different trips. These trips approximate 60 days in 
length. On 3 ships there occurred a small number of cases on the 
first trip. On the next trip from the Orient, they were remarkably 
increased, reaching 43, There were no cases reported on any of the 
trips to the Orient from the States. Search of the crew of 2 ships for 
carriers on two occasions revealed a few who were promptly removed 
before sailing. Both ships had, however, further cases of meningitis 
in Filipino steerage passengers on their return from the Orient. Until 
such measures as laboratory search for carriers and reasonable con- 
trol of contacts were fully established in the ports affected, contact 
cases in the general population appeared, probably as a result. vSuch 
contact cases should primarily be most prominent in resident Filipinos. 

Oregon,, however, reported for 1929 only 1 case and 1 death in 
Filipinos and that in April; Washington reported 26 cases or approxi- 
mately 10 per cent of the total, and 3 deaths in Filipinos exclusive of 
ship cases; and in California — ^where data are available as to Filipino 
nationality only in the City and County of San Francisco, the County 
of San Joaquin, the County of Monterey, and the City of Sacramento 
— San Francisco reported, January to June, 1929, 15 cases in Filipinos 
exclusive of ship cases; Monterey County 33 cases; San Joaquin 
County 14 cases and 6 deaths; and the City of Sacramento 3 cases 
since the beginning of 1929. The available data would indicate that 
there were 65, or approximately 10 per cent of the total, possible con- 
tact cases in Filipinos in California for the above communities and 

3 



168 


American Journal of Public Health 


municable diseases and the technic of isolation. The ships in ques- 
tion have what is known as “ hatch ” type of steerages. Contact is, 
therefore, very intimate unless properly controlled, and racial charac- 
teristics of the Filipino insure that such contact under ordinary con- 
ditions is inevitable. 

The following recommendations were promptly put into effect and 
have since been made a procedure of operation for control of any out- 
break of communicable disease en route. Regulation No. 13, as to 
the establishment of an isolation area, proved to be of practical im- 
portance, but somewhat financially burdensome, because of loss of 
passenger space. 

1. Careful medical inspection, including taking of temperatures, to be made 
at port of embarkation of all steerage passengers, and those who are sick with 
meningitis or undiagnosed febrile conditions, or who have jiresumably been in con- 
tact with cases of meningitis, should be refused embarkation. In epidemic periods, 
such passengers should be detained under medical supervision for 2 weeks, and if 
thought desirable, nasophar 3 'ngcal cultures taken for the [ire.-encc of meningococci 
carriers. 

2. En route, ships’ surgeons should make a careful inspection -of all .«teer8ge 
passengers twice dailj', using the clinical thermometer to detect all cases of fever. 

3. All those jiersons showing rise of Icmperaturc to he isolated until such time 
as a definite diagnosis can he made. 

4. All cases of meningitis or those suspected of having meningitis should be 
immediately isolated and continued in isolation until arrival at suitable port of 
debarkation. 

5. The nurse or attendant assigned to cases of meningitis should not care for 
persons suffering from any other disease. 

6. Mess gear used by such patients should be immersed in a disinfecting solu- 
tion or preferably boiled before being removed from the sick bay. Articles such 
as gauze, paper napkins, etc., used by the sick should be burned or thro^^n over- 
board, if at sea, 

7. All general mess gear used by steerage passengers should be sterilized after 
each meal by immersion in actually boiling water for not less than 5 minutes. 

8. Steerage compartments should be kept clean and amply ventilated. The 
type of ventilation and the amount of air change needed should be properly 
determined. 

9. The captain of the ship should detail one of his officers to supervise, along 
with the ship’s surgeon, the enforcement of the above recommendations and tliosc 
that follow. The captain should hold these two officers absolutely responsible 
for the carrying out of these instructions. 

10. So long as the situation with regard to cerebrospinal fever is acute, an 
additional practical or, preferably, a trained nurse should be detailed to each ship 
from infected ports as a special assistant to the ship’s surgeon. Likewise, there 
should be picked out either from the steerage passengers or from the employees 
one man from each race to act as assistant to the chief surgeon. 

11. That the hospital on the top aft deck should be set aside for the members 
of the crew with this proviso; that should a case of cerebrospinal fever be present 
it will not be quartered here as contact with the deck is entirely too prominent. 
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12. The hospital on the steerage deck should be retained as an isolation hos- 
pital for actual cases of cerebrospinal fever. 

13. That a section of the steerage passenger quarters be set aside with its unit 
of wash rooms and toilets to be used as an isolation hospital for those becoming 
ill with symptoms not recognizable for the moment as those of cerebrospinal fever. 

14. Special attendants should be arranged for those in the suspect hospital 
and those in the hospital proper. The food supply for these must be cooked 
separately and the dishes handled separately, washed thoroughly, and later boiled. 
These attendants must not come in contact with the other passengers. In the 
hospital proper and in the isolation unit there should be facilities for the cleansing 
and disinfecting of hands and the changing of gowns and masks before leaving cases 
of cerebrospinal fever. Therefore, it is necessary that the attendants, the doctors 
and the nurses wear suitable gowns and masks. 

15. Individual glasses or paper cups should be supplied to the steerage pas- 
sengers. 

16. Steerage passengers should be made to sleep in opposite directions, that 
is, feet to head rather than head to head. In epidemic periods, unit isolation may 
be maintained by the use of canvas stretched between berths. 

17. Sputum and vomitus cups should be supplied for each berth. 

18. Ventilation should be sufficient but frequent changes must be maintained 
by the opening of port holes or by the non-closing of the forced draft. 

19. Hot water, soap and towels, paper preferred, should be supplied to the 
steerage passengers every morning and at each meal time. 

20. Food should be served on the plate and the passengers not allowed to 
dip into the general food supply. All dishes should be washed with soap and 
hot water and rinsed in boiling water. In times of the presence of cerebrospinal 
fever on board, it might be necessary to set up special hours for meals for each 
cook and establish specific areas for meals. Under no circumstances at the time 
of cases of cerebrospinal fever on board should there be allowed intermingling or 
any social contact as gambling, etc. 

21. There should be frequent flushing of the steerage decks with soap and 
water. It is permissible, of course, to use a disinfectant like lysol, but the former 
is indicated. 

22. No allowance of off-shore leave in infected ports for steerage passengers 
from the Philippines or members of the steerage crew. No admittance of native 
peddlers aboard ship. 

23. There should be a supply of anti-meningitis serum, lumbar puncture 
needles, gowns and masks on board for the ship’s surgeon and for nurses and 
attendants. In this connection, each ship’s surgeon should receive specific instruc- 
tions from the chief surgeon as to prophylaxis and control of communicable dis- 
eases. The officials of the steamship line should consider keeping their chief 
surgeon in touch with the ship by radio each day concerning any illness on board. 
Again, no physician should be employed in the future unless passed upon by the 
chief surgeon and after having received instructions as to the control and isolation 
of communicable diseases that may be encountered en route. 

24. Under the existing circumstances, the presence of a case or a suspected case 
of cerebrospinal fever on board any ship should mean an increased and extraordi- 
nary activity to prevent its spread. To develop this end the commanding officer 
should lend his energy and every effort. 
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25. Should a case of communicable disease like cerebrospinal fever develop cn 
route between ports like Hongkong aiul Honolulu arrangements should he made 
with the local health officer and port authorities in Honolulu that sttch case may 
be removed, thereby lessening contacts. 

26. Once a case of meningitis develops cn route in steerage space areas, the 
passengers in this area shoidd be considered contacts and control measures insti- 
tuted for the group. 

27. Steerage passenger.s of like nationality .‘should be placed together and, if 
practical, those from each port of call. 

28. Steerage passengers from infected ports should not be accepted un!e.-s 
specific instructions to do so are issued or only when the known precaulionarj- 
measures are in effect. 

29. Disease conditions in ports visited .‘should be ascertained by the ships 
surgeon and the information conve\'ed to the chief surgeon. 

RnrcRn.vcns 

1. Pub. Health Rep., Mar. 1, 

2. California & IVesl. Med, .12; 5 (May). lOJO. 


Death of Dr. Charles Krumwiede 

B y the death of Dr. Charles Krumwiede. I'cllow A. I’. H. for many years 
assistant director of the Health Department laboratories of Xew York City- 
the world of science loses an outstanding bacteriologist whose worth was recog- 
nized by scientists of every country. He bad in cliarge the supervision of anti- 
toxins, serums and biological products for the use of the department or gcnerall} 
by practicing j)hysicians, and he made his office an ojrporlunity for widening med 
ical knowledge. 

Dr. Krumwiede in connection with Dr. William H. Park carried on in 1910 
the experiments with bovine tuberculosis germs whidi confirmed the proof that they 
could infect human beings and thus led to the pasteurization of milk in the city and 
elsewhere in many countries. He devised improved methods for the isolation 
of tlie typhoid bacillus. His most recent discovery of importance was that the 
supposed bacillus of psittacosis, or parrot fever, was not guilty, the real culprit 
being an invisible filterable virus. 

Dr, Krumwiede was at times an instructor in bacteriology in Bellevue and 
at New York University. He was an honored member of many scientific bodie.«. 
He was unknown to the general public, a fine example of the type of modest, 
quiet, self-effacing scientists in government employ who for little pay and with 
scant applause do work of immense value to their community and their time.— 
The World, New York, N. Y., Dec. 31, 1930. 
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T he year 1929 was a fruitful one for epidemic meningitis, not only 
in certain western states but also in other parts of the United 
States, as well as in certain areas of the Orient. 

It is not the purpose of this paper to deal with the epidemiology of 
the disease, but it is pertinent to point out that meningitis showed a 
higher rate than in any of the preceding 7 years. It was twice that of 
1928, and more than 3 times that of any other year since 1925. This 
disease tends to occur in cycles and the large number of cases in 1929 
was due to the gradual building up over a period of 5 years, as each 
succeeding year had shown a higher incidence than the preceding one. 
The crest of the epidemic wave was reached in the Pacific Coast states 
in 1929, but the disease continued prevalent in some adjacent states of 
the Rocky Mountain area until the spring of 1930 when subsidence 
was noted. 

In addition to discussing the incidence in Pacific Coast and adjoin- 
ing states, brief mention will be made of the occurrence of meningitis 
in the Orient and on ships having regular commercial relations be- 
tween those ports and Pacific Coast ports in the United States. The 
latter is worthy of consideration as a. possible factor in contributing to 
an increase in the number of cases, particularly in California and 
Washington. 


MENINGITIS IN PACIFIC COAST STATES 

There was a serious outbreak of epidemic meningitis in two Pacific 
Coast and two adjoining states. It is thought that during 1929 there 
were more cases and deaths from this disease in California than in any 
preceding year for a long period. There were 260 cases with 101 
deaths in 1927, and 259 cases with 115 deaths in 1928. Both of these 
years showed an increase over preceding ones. The year 1929 showed 

* Read before the Western Branch of the American Public Health Association at the First Annual Meeting 
in Salt Lake City, Utah, June 13, 1930. 
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the marked rise to 695 cases witli 381 deaths. The majority of these 
occurred in the first half of the year, and from January 1 to August 31 
there were 302 deaths distributed according to nationality as follows; 
Filipinos, 57; Mexicans, 39; Chinese, 16; Japanese, 6; giving 118 
Orientals out of the total. According to sex, 218 were males and 84 
were females. 

The disease has shown a decline in the first quarter of 1930, 
There were 318 cases from January 1 to April 26, in 1929, against 
185 cases for the corresponding period in 1930. Although it oc- 
curred in all parts of the state, there were definite sections where 
undue prevalence existed. The 5 principal ones were: Los Angeles 
County, 161 cases; San Francisco, 88 cases; Sacramento County, 71 
cases; Monterey County, 63 cases; and San Joaquin County, 16 cases. 
In Los Angeles County the sufferers w'cre whites and Mexicans; in 
Monterey County the majority were Filipinos employed in canneries 
or lettuce fields. Of 31 cases reported between January 1 and May 1, 
there were Filipinos, 19; Mexicans, 4; Japanese, 2; whites, 8. The 
first case was in a white person, one month before the finst Filipino 
patient was reported. In Sacramento and San Joaquin Counties, a 
considerable number of the cases were Filipinos. 

In San Francisco during the calendar year 1928, there were 37 
cases; 35 ■whites and 2 Chinese. In 1929 there were 88 cases; 65 
whites, 17 Filipinos and 6 Chinese. There Avere no cases among the 
Japanese. During the first quarter of 1929 there were 48 cases. For 
the same period in 1930 there were 15, all whites e.xccpt one Filipino. 
It wall be noted that the number of cases among the Filipinos in 1929 
was large in proportion to their number. 

The non-local cases developing and treated in San Francisco are 
not included, as they are not properly chargeable against that city. 

The State of Washington showed an increase over 1928, the crest 
being reached in 1929. This state, like California, has active com- 
mercial relations with the Orient, and a number of vessels arrived at 
Seattle with meningitis among the Filipino steerage passengers. Ex- 
clusive of ship cases there were reported 221 cases and 70 deaths in 
1929, the highest number for any recent year. The following nation- 
alities were affected; whites, 178; Filipinos, 28; Japanese, 12; Chinese, 
3. The cases resulting from infection on shipboard were 83, wntli 18 
deaths; 78 Filipinos, 4 Chinese, and 1 Japanese. 

Oregon did not show an increase in 1929 over preceding years; in 
fact the disease was less than in 1927 and 1928. In 1926 there were 
99 cases; in 1927, 89; 1928, 76; and in 1929, 64. There has been a 
further diminution in cases in 1930. From January to April, 1929, 
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there were 31 cases; for the first 4 months in 1930, 11 cases. In 1929 
all the cases were whites except 1 Filipino. There are few of the latter 
in Oregon outside of a settlement in Portland, which does not seem to 
have suffered from the disease to any degree. 

incidence of the disease in adjoining states 

For comparative purposes the incidence in states adjoining those 
of the Pacific Coast is of interest. In all of these the number of 
Filipinos is negligible, very few being domiciled therein. Two of 
these states had a severe outbreak of meningitis in 1929, a larger 
number of cases in proportion to population than in either California 
or Washington, where stress has been laid on the Filipino. 

In Arizona there were 76 cases in 1928 and a marked rise in 1929 
to 287. For the first quarter of 1929 there were 172 cases and for 
the same period in 1930, 115. While a diminution has occurred it is 
less than in other sections under consideration. In this state the 
records do not show the nationality of those affected, but the State 
Health Officer advises that there are not large numbers of Filipinos 
and there has not been any prevalence of meningitis among them. 

Idaho had 99 cases of meningitis in 1928, and an increase in 1929 
to 256. This incidence is high in comparison to population, and the 
outbreak must be considered severe. It is estimated that not over 10 
per cent of the cases were foreigners. There are practically no Fili- 
pinos in the state and there was no meningitis among them. 

Nevada had little meningitis in 1929, in fact probably not more 
than could be considered normal. During 1928 there were 17 cases 
and in 1929, 21. There are few Filipinos and no case of meningitis 
occurred in this nationality. The disease for the first quarter of 1930 
shows no variation from that of the same period in 1929. 

MENINGITIS AMONG STEERAGE PASSENGERS ON VESSELS 

FROM THE ORIENT 

A review of the cases of meningitis occurring on vessels from 
Manila and Chinese ports in 1929 and the years immediately preced- 
ing is of interest in showing that the Orient was subject to the same 
cyclical increase that occurred in the United States. The incidence 
in the Orient cannot be computed, and the occurrence among pas- 
sengers embarked at those ports must be considered in substantiation 
of the opinion advanced. 

A study of the cases occurring at the Immigration Station at San 
Francisco, where Chinese and Japanese passengers are detained, indi- 
cates the prevalence of meningitis in Chinese areas, and there is evi- 
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dence that a severe oiitbrcalc occurred in Sliangiini. It is believed, 
however, that Hong Kong was the source in this particular instance, 
as few steerage passengers arc brought from Shanghai and none were 
embarked at that port during the height of the epidemic. No cases 
originated at the Immigration Station during the fiscal years 1925 to 
1928 inclusive. With the increase of meningitis in the fall of 1928 a 
different story unfolds, as there were 9 cases at this station in 1929, 
all Chinese. 

The incidence of meningitis among the steerage passengers on 
vessels arriving at San Francisco from the Orient is as follows: 1925, 
0; 1926, 1; 1927, 2; 1928, 1; 1929. 14. A further consideration of 
vessels having had or having meningitis among their personnel in 1929 
seems warranted in order to show any relation that might exist be- 
tween that infection and the occurrence of cases on the Pacific Coast. 
The first ship in this category arrived on October 3. 1928, and from 
that date to May 29. 1929, there were 14 vessels with a total of 126 
cases of meningitis. Space will not permit of an analysis of thc.'^c 
cases, but as the vessel that arrived on hlarch 20, 1929, furnfshes an 
excellent example of the effects of overcrowding and failure to isolate 
cases promptly, further consideration of it is justifiable. 

There were reported 21 cases of meningitis with 4 deaths en route, 
all Filipinos, except 1 white seaman. Upon arrival there were 15 
cases in the ship’s ho.spital and during inspection at quarantine 6 ad- 
ll^ional cases were found. There were 27 cases among 581 Filipinos 
9m Manila, but none among 171 Chinese from Hong Kong. The 
Imst cases occurred on the 10th da}* from Manila, and the others as 
follows: March 3, 1; IMarch 8. 1: March 9, 2; IMarch 11. 1: March 
14, 6: March 15, 2; jMarch 17. 4; March 18. 2: March 19, 2: lUarch 
20, 6. The last were detected at quarantine inspection. This vessel 
was crowded with steerage passengers; there were 647 when leaving 
Manila; 708 when leaving Hong Kong, and 448 upon arrival at San 
Francisco. During 10 days’ detention of passengers at the Quaran- 
tine Station 1 1 cases of meningitis developed and 2 among them after 
discharge, a total of 40, Advices state that 20 cases developed among 
the Filipinos landed and detained at Honolulu, making approximately 
60 cases among the 647 Filipino steerage passengers brought by this 
vessel. 

Two other vessels arrived with high incidence of infection; one had 
27 cases: 22 Filipinos and 5 Chinese; the other, 25 cases with 12 
deaths: 21 Filipinos and 4 Chinese. Twenty-two of these occurred 
in adjoining compartments. 

After lyiay 29, 1929, no other vessels arrived having had menin- 
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gitis until December of that year. Chargeable against 1930 there 
have been only 4 vessels with a total of 8 cases of meningitis: 3 ar- 
rivals at San Francisco and 1 at Seattle. 

Summary of Reported Cases of Epidemic Meningitis Among Steerage Passengers on 
Vessels Arriving at San Francisco from Oct. 3, 1928, to May, 1929 


Race 

Cases 

Deaths 

Filipinos 

99 

19 

Chinese 

22 

9 

Japanese 

1 

0 

White 

4 

2 

Total 

126 

30 


The number of deaths may not be accurate, and is probably nearer 
SO per cent. 

The 126 cases occurred on 14 vessels, and if we assume that each 
carried an average number of 600 steerage passengers, we have this 
large number of cases in an approximate population of 8,400. When 
comparison is made with San Francisco, the effects of crowding and 
contact infection are astounding. For example, there were 73 cases in 
San Francisco, in a population of 625,000, during the period that 126 
cases occurred on vessels with an approximate population of 8,400. 

discussion 

The history of meningitis on some vessels indicated Manila was the 
source of infection, and in others Hong Kong. The infection was in- 
troduced by embarkation of carriers or mild cases, and secondary 
cases developed from contact. Under conditions existing in the steer- 
age, which was crowded, with free communication between compart- 
ments, it is no surprise that meningitis spread. The steerage pas- 
sengers were bunked in close apposition to each other and there was 
every opportunity for the exchange of nose and throat infections. 
Under these conditions, meningitis has proved a dangerous contagious 
disease. 

Cultures from 3,287 contacts gave 85 carriers. Ninety per cent of 
the carriers became negative in 7 days, and all in 14 days except 1 who 
was positive for 6 weeks. 

During detention in quarantine there developed 11 cases and 2 
after 10 days’ detention. 

RELATION OF MENINGITIS ON VESSELS TO THE INCIDENCE OF 
THE DISEASE IN PACIFIC COAST STATES 

I believe that the high incidence of meningitis in the Pacific Coast 
and adjoining states was independent of the prevalence of the disease 
in the Orient and the infection on arriving vessels. It was a cumula- 
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tive cffecl from preceding years, as occurs in tlie cyclical development 
of outbreaks of meningitis. In various parts of the United States and 
other countries 1929 was a meningitis year. 

It has been shown that Filipinos played no part in serious out- 
breaks in 2 adjoining states. No case was reported among the Fili- 
pinos in San Francisco during 1928, and it was not until Februar}', 
1929, that cases of meningitis commenced to appear among them. 

Although the arrivals of Filipinos and Chinese from infected ports 
and on ships with the disease on board cannot be held responsible for 
the outbreak of meningitis in Pacific Coast states, such arrivals in large 
numbers might have been a contributing factor in adding to the num- 
ber of cases in specific areas where they concentrated. The Filipino 
appears susceptible to the disease and no doubt some carriers were 
landed before the quarantine regulations were enforced, and probably 
after. These people crowd together in boarding houses or small fiats 
for economic reasons, and consequently favorable conditions are cre- 
ated for the development of the disease among them. 


Fifty Years of Applied Bacteriology 

A pproximately lialf a century ago medical science enjoyed an unparalleled 
advance ns a result of the introduction of practical laboratory methods in 
the study of bacteria. There are still with us a few of the pioneers of that re- 
markable era, notably our dearly beloved Welch. Put for the medical profession 
at large the epoch-making work of the late 70’5 and early SO’s is fast becoming 
a matter of history. 

Impressed by the importance of preserving what concrete relics of this in- 
teresting period can still be rescued from obscurity, the writer suggests the ad- 
visability of organizing an exhibit to commemorate “ Fifty Years of Applied 
Bacteriology,” collecting for tliis purpose whatever interesting historical material 
may be hidden away, dust covered and forgotten, in some of the older bacterio- 
logical laboratories. Apparatus long since discarded as obsolete, old microscopes, 
microtomes, glass plates and levelling stands, roll cultures, illustrations of alleged 
disease germs, old text books, original publications of historic interest, reproduc- 
tions of early culture flasks, these and many other articles may still be available. 
Fifty years hence much of this valuable historical material will have been lost 
forever. 

What group interested in the history of medicine will act on this suggestion 
before it is too late? — C. F. B,, Wecldy BnlL, New York, N. Y., Dec. 27, 1930. 



White House Conference 
on Child Health and Protection 

Preliminary Program of 
Final Session 

Section I — Medical Service 
February 19, 20, 21, 1931 
Washington, D. C. 

Samuel Me C. Hamill, M,D., Chairman 

Committee A — Growth and Development, Kenneth D. Blackfan, M.D., Chair- 
man, Professor of Pediatrics, Harvard University Medical School. 

Committee B — ^Prenatal and Maternal Care, Fred Lyman Adair, M.D., Chair- 
man, Professor of Obstetrics and Gynecology, University of Chicago. 

Committee C — Medical Care for Children, Philip Van Ingen, M.D., Chairman, 
Clinical Professor, Diseases of Children, Columbia University College of Physicians 
and Surgeons. 

Thursday, February 19, 1931 
9:00 A.M. Opening Session for All Committees 
Address oj Welcome — Ray Lyman Wilbur, M.D., Chairman of the Conference 

Committee A — Growth and Development 

Thursday 
9:30-11:00 A.M. 

General Considerations — ^Edwin Bidwell Wilson, Ph.D., Professor of Vital 
Statistics, Harvard School of Public Health 

Thursday 

11:00 A.M.-1:00 P.M. 

Anatomical Considerations — Richard E. Scammon, Ph.D., Professor of Anat- 
omy, University of Chicago 

Thursday 

2:30-4:30 P.M. 

Physiological Considerations — A. J. Carlson, M.D., Sc.D., Professor of Physi- 
ology, University of Chicago 

Thursday 

8:00 P.M. (See Program of Committee C — Medical Care for Children) 
Friday, February 20, 1931 

9:30 A.M. (See Program of Committee B — Prenatal and Maternal Care) 

(See Program of Committee C — Medical Care for Children) 

Friday 

2:00-3:30 P.M. 

Appraisal oj the Child 

1. Physical Status — ^T. Wingate Todd, M.B., F.R.C.S., Professor of Anat- 
omy, Western Reserve University School of Medicine 

cm: 
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Friday 

3:30-5:00 lUL 

Appraisal of I he Child 

2. Mental Status — J3ou«las A. Thom, M.D., Director, Division for Menial 
Hygiene, MassaduiseltS Department of i^Iental DiRares 

F riday 

8:00 P.M. 

iTr^/r/V/Vn;-— Lafayette 1L Mendel, Ph.D., Sc.D., Professor of Physiological 
Chemistry, Vale University 

Ciwuaitire B—Premial and Maternal Care 

Thursday. February 19, 1931 

9:30-11:30 AAI. 

Prenatal, Matcfnal and liarly Infant Care — -jolm Osborn Polak, M.D., Pro* 
fcpsor of Obstetrics and Gynecolngy, Long Island College Hospita! 
.8cliool of Medicine 

Thursday 

11:30'A.M .-12:30 P.M. 

Interested Organizations — Robert D. Mu.'^'^ey, M.D,, Profe.ssor of Obstetric 
University of Minnesota (Mayo Foundation) 

Thursday 

2:00-5:30 P.M. 

Factors and Causes of Fetal, Early Infant and Maternal Morbidity and Mar- 
tality — Hugo Ehrenfest, M.D., As.sistattt Professor of Obstetrics and 
Gynecology, Washington University Medical School 

Thursday 

8:00 P.IM. (Sec Program of Committee C — Medical Care for Children) 

Friday, February 20, 1931 

9:00-10:15 A.M. 

Obstetric Teaching and Education of Midwives — James Robert McCord. 
IM.D., Profe.ssor of Obstetrics and Gynccolog)*, Emory University 

Friday 

10:'l5-l]:30 A.M. 

Obstetric Teaching and Education of Nurses and Nursing Attendants-^ 
George W. Kosmak, M.D., Editor, American Journal of Obstetrics 
and Gynecolog)' 

P'riday 

11:30 A.M.-12:30 P.M. 

Teaching and Education of the Laity and Social Workers — Robert L. Df' 
Normandie, M.D., Instructor in Obstetrics, Harvard University Medi- 
cal School 

Friday 

9:00 A.M.-12:30 P.M. 

Basic Sciences and Their Relation to Maternal and Fetal Problems — Leslie 
B. Arey, Ph.D, 

Friday 

2:00-5:30 P.M. 

Obstetric Teaching and Education of Physicians 

1. Correlation of Instruction in the Basic Sciences with that in Obstetrics 
from: 
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a. Viewpoint of Basic Sciences — ^Leslie B. Arey, Ph.D., Professor 

of Anatomy, Northwestern University Medical School 

b. Viewpoint of Obstetrics — J. M, H. Rowland, M.D., Professor of 

Obstetrics, University of Maryland School of Medicine 

2. Undergraduate Education — Palmer Findley, M.D., President Central 

Association of Obstetrics and Gynecology 

3. Graduate Education — Rudolph W. Holmes, M.D., Associate Professor 

of Obstetrics, Northwestern University Medical School 

4. Education and other Obstetric Requirements for Granting Degree of 

Doctor of Medicine, Licensing to Practice, and for Specialization — 
Walter T. Dannreuther, M.D., Professor of Gynecology, New York 
Post-Graduate Medical School 

Friday 

8:00 P.M. (See Program of Committee A — Growth and Development) 
Committee C — Medical Care for Children 

Thursday, February 19, 1931 
9:30 A.M.-1:00 P.M. 

Convalescent Care — ^Adrian V. S. Lambert, M.D., Chairman, Executive Com- 
mittee on Convalescence, Welfare Council of New York, N. Y. 

Foster Romes for Convalescence — Ida M. Cannon, R.N., Chief of Social Serv- 
ice, Massachusetts General Hospital 

Thursday 

9:30 A.M.-1:00 P.M. 

Psychiatry and Psychology — Bronson Crothers, M.D., Assistant Professor of 
Pediatrics, Harvard University Medical School, Neurologist to Chil- 
dren’s Hospital, Boston, Mass. 

Thursday 

9:30 A.M.-1:00 P.M. 

Orthopedics and Body Mechanics — Robert Bayley Osgood, M.D., Professor 
of Orthopedic Surgery, Harvard University Medical School 

Thursday 

9:30 A.M.-1:00 P.M. 

Nursing — Stella Goostray, R.N., Secretary, National League of Nursing Edu- 
cation, Superintendent, School of Nursing, Children’s Hospital, Boston 

Thursday 

2:30-5:00 P.M. 

Hospitals and Dispensaries — Clifford G. Grulee, M.D., Clinical Professor of 
Pediatrics, Rush Medical College (Lantern Slides) 

Thursday 
8:00 P.M. 

Preventive Measures — Philip Van Ingen, M.D., Chairman of the Committee" 
Report on a National Survey to Determine the Extent to which Preventive 
Medical and Dental Services Reach Preschool Children — George T. 
Palmer, Dr.P.H., Director of Research, American Child Health Asso- 
ciation (Lantern Slides) 

1. In 158 cities based upon approximately 85,000 families interviewed. 
Relative standing of states in proportion of preschool children having 
had health examinations, dental health examinations, vaccination 
against smallpox and diphtheria immunization. Influence of economic 
status and age. 
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2. In rural areas in <'12 stales based ujwin appr(3X!makdy 25.000 fam'fe 
interviewed. Rel.'itivc staiiflini! f»f in proportion of prcjchrol 

children reached. Wiriation-J at different aec levels. Geographic dif- 
ferences in hospital and home delivery .‘•erviee and attendance al binh. 
Accessibility of medical, dental and ho<ipita! service. 

Conclusions and KccowutCfidationS'—SMmicl McC. Ilamillf M.D., Chairman 
of the Section 
Friday, February 20. 19.11 
9:30 A.M.-li:30 P.M. 

Pediatric lidiicatiou — Borden S. Veeder, Jil.I)., IVofessor of Clinical Pediatric?. 
Washington University School of Afedicine (I.anteni Slides) 

Friday 

2:15-5:00 P.AI. 

Medical Social Service— X6a M. Cannon, R.X., Chief of Social Sen'tce, Ala-ssa* 
chuselts General Hospital 

Friday 

2:15-5:00 P.AI. 

Ilcalfli Centers — ^J. H. Mason Knox, Jr.. M.D., Chief, Bureau of Child Hy* 
giene, State of Marydand Hepartmenl of Health; and Mrs. Berthold 
Strauss, Vice-J’residcnl, Community Health Center, Philadelphia, Fa. 
Relation oj the Nutritionist In the Health' Pto^ram — Lucy 11, Giilelt, MA.. 
Superintendent, Nutrition Bureau A'^socuition for Improving the Con* 
dition of the Poor 

Friday 

2:15-5:00 P.AI. 

Dentistry and Oral Hygiene — Percy R. Howe, D.D.S,, D.Sc. 

F’riday 

8:00 P.M. (Sec Program of CommitK'c A — Growth and Development) 
Saturday, Febnmiy 21, 1931 
9:30 A.AI. Joint Session for All Committees 

Summaries oj Findings and Recommendations oj the Committees 

1. Committee A — Growth and Development — Kenneth D. Blackfan, M.D-i 

Chairman of the Committee 

2. Committee B — Prenatal and Alaternal Care — Fred Lyman Adair, Al.D.j 

Chairman of the Committee 

3. Committee C — Alcdical Care for Children — Philip Van Ingen, ALD., 

Chairman of the Committee 


The Discovery of Trichina Spiralis 

T he recent outbreak of trichinosis in Stuttgart has kindled interest in ca disease 
epidemics of which are uncommon in this countr}^ The story^^ of Uie discovery 
of the parasite' is obscured by priority claims which lack historical perspective. 
Even the new edition of Osier’s Principles and Practice — a textbook famed for its 
historical atmosphere — gives a regrettably'^ incomplete account of tlie history of 
trichinosis, with no mention of Paget’s name. 
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The main events in the story may briefly be summarized. F. Tiedemann in 
1822 was the first to describe “ white stony concretions in human muscle (ana- 
lyzed by L. Gmelin), though he never suspected their parasitic origin. In 1833 
John Hilton described minute cysticerci in which microscopically he was unable to 
detect any organization. On February 2, 1835, at St. Bartholomew’s Hospital, 
James Paget was dissecting the muscles of a subject when his scalpel became quickly 
and repeatedly blunt. Other students had attributed their similar experience to 
the presence in the muscles of “ spicula of bone,” and Wormald, the senior demon- 
strator of anatomy, had seen at least 20 bodies studded with whitish specks. Paget, 
however, was the first to suspect their animal nature, which he confirmed with the 
aid of Robert Browne’s simple microscope — for St. Bartholomew’s did not even 
possess a dissecting lens. He made careful sketches of the worm, preserved in the 
library of the Royal College of Surgeons of England, and lectured on his discovery 
to the Abernethian Society of St. Bartholomew’s Hospital, on February 6. On 
Stanley’s suggestion he wrote an account of his work for the London Medical 
Gazette. This was never published, but the manuscript may be seen at the College 
of Surgeons. 

A specimen of infected muscle was sent to Richard Owen, who established the 
nematoid nature of the worm, named it Trichina spiralis, and, taking the credit for 
its discovery, earned the applause of his professional brethren. Paget’s behavior 
in this melancholy episode was admirable. His original specimen was deposited in 
St. Bartholomew’s Hospital museum. Fifty years later it was thrown away, as 
time had reduced it to dust and ashes. 

The life history of the trichina was fully worked out by Herbst, Virchow, 
Zenker, and Kuhne, who completed a discovery made by a medical student of 
twenty-one years. — Brit. M. J., Oct. 11, 1930, p. 610. 

This statement omits entirely any reference to the most significant discovery 
among those of the many investigators who contributed to working out the life 
history. It was the demonstration of a similar encysted stage in the pig. For 
this the distinguished American physician and investigator Dr. Joseph Leidy of 
Philadelphia was responsible. The older authors overlooked the leading part he 
played in laying the foundations of parasitology, perhaps by virtue of his out- 
standing contributions in other fields. This oversight was adequately corrected 
by numerous addresses delivered on the occasion of the Leidy centenary in Phila- 
delphia during September, 1923. 

Leidy’s part in the elucidation of the life history of trichina was one of the 
most, significant contributions to research, giving the key to unlock the story of 
the life cycle of this parasite and at the same time furnishing the foundation 
for a simple and effective method for the prevention of the disease. 

In 1846 Leidy recorded the discovery of minute encysted worms in the hog. 
He wrote that he “ could perceive no distinction between it and specimens of 
Trichina spiralis which he had met with in several human subjects.” ^ 

REFERENCE 
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CONTROL OF MENINGOCOCCUS MENINGITIS 


T FIE incidence of meningococcus meningitis has been rising steadily 
through the last five years ' and has been accompanied by local epi- 
demics of some severity and with high fatality rates. The number oi 
carriers has also been higher than in former reports. Flack’ found 
2 per cent of the community and 8 per cent of the contacts to be car- 
riers, whereas in a recent epidemic in Detroit 6 per cent of unexposed 
members of the community and 46 per cent of contacts W’cre found to 
be carriers. Segregation of carriers is usually considered impracti- 
cable.’ When untreated the carrier stage has been found to persist on 
the average for 4^2 wrecks in contact carriers, and for oj6 weeks m 
carriers who are not known to have been contacts.* 

Thirteen years ago Simon Flexner’ emphasized the importance of 
treating carriers as a potential source of future cases and recommended 
the method of Dunham and Dakin’ — the use of an oil spray of di- 
chloramine T. He stated that artificial immunization through inocu- 
lation of killed cultures “ has failed completely.” 

Since that time no constructive suggestions of serious importance 
have been offered, although the subject has been frequently discussed. 
The revival of the method of inoculation with apparent success is 
therefore worthy of some attention. 

In the winter of 1927, Dr. Manoussakis found himself confronted 
with an epidemic in the cavalry barracks at Athens.' Of ISO contacts 
70 per cent were found to be carriers. He prepared a vaccine by cul- 
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ture from the puncture fluid of the original case. The vaccine was 
killed by heat at 56° C. for 30 minutes and administered in 2 doses of 
2 and 3 milliards respectively at an interval of 7 days. The number of 
carriers among the contacts was quite promptly reduced to 2 per cent 
and the threatened epidemic was averted. 

The same method was used during 2 threatened epidemics in the 
winter of 1929 and in one instance during the present year (1930). 
In discussing his apparent success on each of these occasions Dr. 
Manoussakis emphasizes: (1) that the vaccine was freshly prepared, 
and (2) that the strain employed was absolutely specific. In view 
of the known variety of strains and of the recent recognition" of an 
organism hitherto undescribed, the latter point is evidently significant. 
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MR. CALVER RESIGNS AS EXECUTIVE SECRETARY 

H omer N. CALVER resigned on December 31 as Executive 
Secretary of the American Public Health Association, after seven 
and one-half years’ service. This announcement will be received by 
all the friends of the Association with regret. 

The Executive Board accepted Mr. Calver’s resignation with re- 
luctance upon his request for release from his obligations, and in so 
-doing, spread the following resolution on its minutes in behalf of the 
Association: 

Resolved, that during the term of his office, Homer N. Calver as Executive 
Secretary of the American Public Health Association has put the interests 
of the Association before all others, has been loyal to his responsibilities, 
energetic and resourceful in carrying out the intent and directions of the 
officers and members, patient and equable in the presence of conflicting 
opinion, and counsel, systematic and thorough in making effective the 
changes in plan and scope of the work and organization of the Association, 
twice radically altered during his term of office, scrupulously careful in 
all matters of income and expenditures of the Association, and at all 
times consistently upholding high professional standards for the public 
health profession in dealing with commercial and business interests in 
the conduct of his office. 

Every member of the Association and every reader of its Journal, 
no matter how casual his observation of the affairs of the Association 
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may have been, cannot fail to be struck with the growth and devd 
ment of the organization during Mr. Calvert competent adminblra- 
tion. Some comparisons betweim situations in July, 1923^ when Mr, 
Calver took office, and now, may be interesting. 

When he took office, the Association had about 2,600 members, 
It now has 4,300 members, not including an additional 2,500 memte 



in the afuliated state societies^; 
The number of these societies Has 
gromi from 3 to I5y The rels^ 
tionships of the societies to tfe 
parent organization have iiecn 
clarified and strengthened. 

To the Annual Meetinijs of the, 
Association Air. Calver has made;; 
a contribution that cannot ; be ^ 
overestimated . He has devoted ■ 
himself with great zeal to their ■ 
organization and has developed a 
most efficient technic for tiicir;; 
management and operation; 
Tlirough liis efforts and vision, ex;: 
cellcnt programs have been built 
up, the range of subject matter 


Ho.mku n. cautr has become infinitely wider, and 

the standards of papers notice- 
ably raised. The Annual Alectings have become distinguished idike 
for scientific pronouncements and attendance. This definite rise in 
quality attracts increasingly large audiences of Fellows and member?. 
The attendance at the Boston meeting in 1923 was 904. The follow- 
ing years show steady gains, reaching the high-water mark of 2,577 in 
Chicago in 1928. In 1929 and 1930 registrations were about 1,400 
and it is safe to prophesy that this figure, representing a gain in at- 
tendance of 500 or more, will be reached for several years to come. 
At Air, Calver’s urging, the Association has determined to finance 
Annual Meetings from the sale of exhibit space instead of taxing the 
hostess city, as in the past. Income from exliibits has increased from 
$1,950 in 1922 to $22,000 in 1928 and to $17,500 in 1929. 

The place of the sanitarian in public health has been memorialized 
through the establishment of the Sedgwick Alemorial Aledal, which 
has been to a considerable extent brought about through the efforts pj 
Mr. Calver. 


The American J oimial of Public Health, of which Air. Calver was 
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editor for five years, and the supervision of which has been his re- 
sponsibility throughout, has increased its circulation from some 3,700 
copies per month to over 6,500 copies. Recently the purchase of 
Nation’s Health was negotiated and it was combined with the Journal 
so that the publication now stands alone in this field. 

The excess of all assets of the Association over liabilities at the 
time when Mr. Calver assumed direction of the Association was about 
$3,500. With careful husbanding this has grown to a net wealth of 
nearly $28,000. For the fiscal year 1923, the income from all sources 
except grants for special purposes was in the neighborhood of $40,000. 
This year the comparable income is $123,000. These figures are sig- 
nificant because this income, which must be earned largely through 
self-supporting activities, has increased without a corresponding in- 
crease in the dues of members. Although these figures may seem 
small in these days of million dollar enterprises, their importance in 
terms of progress of the Association are most significant. Of even 
greater value are the many constructive changes in administration 
which have been brought about, giving stability of organization and 
clarity of function to the increasingly numerous elements of the Asso- 
ciation. 

These activities, which are casually accepted and taken for granted 
by the members of the American Public Health Association, have at- 
tracted the attention of those who view general public health develop- 
ment, and as an indication of their significance in the field of public 
health promotion, the Ling Medal for distinguished service in behalf 
of health and child welfare was presented to ]\Ir. Calver as Executive 
Secretarv of the Association at the Fifty-ninth Annual Meeting in Fort 
Worth. 

In seven and one-half years Mr. Calver has inscribed a record on 
the scrolls of the Association that will challenge his successor. 

It is the sincere belief of those who have worked with Mr. Calver, 
and in doing so have had the opportunity to know his talents and his 
fitnesses, that he goes on to bigger and better things. He takes with 
him the good will and firm friendship of the members of the Associa- 
tion to which he has made such a splendid contribution. 

BARBER SHOPS AND BARBERING 

A lmost everyone, male and female alike, now patronizes bar- 
bers. Even those women who frequent the beauty parlors go 
to barbers to have their hair trimmed. 

In view of this, a report recently made by the Commissioner of 
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Public Health of ]\Ias?acluisctts’ will be of interest to our readers. 
The Legislature of IMassachusetts ordered an investigation of barbed 
and barbering, which was done partly through a questionnaire, to 
which 1,675 doctors responded. Only 16.3 per cent of the physidam 
had ever seen cases of diseases attributable to barber shops, but these 
reported 654 cases, 58 per cent of which were pustular skin infections, 
35 per cent not classified, and 7 per cent described as nits, ringworm 
and syphilis. Thirty-four per cent of tliese cases were reported by 
5 physicians, and the Commissioner has rightly questioned the diag' 
nosis, at least as far as syphilis goes. 

The newspapers took an interest in the investigation, and at their 
request, two public henring^ were held at which 40 persons in a popu- 
lation of more than million reported their conviction that they 
had been infected in liarber shops; but of these, only 20 could be lo- 
cated, in 3 of which the claim seemed reasonable. 

Inspection showed that of 2,430 shops in different .‘;izcd commu- 
nities, 34.5 per cent were in good condition, 18.4 per cent bad, while 
46.6 per cent were mediocre. In general, the sanitary and esthetic 
conditions were proportionate to the prices charged by the shop. 

The conclusions reached were that ivhile there was room for im- 
provement in the sanitary conditions of shops generally, only a negli- 
gible amount of skin infection could be traced to them, and there 
seemed to be no evidence indicating that further legislation regarding 
licensing, regulating, or inspecting of barber sliops was needed at this 
time in Massachusetts. 

The result of these studies, which have been carefully carried out. 
will be comforting to all who patronize barbers, assuming tliat hlassa- 
chusetts represents fairly the rest of the country. The small number 
of skin infections reported, especially those due to lice and ringworm, 
is somewhat surprising. Certainly barbers come in contact with the 
great proportion of the population. In shaving, the external layers 
of the sldn are frequently broken. Brushes and combs are used on 
hundreds of heads, often with imperfect or no washing or sterilization 
in between. The same shaving brush is used on many faces, but the 
necessities of the case require at least washing, which is generally done 
in hot water. The average barber is fond of blowing away the clipped 
hair, which furnishes abundant opportunity for droplet infection, and 
no barber discontinues his job on account of ordinaiy colds and sore 
throats. Like all places frequented by^ numbers of people, they afford 
opportunity for the spread of infection. 

REFERENCE 

1. New England J. Med., Jan. 9, 1930, pp. 89-90. 


ASSOCIATION NEWS 


DR. WALKER ACTING EXECUTIVE SECRE- 
TARY OP THE A. P. H. A. 

Due to the resignation of Homer N 
Calver, as of January 1, 1931, W. Frank 
Walker, Dr.P.H., Secretarj^ of the Com- 
mittee on Administrative Practice, will 
serve as Acting Executive Secretary of 
the Association. 

NEW SECRETARY POR THE COMMITTEE 

ON PELLOWSHIP AND MEMBERSHIP 

Cornelia Lyne, who has been Secre- 
tary of the Committee for the past year, 
has resigned to take a position as head 
of the Membership Department of the 
National Child Labor Committee of 
New York City. Marie L. Rose, for- 
merly of the American Child Health As- 
sociation, will succeed her, beginning 
January 15. 

LABORATORY SECTION 

Beginning Avith this issue, John F. 
Norton, Ph.D., takes over the prepara- 
tion of the Laboratory Notes Section 
of the Journal, succeeding C. C. Young, 
D.P.H., whose many duties have made 
it impossible for him to continue to 
contribute to this department. 
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Death of Dr. Hastings 


C HARLES J. HASTINGS, M.D., 
Medical Officer of Health, Toronto, 
Ont., died on January 17. He has been 
a member of the American Public Health 


Association since 1911, a Fellow since 
1922, and was elected to Honorary Fel- 
lowship in 1926. He was President of 
the Association in 1918. 



PUBLIC HEALTH ADMINISTRATIOISi 

Henry V. Vaughan, D. P. H. 


Administrative Record Forms 

The Committee on Administrative Prac- 
tice has recently issued an Administra- 
tive Cumulative IVfonthly Record Form 
which is based upon the Appraisal 
Farm, which aims to give each month a 
picture of the quantity of service ren- 
dered in each of the various activities; 
into which the Appraisal Form has been 
divided. Thus, under communicable 
disease control there are entries for the 
number of field visits by professional 
personnel for each of the more impor- 
tant reportable diseases. The number 
of cases hospitalized, and the number 
of children or adults immunized ag.ainst 
certain diseases may also be entered on 
the form. For tuberculosis, there is 
provision for a record of .all new cases 
admitted to the clinic, the number of 
contacts examined, the number of visits 
made in behalf of cases by field nurses, 
and the number of cases' hospitalized’ 
together with several other items. 

In the same manner, closely adhering 
to the outline of the Appraisal Form, 
provision is made for a brief statement 
of vital statistics, care of the child in- 
cluding the school health service, food 
and milk, sanitation, laboratory, and 
popular health instruction. There are 
also additional forms covering cancer 
and heart disease control. Provision is 
also made for a summary which affords 
a comparison over a period of 4 years. 
The tables permit of extension and may 
be fitted to local needs. These record 
^rds have been designed to keep the 
health administrator intimately informed 
as to progress being made by his depart- 
ment during the course of the year, and 
the cumulative record is designed pri- 


marily as an aid in the preparatina 
the annual apprai.s:ii of hctilth acUvitfe 
In 1927 the Committee on Adnilri' 
tralivc Practice issued its first record 
forms. There were four sets submittd 
at that time including form.s for con;- 
municablc disease serv'icc, laboratory, 
school health service, and public bcalili 
nursing. In J92S, with the coopera- 
tion of the National Tuberculosis Ass> 
ciation, tuberculosis record forms were 
developed, and in 1929, with the aid of 
the American Social Hygiene Associa- 
tion, forms were developed for venereal 
disease clinic ser\-icc. The late.«t con- 
tribution of the committee may be had 
by addre.'sing the .Association head- 
quarters, 

Flealth Service in Alameda County 
— In die spring of 1930, a survey was 
conducted of Alameda County, Calif... 
by an officer of the U. S. Public Health 
Service, to determine the quantity and 
quality of health work being performed, 
special attention being given to those 
agents supported by public funds and 
devoting their effort to public liealth or 
the care of the ambulatory sick. 

Alameda County, with a population 
of 440,200, is located on the eastern 
shore of San Francisco Bay, and 91.4 
per cent of the population is classed as 
urban, the principal cities being Oak- 
land, Berkeley, and Alameda. One dol- 
lar and si.v cents per capita is being 
spent for public health work. Accord- 
ing to the Appraisal Form, Oakland re- 
ceives a rating of 629 points, Berkeley 
752, and Alameda 638 points. 

It is recommended that there be cre- 
ated a county health department to be 


C190: 



Public Health Administration 


191 


under the direction of a trained medical 
health officer of demonstrated ability, 
on a full-time basis, and that the county 
health department have administrative 
control of all public health services, 
preventive clinics, and field activities in 
the area served by such county health 
department. It is further recommended 
that a beginning be made by an expendi- 
ture of $1.00 per capita for the included 
areas. — ^Joseph W. Mountin, Health 
and Hospital Services in Alameda 
County, Calif., Alameda County Tu- 
berculosis Association, 1930. 

Organized Health Service for 
Endicott Johnson Company — ^Begin- 
ning in 1916, with 1 full-time physician 
and 1 nurse, the Endicott Johnson Cor- 
poration of Binghamton, N. Y., has 
gradually extended its health and medi- 
cal service until in 1928 nearly $900,000 
a year was being expended for the 
maintenance of three medical centers 
with hospital service, first aid stations, 
and various clinics. There are now over 
100 employees including 28 physicians, 
4 dentists, 5 dental hygienists, 67 
trained nurses, and 4 bacteriologists. 
In the year 1928, $161,000 was paid to 
full-time medical members of the staff, 
and $39,000 to private practitioners en- 
gaged on a fee basis. The cost per 
individual, to whom the service was 
potentially available, was $21.81 per 
annum, and the cost per individual in 
families which actually used the serv- 
ice was $25.49 per annum. A survey 
made to compare the degree to which 
medical service was being used by the 
employees of the organization as com- 
pared with 100 families in the general 
population of the neighboring com- 


munities shows that employees are not 
only visiting physicians more frequently, 
but earlier in the course of a given ill- 
ness. — ^Niles Carpenter, Medical Care 
for Fifteen Thousand Workers and Their 
Families, Publication No. 5, Committee 
on Cost of Medical Care. 

Milk-borne Outbreaks — ^Exclusive 
of New York City, it is estimated that 
about 80 per cent of the milk sold in the 
cities of New York State is pasteurized. 
From 1917 to 1929 inclusive, there have 
been 91 milk-borne outbreaks, an aver- 
age of 7 yearly, with the total of 2,511 
cases. 

Typhoid fever has been responsible 
for 64, or 70 per cent, of the outbreaks, 
about 5 per cent of all reported cases of 
typhoid fever belonging to the milk- 
borne classification. At the same time, 
16 per cent of all reported septic sore 
throat cases, 0.1 per cent of diphtheria, 
scarlet fever and poliomyelitis also were 
due to milk-borne outbreaks. 

Of the 91 outbreaks, 89 were traced 
to raw milk, in 2 instances certified milk 
being involved. In only 2 instances is 
it alleged that pasteurized milk was in- 
volved, and in 1 instance involving 23 
cases of typhoid fever, it is alleged that 
reinfection occurred after pasteurization. 
In the other instance involving 29 cases 
of scarlet fever, there is reason to be- 
lieve that the milk was not actually 
pasteurized. Both outbreaks traced to 
certified milk occurred in one county. 
The first occurred in 1920 and included 
70 cases of diphtheria, while the second 
occurred in 1924 and involved 60 cases 
of paratyphoid. — ^Paul B. Brooks, Milk- 
borne Outbreaks in New York State, 
New York State J. Med., Dec. 1, 1930. 
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STUDIES OF CHEMICAL STERILIZATION AND 

BACTERIOSTASIS 

1. A Standard Inhibition Control for Giirmicidal Trsts 

JusTiNA li. Hill 

James Buchavau Brady Urolof^ical Institute^ The Johns Jfopkins IlospUd, 

Baltimore, Md. 


I N making bactericidal tests by any 
of the standard methods, or by mod- 
ifications thereof, very careful inhibi- 
tion controls must be made, in order 
to be sure that the apparent sterility of 
sub-cultures is not due to the presence 
of inhibitory amounts of the test drug, 
carried over in transfer. The. omission 
of such controls from the earlier work 
is explicable on the basis that these tests 
were designed for tire testing of phenols, 
most of which have a relatively low 
inhibitory action. When such tests, 
however, are used for the evaluation of 
many of the newer drugs, some of which 
have extremely high inhibitory action, 
the addition of accurate inhibition con- 
trols becomes imperative. 

The following inhibition controls, 
whicli have been in use in tliis labora- 
tory for some time, are proposed be- 
cause they seem to parallel most closely 
the actual germicidal test. 

A. The Drug Transfer — ^Let it be as- 
sumed, for example, that in the actual 
test the amount of drug employed is 5 
C.C., the amount of inoculum 0.5 c.c. of 
a broth culture, the amount carried over 
to sub-culture one 4 mm. loppful of 
this drug-inoculum mixture, and that the 
amount of broth in the sub-culture is 
10 c.c. Under these conditions, the 
following control should be made: 


1. Mix S cc. of the drug dilution to bs 
tc.'ifcd will) O.S c c. of sterile broth, the l.'ittfr 
corresponding to the amount of the inoculum 
in the .nctu.il tot. 

2. Trani-fer one -t mtn. loopful of this Tnh* 
tore to 10 c.c. of broUi. 

This gives in the .sub-culture tube aii 
exact parallel of the amount of dru" 
which is carried over in the actm! 
germicidal test. 

B, The Inoculum — Some authors 
have contented themselves with inocu- 
lating their inhibition controls with a 
loopful of undiluted culture, and others 
have deemed it sufficient to inoculate 
their sterile sub-cultures from the actual 
germicidal tests, some 48 or more hours 
after the test. Such inoculations usu- 
ally have been with undiluted cultures. 
Both of these metliods are fallacious. 
Under the conditions cited above, the 
correct inoculation of the inhibition 
control should be made as follows: 

1. Mix 5 c.c. of sterile water with 0.S c.c. 
of the same tube of culture that is used in 
the gcrmicid.'U test, and at the same time as 
the actual test. 

2. Transfer one 4 mm. loopful of this mis- 
lure to 10 c.c. of broth in which has previ- 
ously been placed one 4 mm. loopful of the 
drug-water mixture described under “A. The 
Drug Transfer.” 

This inoculum represents tlie max- 
imum number of organisms tliat could 
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possibly be carried over to the sub- 
culture in the actual test. No inhibi- 
tion controls which employ any larger 
number of organisms are valid. In 
fact, the point may well be made that 
it is not fair to use even this maximum 
number of possible organisms, as this 
method does not take into account the 
reduction of the maximum number by 
drug action in the actual test. By mak- 
ing culture dilution controls the exact 
point at which sub-cultures remain 
sterile, owing simply to the small num- 
ber of bacteria present in the 5.5 c.c. of 
the test mixture, may be determined. 
It seems probable, however, tiiat, with- 
out working with fractions of the max- 
imum number of organisms, the controls 
outlined above are sufficiently refined. 

It is obvious that this inhibition con- 
trol may be expressed as a formula 
for use with any method. 

Let D represent the number of c.c. of drug 
employed in the test. 

Let B represent the amount of inoculum 
employed. 

Let S represent the amount of the mixture 
of D plus B used for sub-culture. 

Let T represent the number of c.c. of broth 
used for sub-culture. 

The inhibition control then consists of the 
following steps: 


1. Mix 1 D and an amount of sterile 
broth equal to 1 B. 

2. Transfer the equivalent of 1 S of this 
mixture to 1 T. 

3. Mix the equivalent in sterile water of 
1 D with 1 B. 

4. Transfer the equivalent of 1 S of this 
mixture to the 1 T previously used in 
the second step. 

Such inhibition controls should be 
made with every dilution of drug em- 
ployed and with every type of organism 
used. It is wise to run such controls in 
triplicate to allow for unavoidable ex- 
perimental variation. 

The author realizes that these con- 
trols must either be accepted by others 
as they stand or modified according 
to the consensus of opinion of other 
workers in this field. However, these 
or essentially similar inhibition controls 
must be included before germicidal 
tests can be considered valid. Cer- 
tainly the importance of such inhibition 
controls cannot be too strongly em- 
phasized. 

SUMMARY 

A method of making inhibition con- 
trols has been proposed by which valid 
germicidal tests may be made by any 
accepted method. 


A MODIFICATION OF THE SEITZ 20 ML. FILTER 

N, W. Larkum, Ph.D. 

Michigan Department of Health, Lansing, Mich. 


T he advantages of the Seitz filter 
over many other types have been 
presented at length by the writer.^ In 
the hands of many workers, however, 
results were not always satisfactory 
owing to a tendency on the part of 
such filters to leak air around the edges 
of the filter pad. This, of course, re- 
sulted in contamination of the filtrate. 
Air leakage is entirely avoidable pro- 


vided a tight seal can be assured. With 
the type of filter at present on the 
market, pressure on the disc is secured 
by screwing down a threaded cylinder 
having a diameter of 44 mm. The base 
has the same diameter. Both top and 
base have a knurled flange which is 2 
mm. thick. It is very difficult to secure 
a grip on these filters sufficiently finn 
to give the pressure necessary for a 
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light joint. Further, the thinness of 
the flange makes the operation at times 
rather hard on the hands. By increas- 
ing the width of the flange it is possil)lc 
to secure a better grip. By increasing 
the diameter of the cylinder more lever- 
age can be obtained. 'Die rombination 
of wider and thicker flanges makes pos- 
sible the appliration of much more pres- 
sure and assures an adequate ,‘^ca). We 
have made a number of these filters and 
have found that in addition to much 
greater ease in assembling there have 
been no air leaks in any of our te.sLs even 
when the pressure was greatly increased 
over that we had jircviously been using. 
One of the chief objections to the Seitz 
filter was the inability to secure sterile 
filtrates due to this leakage. It is felt 
that wdth the modification tliis objection 
has now been met. 


An illustration showing the old awl 
the new types is appended to sliow ik 
differences bettvsTn the two. 



FIGURE I 

t\~ <4(1 form. B --the mO’iti'ioUon 
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VITAL STATISTICS 

Louis I. Dublin, Ph. D. 


Vital Statistics for Edinburgh. 
Scotland — One of the interesting facts 
disclosed by the annual report for 1929 
is that for one year at least the popula- 
tion of Edinburgh has decreased. The 
present number is 427,538. This is 916 
lower than it was in 1928. The present 
situation is accounted for largely by 
the birtli rate, which was tlie lowest 
since 1918. At the same time tlie move- 
ment of population due to emigration 
has also been a contributing factor. 
Two hundred years ago the population 
was 40,000. The increase has been 
slow and steady. Expansion has been 
mainly due to extension of the city 


boundaries. The latest was in 1921 
wlicn the population rose from 314,193 
to 420,264. While the total population 
has decreased, there were, in 1929, 1,379 
more inhabited houses in the city than 
in 1928. This is due to new housing 
schemes and modern ideas of health. 
There is a tendency to move to more 
suburban areas, 

Edinburgh’s birth rate of 17.1 for 1929 
is the lowest rate among the 8 largest 
tow'ns in Scotland. At the same time, 
the death rate has increased to IS. I, 
the highest since 1922. The infant 
mortality rate is 80. — Cauad. M. A. J-i 
23: 854 (Dec.), 1930. , 
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Vital Statistics for Vienna, Austria 
— The population for Vienna at the 
end of July, 1930, has been announced 
as 1,843,759, consisting of 850,733 
males and 993,026 females. In July 
there were 260 fewer living births than 
in the previous month; only 296 of 
these births occurred in the home; the 
remaining 1,149 took place in institu- 
tions. The total number of deaths in 
July was 1,854 or 179 fewer than the 
previous month. 

At the end of 1929, the population 
of Vienna was reported as 1,848,147, 
which is almost 30 per cent of the whole 
population of the republic. The total 
number of deaths for 1929 was 26,682, 
of which 1,044 were due to suicide and 
75 to homicide. The chief cause of 
death was diseases of the heart and 
circulatory organs; cancer and neo- 
plasms occupied second place and tu- 
berculosis came third. Of the infec- 
tious diseases, diphtheria showed a high 
incidence; then came puerperal fever, 
typhoid, scarlet fever, measles and 
whooping cough. Not a case of Asiatic 
cholera, typhus or smallpox was re- 
ported in Vienna during 1928 and 1929. 
— A. M. A., 95: 1985 (Dec. 27), 
1930. 

Diphtheria Immunity — Schick tests 
were made on 883 children in a small 
community, Rochester, Minn., with a 
population of about 20,000. The chil- 
dren ranged from 1 to 18 years of age. 
There were 411 of these children who 
had not been subjected to measures of 
diphtheria immunization and whose ton- 
sils had not been removed. In this 
group there were 99 children under 6 
years of age, 4 of whom showed nega- 
tive reactions. Two of them had pre- 
viously had diphtheria. Of the group 
from 6 to 18 years, 312 in number, 52 
or 16.6 per cent gave negative reactions. 
In the group as a whole, 13.6 per cent 
of the Schick tests gave negative results. 

In the second group were 96 children 


who had been tonsillectomized more 
than 6 months previously but had never 
been immunized against diphtheria. 
Nineteen were under 7 years of age and 
all gave positive results. Of the 77 be- 
tween 7 and 18 years of age, 20 or 25.9 
per cent gave negative reactions. In 
this group as a whole 20.8 per cent gave 
negative reactions. 

In the third group were 24 children 
who had received toxin-antitoxin or 
toxoid and who had not had their tonsils 
removed. There were 32 imder 5 years 
of age and all gave negative reactions. 
Of the 209 children between 5 and 18 
years, 153 or 73.2 per cent gave nega- 
tive reactions. . The group as a whole 
showed 76.7 per cent negative reactions. 

The last group was made up of 135 
children who had received toxoid or 
toxin-antitoxin and whose tonsils had 
been removed more than 6 months pre- 
viously. All of these children were be- 
tween 5 and 18 years of age; 101 or 
74.8 per cent of them gave negative re- 
actions. 

These results indicate that tonsillec- 
tomy had no effect on humoral immu- 
nity against diphtheria in this small 
community. The number of tests in this 
case was too small to allow accurate 
deductions, however. There have been 
only 30 cases of diphtheria in Roches- 
ter in the last 5 years; of these 7 cases 
were definitely imported and resulted 
in 3 secondary cases. — K. B. Geddie, 
Effect of Tonsillectomy and Adenoid- 
ectomy on Diphtheria Immunity. Am. 
J. Dh'. Child., 40: 1032-1034 (Nov.), 
1930. 

Pneumococcus Type I Pneumonia 
—A series of 3,662 cases of pneumo- 
coccus pneumonia in adults and 271 
cases in children admitted to Bellevue 
Hospital for the past 10 years was 
studied clinically and bacteriologically. 
Of this series, there were 1,161 cases 
of type I infections and these form the 
basis for this investigation. The most 
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serious complications among the 1,131 
adults were empyema, 73 or 6.5 per 
cent; meningitis, 20 or 1.8 per cent; and 
acute arthritis, 10 or 0.9 per cent. The 
common complications in the 30 chil- 
dren were empyema and otitis media, 
each of which occurred in 5 cases. 

In the period from 1920 to 1929, in 
the series of 412 cases not given serum, 
there was a mortality of 28.2 jrcr cent. 
The death rate for type I pneumonia in 
Bellevue Hospital has shown a steady 
rise since 1921. In the period from 
1921 to 1929, the mortality rate in- 
creased from 20 per cent to 42.8 per 
cent. The mortalitv rate varied with 
the age of the patients; in children un- 
der 12 years old, it was 3.3 per cent; 
each decade the rate was higher and 
in patients over 50 it was 46.2 per cent. 
The mortality rate in patients with 
serious complications was very' high; 
29 cases of pneumococcus type I em- 
pyema showed a death rate of 51.7 per 
cent, 

Huntoon’s antibody solution was 
given to 171 cases of type I pneumonia 
for two years, 1920 to 1922. There 
was a death rate of 14 per cent; 171 
control cases admitted during the same 
period showed a death rate of 21.1 per 
cent. In 56 cases admitted within 48 
hours after onset, treatment with anti- 
body solution resulted in a deatli rate of 
only 8.9 per cent, whereas 68 control 
cases showed a death rate of 23.5 per 
cent. 

From 1924 to 1929, alternate cases 
of type I pneumonia were treated with 
Felton’s concentrated antipneumococcus 
serum. There were 239 cases treated 
with a death rate of 20.1 per cent; 234 
alternate controls showed a death rate 
of 31.2 per cent. In this 4-year period, 
the death rate of the treated cases 
varied from 17.7 to 22.9 and for the 
controls from 26.3 to 39.4 per cent. 
There was a further reduction in the 
death rate to 11.7 per cent in cases 
treated within 72 hours after onset as 


compared with a rate of 26.8 per cent 
for 97 controls. There were 48 deaths 
among the p.aticnt.s treated v.ath Fel- 
ton’s scrum hut sonte morbid process 
other than pneumonia was a factor in 
nearly every case. — R. L. Cecil and 
X. Plummer, J. A. M. A., 95: 1547- 
15.53 (Nov. 22), 1930. 

Tuberculous Infection in School 
Children — 'I'hi.s study is based on 42,- 
071 children c.xamined and given the 
Pirquet tuberculin tc.st during a period 
of 3 years. These are the results of 
the beginning of a 10-ycar program be- 
gun in T^Iassachu.^eits in 1924 to find 
children who had the primary or Juve- 
nile form of tuberculosis. Since the 
study of the casc.s examined during the 
first 3 years’ work in the clinic.s, 2 more 
years’ work has been added. During 
the S years, there were 101,118 children 
given a tuberculin test and the positive 
reactors X-rayed. 'I'wcnty-eight per 
cent of the children gave positive reac- 
tions during this period. 

Different sections in the same city 
showed a wide variation in the per- 
centage of reactors. In one city o> 
60,000, the numher of children in dif- 
ferent school districts reacting to the 
tuberculin test varied from 11 per cent 
to 60 per cent. In the 3 junior high 
schools in this city, there tvere 22 , 26 
and 26 per cent reactors, respectively- 
In 8 schools, the dhldren in the first sLx 
grades had a much higher percentage 
of reactors than the older children. 

A study of children by the nativity 
of mothers showed no marked variation 
in the number of reactors when tlierc 
was no history of contact. This study 
showed that approximately twdee the 
number of children react to the tuber- 
culin test when there is a histoiy’^ of 
exposure to pulmonary tuberculosis. 
The Teuton group showed 3 times as 
many reactors in the contacts. The 
Teuton non-contact group, 533 in num- 
ber, showed only an average number 
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of reactors. The percentage of ac- 
knowledged contacts in each group 
ranged from 11 to 19 per cent. The 
highest percentage of contacts and the 
highest percentage of infections were 
shown for the Latin group. 

Irish, Canadian and German boys 
showed a much higher incidence of in- 
fection than girls of the same nation- 
alities. The reactors among the boys 
exceeded the girl reactors by more than 
24 per cent in the Irish group, SO 
per cent in the Canadian group and 52 
per cent in the Teutons. In other na- 
tionalities, the percentage of reactors in 
the two sexes was approximately the 
same. 

Comparing the results of the tuber- 
culin survey made in 1917 by the 
Framingham Demonstration and the 
one made in the same city in 1926 by 
the State Clinic, a marked reduction in 
tuberculous infection after 9 years of 
intensive antituberculosis work was 
shown. The children in the 1926 group 
averaged S.7 years older than those ex- 
amined in 1917 but the percentage of 
reactors was 8.5 per cent less. The 
numbers considered in this comparison 
are small, but the marked reduction in 
infection checks up with the reduced 
death rate in Massachusetts for all 
forms of tuberculosis, which declined 
from 144 per 100,000 in 1917 to 73 in 
1927. — ^H. D. Chadwick and D. Zacks, 
The Incidence of Tuberculous Infection 
in School Children, Tubercle, 12: 111- 
118 (Dec.), 1930. 

The Future of the Diabetic Child 
— K series of 625 diabetic children 
treated from 1898 to 1930 formed the 
basis for this study. Of these children, 
212 are dead and 413 living. The se- 
ries contains many patients in whom a 
variety of methods of treatment has 
been employed. In order to compare 
the data fairly, the living children were 
divided into two groups, 81 children 
treated before the use of insulin was 


begun and 332 treated subsequently. 

The skin of some of the children of 
both groups has shown xanthosis. 
Xanthoma diabeticorum has proved a 
rare complication, being recognized in 
only 3 cases. Tuberculosis or tuber- 
culous lesions have occurred in 10 of the 
total 625 children, in 7 whose diabetes 
began before 1922 and in 3 whose onset 
was after that date. Only one child has 
cataracts. However, 3 of the fatal 
children who had never had insulin had 
cataracts. 

Calcification of the blood vessels of 
the legs has occurred in 11 diabetic 
children, all of whom had onset of dia- 
betes before 1922. The average dura- 
tion of diabetes at discovery of sclerosis 
was 7 years. In 5 of these children the 
cholesterol of the blood was examined 
prior to the appearance of sclerosis; in 
2 the cholesterol was above 230 mg.; 
in 3 it was persistently below. The 
average proportion of cholesterol in the 
group was 212 mg. per 100 c.c. 

The children in this group with the 
longest duration of treatment are chil- 
dren treated by Dr. Joslin in the Allen 
era with few calories and relatively low 
quantities of carbohydrate. These chil- 
dren gained tolerance for carbohydrate. 
This treatment kept alive 50 diabetic 
children whereas children treated by 
other methods died. Insulin has been 
used 7 years by 59 diabetic children 
in this group. None of these have 
shown evidence of sclerosis whereas 3 
of the pre-insulin children studied had 
evidence of calcification of the vessels 
of the legs. 

The diabetic child has taught lessons 
of great importance: first, that heredity 
is an undoubted etiologic factor in 
diabetes; second, that the child affords 
new evidence to the theory that over- 
nutrition is a precursor of diabetes; and 
third, that cataracts and arteriosclerosis 
can occur in pure diabetes under the 
age of 20 years. — P. White, J. A. M. 
A., 95: 1161-1162 (Oct. 18), 1930. 



PUBLIC HEALTH ENGINEERING 

Arthur P. Mjlu-r, CB. 

EPIDEMIC OF INTESTINAL DISORDERS IN CHARLESTON, 
W. VA., OCCURRING SIMULTANEOUSLY WITH UN- 
PRECEDENTED WATER SUPPLY CONDITIONS 

E. S. Tispali: 

Director, Division of SanUory Etighiccriui:, 


TEcj/ Virginia State Department 

T he great drouglil of 1930 caused 
public water supph^ conditions in 
Charleston, W. Va., from August to 
December, 1930, which probably Imve 
never been duplicated in a public 
drinking water supply for intensity of 
pollution. A widespread epidemic of 
intestinal disorders similar to those 
caused by mild food infection or a 
strong cathartic occurred in the city 
during the latter part of October and 
early November in which it was esti- 
mated that between 8,000 and 10,000 
persons in Charleston were affected. 

Throughout the entire period of 4 
months — August to December, 1930 — 
in which the acute and offensive taste 
and odor conditions existed in tlie 
water supply and a high pollution 
thereof continued due to a river re- 
versing its flow, the filtration plant op- 
eration was above reproach, and daily 
independent bacteriological tests by 
three different water testing laboratories 
showed that the U. S. Treasury Stand- 
ards for a bacteriologically safe drinking 
water had been met. 

Charleston is furnished its public 
water supply of approximately 7 m.g.d. 
by a private water company, the source 
being the Elk River. This river with a 
1,550 sq. mi. drainage area and a nor- 
mal flow of 100 to 500 m.g.d. joins the 
canalized and navigable Kanawha River 


of Ileal fit, Charleston, IF. Va. 

VA niiles below the water supply in- 
take. Previous low water flow in the 
Elk over a period of 50 years v/as 19 
sec, ft. Below the water intake are 
many sewers and a garbage incinerator 
which, due to laxity on the city’s part 
during 1929 and until July 24, 1930, 
was discharging weekly 200 tons of 
household garbage and wholc.sale pro- 
duce to the river. The State Water 
Commission, which has authority over 
stream pollution, ordered this grossly 
insanitary practice of discliarging gar- 
bage into the stream stopped on July 
24, 1930, and the city complied itn- 
mediately. 

Early in August the Elk River flow 
fell below the city's needs to the extent 
of 2 or 3 m.g.d., and then the Kanawha 
River, carrying the excessively high or- 
ganic content from garbage putrefac- 
tion, wdth practically zero dissolved 
oxygen, and so polluted with sewage as 
to give a bacteria count of 50,000 to 
100,000 per c.c. and B. Coli in 1/1,000 
C.C., flowed upstream to the water in- 
take. A hea\y growth of algae devel- 
oped in this filthy pool into which only 
a few million gallons of fresh water en- 
tered daily and a woody, mouldy, dis- 
agreeable taste developed with which 
strenuous water purification meOiods 
could not cope. 

The following purification measures, 
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in addition to the regular sedimentation, 
filtration and final chlorination proc- 
esses, were tried: prechlorination to re- 
duce the heavy pollution load, using 
copper sulphate in the river basin to kill 
algae; aeration to attempt to replace 
the dissolved oxygen ; and activated 
carbon fed into the inlet to the sedi- 
mentation basin to absorb tlie disagree- 
able flavors. Permanganate, ammonia, 
super-chlorination and dechlorination 
treatments also were tried in an effort 
to get rid of tastes and odors. All these 
measures were ineffective in removing 
entirely the taste and odor which came 
and went in varying intensity. 

The prechlorination dosage finally 
reached a peak of 20 lbs, per m.g. The 
daily operation throughout August, 
September, October and November was 
under the watchful eyes of capable san- 
itary engineers. Every effort was made 
to see that no unsafe water passed into 
the city mains. Bacteriological tests 
indicate that, measured by the present 
accepted U, S, Treasury Standards for 
bacteria content, the water was safe. 

Microscopical tests during August 
and September revealed abundant 
growths of blue-green algae of several 
different types capable of causing the 
objectionable odor. Cycles of algae 
growth were followed by development 
of Crustacea, daphnia and other allied 
water flea organisms being present in 
such great numbers that a glassful of 
the raw river water appeared to be ac- 
tively vibrating from the infinite num- 
ber of organisms present. 

So intense and disagreeable was the 
taste, particularly in the latter part of 
October and in early November, that, 
naturally, the general public refused to 
use the water for drinking purposes. 

The State Health Department, relying 
upon the standardized bacteriological 
tests as a criterion for safe water, urged 
the general public to use the purified 
public supply rather than that from 
unknown wells and springs, or bottled 


waters which were being widely dis- 
pensed throughout the city for beverage 
purposes. The concentration of bac- 
terial pollution of the lower Elk River 
pool, made up of both Kanawha River 
and Elk River waters, increased propor- 
tionally as the weeks went on because 
the Elk River practically dried up. 
Prechlorination had become the normal 
operation now in order to put out a safe 
water, a residual chlorine being held 
throughout the sedimentation basin, the 
filters and clear well. 

Whether the intestinal disorders in 
the city during the latter part of Oc- 
tober and in early November can be 
attributed to the water is still a mys- 
tery; but it is a fact that widespread 
disorders were noted wherever the 
water supply mains went. After care- 
ful epidemiological studies had been 
made by state and federal public health 
agencies, it was recommended that the 
intake be moved to the Kanawha River 
to a less sewage polluted zone. The 
water company is now spending $100,- 
000 to install such an emergency intake. 

On November 10 Dr. W. T. Hen- 
shaw. Commissioner of the State De- 
partment of Health, following a report 
to him by Dr. David Littlejohn, his 
epidemiologist, and E. S. Tisdale, state 
sanitary engineer, that several thousand 
cases of an acute intestinal ailment ex- 
isted in Charleston, communicated with 
Surgeon General Hugh S. Cumming of 
the U. S. Public Health Service, stating 
the unusual conditions and asking as- 
sistance to determine if possible the 
real cause of the trouble. The Service 
immediately complied and Surgeon M. 
V. Veldee and Sanitary Engineer R. E. 
Tarbett arrived in Charleston on Armis- 
tice Day. They spent 3 days reviewing 
carefully the findings of the State 
Health Department, going over the bac- 
teriological records, and making inde- 
pendent epidemiological studies. Their 
report describes the type of ailment 
from which Charleston people suffered: 
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A house-to-houso canvui of a fair group 
of families Jiving in two widely separated 
sections of (lie city reveals that from 10 to 
IS per cent of the population was ill during 
the first week of November with an acute 
gastrointestinal ailment. This illnc.ss was 
characterized by a sudden oiwel, pain in the 
region of the stomach, usually nau’^ca or 
vomiting or both, and followed by diarrhea 
of varjdng severity. Those ill had essentially 
no fever and the illness was very largely con- 
fined to persons over 10 years of age. The 
duration of illness varied with severity — usu- 
ally from less than 1 day to upwards of 4 
daj’S. 

In addition an interview w.as had with a 
representative group of the local jihyslcians. 
The symptoms obscrs-cd by them among their 
patients correspond with those recorded above 

Tlie character of the onset and the ensuing 
symptoms do not suggest a disease caused 
by a bacterial infection but rather a poison- 
ing by some substance which acts as a gastro- 
intestinal irritant. In fact, the symptoms arc 
similar to those produced by a strong ca- 
thartic. 

In the ease of the local source of water 
supply, the quiescent condition of the pool 
has allowed anaerobic decomposition (fer- 
mentation in the absence of o.xygcn) to take 
place in the accumulated sludge, with the 
absorption of the products of decomposition 
by the overlying water to an c.xtcnt not pos- 
sible in a flowing stream. It is cntirel}' pos- 
sible that such products might not be re- 
moved by the known processes of water 
purification. 

In so far as we are aware the circumstances 
surrounding the public water supply of 
Charleston at the present time are entirely un- 
precedented in this country. In view of this 
fact we do not feel that the occurrence of 
an outbreak such as has taken place in 
Charleston within the past few w’ceks could 
have been reasonably predicted, particularly' 
since the bacteriological records continued to 
indicate a drinking water of safe quality. 

DEDUCTIONS FROM UNUSUAL CONDITIONS 
AT CHARLESTON, W. VA. 

It is of note that the Charleston mal- 
ady affecting several thousand people 
was experienced during unusual drought 
conditions. Actual septic conditions 
similar to those found in a septic tank 
prevailed in Elk River near Uie water 
works intake due to decomposing gar- 
bage, and sludge from the sedimentation 


iiasin, lying on the river botloin. Vio- 
lent ebullition of hubble.s took place 
when this river bottom sludge was dis- 
turbed. River traffic — stem wheel pad- 
dle-boat variety— -was quite active in 
this Stretch of river. 

Whether products of anaerobic de- 
cornpo.sition of nitrogenou.s or carbona- 
ceous matter could be sufficiently con- 
centrated in the water to produce 8 
condition .simulating food poisoning in 
those drinking the water has not been 
showm. Laboratory tests did show that 
the odoriferous compounds were quite 
readily removed liy boiling and there 
appeared to be a large amount of oily 
substances in the water. 

It is of interest to note that Piihh’c 
Health Reports of November 21, 1930, 
give an account of R. R. Spencer’s 
studies of a persistent type of mild dys- 
entery-like epidemic occurring in the 
national parks during the drought 
montlis of the year. His description of 
the malady (short duration, nausea, 
sharp pain in abdomen and diarrhea) 
is similar to the trouble yvhich occurred 
in Charleston when drought conditions 
were at their height. 

Neither the U. S. Public Health Serv- 
ice nor the State Health Department 
has stated definitely that tlie bacteri- 
ologically safe water supply was re- 
sponsible for the epidemic, but it is 
certain that most unusual conditions 
have e.xisled witli reference to intensity 
of raw water pollution. The recom- 
mendations w'hich both federal and state 
services have made yvere to the effect 
that 

1. Boiling the water would drive oS the 
substances responsible for the objectionab e 
tastes and odors. 

2. A temporary intake should be sought in 
the Kanawha River in a zone of less pollution 
since the water plant was operating under 
too great a sewage load. 

3. A new water works intake be provided 
so that 1930 drought conditions could no. 
be duplicated. 



INDUSTRIAL HYGIENE 

Emery R. Hayhurst, M. D., Ph. D., and Leonard Greenburg 
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Occupational Nystagmus in Train 
Dispatchers — Summary: Among the 
121 train dispatchers examined, in 
widely separated sections of the coun- 
try, and from seventeen railroads, occu- 
pational nystagmus has been detected, 
involving 81 individuals, or 67 per 
cent. In addition, in 2 cities, among 
30 persons examined, 22, or 70 per 
cent, presented this condition. 

The nystagmus found was essentially 
all horizontal, with marked variation in 
the rate of motion, and' with some va- 
riation in the rates for tlie two eyes. 

This train dispatchers’ nystagmus ap- 
pears to be unassociated with aural con- 
ditions, although occupational deafness 
of 56. 2 per cent has been noted, which 
is more commonly present in the left 
ear, due to the wearing of the hearing 
mechanism on that ear. It is believed 
that the noises common to train dis- 
patching are responsible for the occu- 
pational deafness. 

The nystagmus encountered among 
•train dispatchers is accepted as occu- 
pational in origin, and is attributed to 
the continual motion of the large paper 
train sheet beneath the eyes, and the 
movement of the head and eyes over 
the train sheet, both necessary in the 
continual recording of train movement 
data. 

It is maintained that the high fre- 
quency of the use of eyes in connection 
with train sheet work leads to over- 
working of the, ocular mechanism, re- 
sulting in a nervous syndrome charac- 
terized by nystagmus, blepharospasm, 
some visual impairment, and ocular dis- 
comfort. 


This occupational nystagmus of train 
dispatchers is less severe than the av- 
erage of miners’ nystagmus, and no case 
has been encountered that in itself was 
to be accepted as the cause of total 
disability. — Carey P. McCord, Paper 
delivered before the Industrial Hygiene 
Section of the A, P, H. A, at the Fifty- 
ninth Annual Meeting at Fort Worth. 
Tex., October 30, 1930.— E. R. H. 

Life Conservation Studies. Cardio- 
vascular Lesions Among One Thou- 
sand Industrial Machine Operators. 
A Report of One Thousand Physical 
Examinations of Machine Operators 
— Summary: 

1. One thousand machine and hand tool 
operators were carefully examined during the 
past year by the Heart Council of Greater 
Cincinnati, 

2. Only 4 of these men were found essen- 
tially free from defects; 836 men out of the 
1,000 had significant physical defects such as 
were considered to be likely to interfere with 
their general well-being and efficiency. The 
defects were unknown to 885 of the men, or 
at least they made no complaint of these 
defects at the time of the examination. In 
the opmion of the examiners, 874 of the group 
would definitely profit by early medical care. 

3. Men under age 45 predominated in these 
occupations in Cincinnati. 

4. One out of every 5 had never been vac- 
cinated. 

5. Thirty-one per cent had some significant 
cardiovascular defect. There was a definite 
upward trend in cardiovascular disease among 
this group after age 40 which corresponds 
to the mortality from this disease in the 
United States vital statistics. The incidence 
of cardiovascular lesions increased markedly 
with overweight in this group. The increase 
in the incidence of heart disease among over- 
weight is especially great past the age of 40, 

6. Overweights were prone to high blood 
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pressure; underweights to low blood pressure. 

7. Albuminuria and glycosuria are both ap- 
preciably more frequent among those with 
cardiovascular lesions than for this group as 
a whole. 

8. The query is definitely raised as to the 
relationship between mental strain and cardio- 
vascular lesions in the light of the fact that 
the incidence of these lesions among this fac- 
tory group w'here the mental strain is com- 
paratively slight is less than among 1,000 
clerks who work under a higher degree of a 
mental strain and about one-half as great as 
that found by McCord in a group of train 
dispatchers among W'hom mental strain is 
excessive. 

9. Eighty per cent of these men have den- 
tal attention only in emergencies. 

10. Three-quarters have some eye defect 
and a large percentage of the attempts at 
correction of these defects arc unsuccessful. 

11. Tuberculosis findings were incomplete 
because of the difficulty of securing X-ray 
examinations. 

One definite and incontrovertible 
point brought out in the first two studies 
is the extraordinarily high incidence of 
physical impairments, much of which 
was unknowm to the examinees, together 
with the high percentage of the men 
with impairments which the examiners 
believed could be remedied by medical 
care. The findings add significantly to 
the accumulating evidence of the im- 
portance of periodic health examina- 
tions. — William Muhlberg, Floyd Allen, 
and Bleecker Marquette (Cincinnati). 
Paper read before the Industrial Hy- 
giene Section of the A. P. H. A. at the 
Fifty-nintli Annual Meeting at Fort 
Worth, Tex., October 30, 1930.— 
E. R. H. 

An Industrial Health. Survey of 
1,000 Factories in Chicago — ^A simple 
questionnaire of 15 questions which 
could be answered by “ Yes,” “ No,” or 
a Figure, was sent to 1,584 factories, 
mercantile establishments, department 
stores, banks, laundries and others, the 
list being supplied from the Directory 
of the Illinois Manufacturers Associa- 
tion, from the -Association of Commerce 


and a social agency of Chicago, the aim 
being to reach all plants with 25 or 
more employees. From this group, 584 
were excluded because of several rea- 
sons, leaving 1,000 on whidi the study 
was made, or about 16 per cent of the 
original list. 

It w'as found that: (1) 820, or 82 
per cent, of the plants replying had less 
than 300 employees, and (2) 881, or 88 
per cent, had less Oian 500. All indus- 
tries in Chicago employing more than 
1,000 employees replied to tlie question- 
naire. Among tire larger were 54 em- 
ploying 500-999; 47 employing 1,000- 
4,999; 8 employing 5,000-9,999; and 
10 employing over 10,000. The total 
employees in the 1 ,000 institutions were 
500,642, of whom 438,948 were classi- 
fied as to sex, tliere being 73 per cent 
male and 27 per cent female. 

A survey of health service showed 
that 3 per cent had a hospital; 5 per 
cent had a dispensary; 52 per cent had 
a first aid room — this included any room 
in which a first aid kit was kept; 43 per 
cent had a doctor — here the doctor was 
on call in 82 per cent of instances; 12 
per cent had a nurse, but only 72 per 
cent of these w'ere registered nurses, 
■while 1 per cent employed a part-time 
nurse; 35 per cent had agreements with 
local hospitals covering sickness and in- 
juries; 13 per cent had employees’ Ijen- 
efit associations; about 100 per cent 
were covered by compensation insur- 
ance; 33^A per cent had group life in- 
surance; 49 per cent kept sickness and 
accident records — IS per cent kept acci- 
dent records only; while 75 per cent 
of the plants wanted a report of the 
survey. 

The significant facts revealed in thi.s 
study were; 

1. The medical service provided by Chicago 
industries is of a limited character as evi- 
denced by the answers to the first five ques- 
tions, especially in regard to medical and 
nursing service. The medical and nursing 
service for the most part is of an emergency 
character. 
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2. Adequate health work presumably can 
only be done by a full-time medical service. 
Indications of health work were not significant 
in this study. 

3. Plants in Chicago apparently are quite 
interested in the general welfare of their em- 
ployees as evidenced by the answers to the 
balance of the questionnaire. 

4. The answers were classified according to 
size of the plant, but no startling evidence 
was revealed. For the most part the medical 
and nursing service is still concentrated in 
the larger plants, leaving the greater majority 
of plants without service beyond a strictly 
emergency character 

There is evident tremendous interest 
in health among the empl6yers and any 
program contemplated by a tuberculosis 


organization should include the large as 
well as the small plant. An educational 
program is clearly indicated from the 
above facts brought out by the survey 
and steps were taken to provide this 
service, “We are looking forward to 
the day when all cities with over 100,- 
000 population will have a program. 
We in Chicago feel that industrial 
health, like community health, is pur- 
chasable.” — ^Robert B. Watson, Indus- 
trial Secretary, Chicago Tuberculosis 
Institute. Paper read before the Indus- 
trial Hygiene Section of the A. P. H. A. 
at the Fifty-ninth Annual Meeting at 
Fort Worth, Tex., October 30, 1930. — 
E. R. H. 


FOOD, DRUGS AND NUTRITION 

Walter S. Frisbie 


Biochemical Studies on the Anti- 
neuritic Vitamin — ^As a contribution 
to the study of the antineuritic vitamin, 
the authors describe a method of chem- 
ical purification which is controlled by 
the application of physiological test 
methods previously described by one 
of the authors (M. I, Smith, Pub. 
Health Rep., 45 (1930), 116-129). 
The resulting product was further com- 
pared with a small supply of vitamin 
crystals obtained from Dr, Jansen and 
made by the Jansen and Donath 
method. The smallest curative dose of 
this type of the crystals was found to 
be 0.04 mg. containing 0,0069 mg. ni- 
trogen. The most highly purified frac- 
tion obtained by the authors on the 
same basis required O.OS mg. daily dose 
containing 0.0062 mg. nitrogen, indicat- 
ing almost identical activity on a ni- 
trogen basis, although the product de- 
scribed here does not crystallize. The 
vitamin is prepared from fresh brewer's 
bottom yeast by adsorption on fullers’ 


earth after removing coagulated protein 
and insoluble matter. This so-called 
“ activated solid ” was further treated 
in alkali and acid solutions, extracting 
with chloroform and precipitating the 
filtered acid aqueous solution in acetone. 

Further treatment is outlined for the 
separation of the sodium chloride, and 
by repeated precipitation a powder is 
obtained containing 7 to 11 per cent of 
nitrogen. The two samples analyzed 
yielded 0.1 and 3.3 per cent chloride. 
Several concentrates prepared by this 
method were administered to rats to 
cure polyneuritis. The activity of these 
concentrates ranged from 0.05 to 0.30 
mg., the dose required to effect the cure 
of polyneuritis in rats on a diet ade- 
quate with the exception of this anti- 
neuritic vitamin. 

Experiments were conducted on rats 
receiving a diet deficient in both the 
antineuritic and the thermostable vi- 
tamin (Bg or G), and those on a diet 
deficient in the antineuritic vitamin 
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alone. After the rats developed poly- 
neuritis symptoms, the autoclaved yeast 
was replaced by an equivalent amount 
of starch. The antineuritic concentrate 
was then administered intravenously in 
about 20 per cent of the minimal cura- 
tive dose required. The animals recov- 
ered from polyneuritis but did not grow 
and their death followed in 22-32 days. 
Increasing the dose 5 to 10 fold pro- 
longed the life of the animals sufficient 
to show skin lesions. With the daily 
injection of 1.0 mg. of the antineuritic 
concentrate to rats with developed poly- 
neuritis and the administration of the 
thermostable factor normal growth re- 
sulted. It was concluded that this con- 
centrate was highly active in anti- 
neuritic potency and probably free from 
the thermostable factor. — Atherton Sei- 
dell and Maurice I. Smith, Pub. Health 
Rep., 45: 3194 (Dec. 26), 1930. 

The Antirachitic Action of Cod 
Liver Oil and Irradiated Ergosterol 
in Parathyroidectomized and Thy- 
mectomized Rats — The observations 
of investigators who have studied the 
effect of antirachitic agents in the ex- 
perimental tetany of dogs and monkeys 
are at least conflicting, both a loss and 
an increase in blood calcium being re- 
ported, the latter particularly with large 
doses of irradiated ergosterol. 

In the present ex'perimcnts, young 
rats, 25-40 gm. were used after com- 
plete extirpation of the parathyroids 
under anesthesia. The rats on a low 
phosphorus rachitogenic diet were given 
cod liver oil with a pipette. Radio- 
grams were taken at the beginning and 
end of the experiments. A commercial 
irradiated ergosterol claiming a potency 
10,000 times that of cod liver oil was 
diluted with 10,000 parts olive oil and 
administered by pipette. Consistent re- 
sults are shown in 4 sets of experiments. 
Four drops daily of cod liver oil resulted 
in complete prevention and 4 drops for 
the last 5 days were a curative dose in 


the parathyroidectomized rats. With- 
out the oil, rickets developed in both 
tlie untreated operated and unopcralcd 
controls. With two drops cod liver oil 
daily for the last 5 days marked healing 
occurred in parathyroidectomized rats 
and also in the unoperated controls. 

Similar results attended the experi- 
ment using the commercial activated 
ergosterol and complete prevention in 
paratliyroidectomized rats resulted widi 
a daily dose of 1 drop of the diluted 
preparation. IMarked healing occurred 
m'th 5 daily doses of 1 drop of the 
preparation both in parathyroidecto- 
mized rats and in unoperated controls. 

The rickets were more severe in the 
operated than in Oie control rats. Sec- 
tions of the neck organs showed that 
no remains of paraUiyroid tissue and 
accessory glands were in evidence. Re- 
sults are sho^vn in one experiment on 
rats after complete removal of the 
thymus glands. Two drops daily of cod 
liver oil gave complete protection in 
thymectomized rats as well as the un- 
operated controls and 5 daily doses of 2 
drops showed a marked healing both in 
the operated and unoperated rats. 

One experiment is reported on rats 
after removal of both thymus and para- 
thyroids and administration of irradi- 
ated ergosterol. One drop daily pre- 
vented rickets, which developed in the 
unoperated controls. It is apparent 
that cod liver oil and activated ergos- 
terol in therapeutic doses are antira- 
chitic in the absence of either or both 
the parathyroids and the thymus. — 
Alwin M. Pappenheimer, J. Exper. 
Med., 52: 805 (Dec. 1), 1930. 

Vitamins in Sugarcane Juice and 
in Some Cane-Juice Products — 
This paper reports the results of ex- 
periments carried out to determine the 
vitamin B (complex) and vitamin D 
potency of the juice of sugarcane. The 
juice was obtained from 3 lots of sugar- 
cane stalks shipped at different times 
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and from different sections of the coun- 
try. In addition to estimating the 
vitamins in the juice, comparison was 
made of Ae vitamin B potency of juice 
obtained from different parts of the 
same cane stalk. Several sugarcane 
products, including cane sirup, and dif- 
ferent samples of blackstrap molasses 
and cane cream were also examined. 

From the growth curves given for 
the different experiments, sugarcane 
juice is found to be a poor source of the 
antineuritic vitamin. It contains a 
small amount of vitamin A and little, 
if any, vitamin D. The juice from the 
upper portions of cane stalks is richer 
in this vitamin than juice from the 
lower portions. Juice obtained from 
bagasse by using high pressure is richer 
in the antineuritic vitamin than ordi- 
nary cane juice. Cane sirup, Louisiana 
and Porto Rico blackstrap molasses, 
and cane cream, products made from 
sugarcane juice, were found to contain 
negligible amounts of vitamin B. — ^E. 
M. Nelson and D. Breese Jones, /. Agr. 
Research, 41: 749 (Nov. 15), 1930. 

The Length of Survival of Para- 
typhoid Bacilli in Foodstuffs — ^The 
experiments reported in this paper are 
of considerable importance in clarifying 
the question of the longevity of mem- 
bers of the Salmonella group and their 
agglutinogens when they are introduced 
into commercially canned foods, such 
as spinach, corn, and peas. Several au- 
thentic strains of 5. enteridith and 5. 
aertrycke were used as test organisms. 
Incubation at room temperature was 
used throughout the experiments. 

Of the three vegetables used canned 
spinach was found the most favorable 
medium for growth for all the test or- 
ganisms. Canned corn proved to be 
the least suitable medium for growth, 
especially when inoculated with strains 
of S. aertrycke. No viable organisms 
could be demonstrated in canned corn 
which had been inoculated with 5. 


aertrycke after 21 days. In another in- 
stance some viable bacilli of this strain 
were recovered from corn after 75 days. 
All aertrycke organisms were dead after 
100 days. Canned corn was somewhat 
more favorable as a medium for S. en- 
ter iditis, sterility being observed in from 
90 to 170 days. 

In canned peas, both organisms lived 
for at least 200 days. In canned 
spinach both organisms survived for 
much longer periods than they did in 
either corn or peas. In this vegetable, 
S. enteridith was alive at the end of 
one year, while S. aertrycke was still 
alive at the end of 3 years. The per- 
sistence of the agglutinogens of these 
organisms in the canned vegetables was 
determined by the incubation of small 
amounts of liquor from the cans into 
rabbits and then testing the rabbits’ 
blood serum for agglutinins. These 
tests were made 3 years after the canned 
vegetables were inoculated; during this 
period the bacilli had died in all cases — 
except that of S. aertrycke in canned 
spinach. In .these tests, the thermo- 
stability of the various agglutinogens 
was observed. The injection of un- 
heated inoculated canned vegetable ma- 
terial gave rise to easily recognizable 
agglutinins in all cases 3 years after 
the foods had been inoculated. Rela- 
tively slight heat apparently destroyed 
or greatly reduced the enteriditis ag- 
glutinogens. Some thermostability was 
observed in the case of enteriditis ag- 
glutinogens from canned peas. 

The S. aertrycke agglutinogens were 
observed to be quite thermostabile, giv- 
ing rise to definite agglutinins when 
heated material was injected into rab- 
bits. The author found, in other trials, 
that S. aertrycke agglutinogens with- 
stood autoclaving at 11 lb. pressure for 
SO minutes. These observations are im- 
portant as bearing on the possibility of 
detecting dead organisms of this group 
in heat preserved foods. — ^L. P, Doyle, 
/. Inject. Dis., 47: 92 (Aug.), 1930. 



CHILD HYGIENE 

Richard A. Bolt, M, D., Dr. P. H. 


Racial Hygiene — It is quite evident 
that if any further decided reduction 
in infant mortality is to be effected it 
must be brought about by applying well 
known social, medical and hygienic prin- 
ciples to the prenatal, natal, and neo- 
natal periods. Unquestionably, greater 
safeguards thrown about the prospective 
mother and more skilled attention at 
childbirth will preserve more infant 
lives and reduce considerably the risks 
to which both mother and babe are ex- 
posed. This, of course, will not affect 
appreciably the quality of those who 
survive. Why should this interest the 
health officer? Keeping doum the mor- 
bidity and mortality rates is conceived 
to be his duty; he should not wander 
into the occult and controversial fields 
of heredity and eugenics. Does not 
the pasture of euthenics provide suf- 
ficient room for his exercise? 

But the progressive health officer, in- 
terested in the broad field of child wel- 
fare, cannot overlook the problems of 
racial hygiene. Efforts toward conser- 
vation of children, communicable dis- 
ease control, or development of more 
vigorous life meet at the threshold fac- 
tors emerging from inherent defects of 
the individual, differing degrees of in- 
telligence, and constitutional weak- 
nesses. Whether he acknowledges these 
differences or not the public health of- 
ficer comes face to face with them in 
his everyday dealings with enfeebled 
stock. Questions must arise regarding 
differential birth rates, feebleminded- 
ness, and the impoverishment of ger- 
minal plasm with so-called “ racial 
poisons.” Sooner or later the health 
officer wll have to make decisions as 
to how far he feels it necessary to carry 


out education along the lines of social 
liygienc, whether to establish maternity 
clinics, or to lend his influence to the 
birtli control movement. It seems 
proper to recommend, therefore, that the 
health officer inform himself broadly 
along these lines by reading books and 
articles from the pens of thoughtful in- 
vestigators and writers. 

A beginning might be made with sucli 
a thought provoking book as Racial 
Hygiene, by Thurman B. Rice. This 
is a very practical discussion of the 
problems of eugenics and race hygiene, 
written in an easy, straightforward st}de. 
To follow up the subject in some detail 
the list of references given by Rice 
might well be used. 

Causes of Fetal Death — ^The sug- 
gestion is offered at the vary beginning 
of tills child hygiene series because in 
seeking the reasons for fetal and early 
infant mortality it is not possible to lay 
a finger upon the exact cause or causes 
in many cases. The very careful in- 
vestigation into the deaths of 300 fe- 
tuses conducted by Eardley Holland’*' 
is an illustration in point. After ex- 
haustive clinical, pathological, and sero- 
logical studies, Holland found that in 
1 1 per cent of the cases no definite cause 
of death could be determined. Other 
investigators have found that from 10 
to 15 per cent of such cases show no 
evident pathological lesion to account 
for death. 

On the other hand, enough reliable 
data exist to make possible the assign- 
ment of proper causes to many deaths; 


* Report on the Causation of Foetal Death. Re- 
ports on Public HcMh and Medical Subjects. Min- 
istry of HealUi of England, No. 7. 1922. 
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among these are syphilis, the toxemias 
of pregnancy, complications of labor, 
prematurity, and diseased fetal and ma- 
ternal states. Great concern is manifest 
at present in the preventability of fetal 
and early infant deaths so intimately 
involving the life of the mother. 

One of the most informative and con- 
structive reports at the recent White 
House Conference was that on maternal 
and early infant care. It showed 
clearly the need for more precision in 
diagnosis and better classification of 
these cases; for better obstetrical edu- 
cation, and control of midwifery; for 
more widespread prenatal care of a 
thorough type, and especially for more 
skilled attention at time of birth, under 
favorable conditions, and with expert 
care for the new-born. This report 
naturally arouses inquiry as to how suc- 
cessful prenatal care has been in the 
reduction of maternal and early infant 
mortality. 

Value of Prenatal Service — This 
can be answered best by the most out- 
standing continuous maternity care con- 
ducted in this country — the Maternity 
Center Association of New York. This 
association has carried out an intensive 
piece of work in New York City since 
1922, and has kept such records that 
it is now possible to evaluate results in 
terms of mothers’ and babies’ lives 
saved. The routines established by this 
organization and the “ Standards for 
Maternity Care ” which it has set up 
have been taken as models throughout 
the country. 

‘‘ A Recent Statistical Study of Ma- 
ternity Care,” by Louis I. Dublin and 
Hazel Corbin, appeared in the American 
Journal of Obstetrics and Gynecology 
for December, 1930. It points out that 
during the past 8 years the Maternity 
Center Association cared for 4,726 cases. 
Of this number, 28 per cent first came 
under observation before the Sth month 
of pregnancy; 34 per cent in the Sth or 


6th month, and 38 per cent during the 
last 3 months of pregnancy. The fol- 
lowing results are of particular interest; 

1. During the entire period of 8 years no 
woman under care died before confinement. 

2. Eleven mothers died after delivery from 
puerperal causes, making a rate of 2.2 per 

1,000 live births, which may be compared 
with a total rate of S.3 maternal deaths per 

1,000 live births among white women in New 
York City. A more striking comparison can 
be made in the Bellevue-Yorkville district 
with the mothers who did not have the care 
of the association ; a rate of 6 2 is shown 
which is nearly 3 times as high as for the 
mothers who had care in the same district.' 

3. There were 4,596 live-born babies, 123 
stillbirths, and 132 live babies died before 
reaching 1 month of age. 

4. There were 274 premature deliveries, 6) 
of which were miscarriages. The stillbirth 
rate was 26 per 1,000 births, which compares 
very favorably with the total rate for white 
babies in New York City in 1928, SO per 

1,000 births. Tlie number of stillbirths was 
42 per cent lower in the association group 
than in the rest of the district. 

The neonatal mortality rate (under 1 
month) was 28.7 per 1,000 live births. This 
was only one-third of the rate (42.9) for the 
rest of the Bellevue-Yorkville District. 

It IS impossible to escape the convic- 
tion that this work “ demonstrates that, 
on the score of all essential indexes, 
prenatal care, as conducted by the Ma- 
ternity Center Association, produces 
results.” 

There comes from an entirely differ- 
ent quarter a report which emphasizes 
the importance of prenatal care com- 
bined with good hospital care, or care 
in the homes. Sir Arthur Newsholme, 
writing in the Quarterly Bulletin of the 
Milbank Memorial Fund for July, 1930. 
gives an instance of exceptionally low 
maternal mortality for patients looked 
after by the East End Maternity Hos- 
pital of London. The maternal mor- 
tality of hospital patients over a series 
of years was remarkably low, being in 
1921-1926 only 1.1 per 1,000 live 
births; from 1927 to 1928, 1.19, while 
the rate for patients delivered in their 
own homes was lower still, being 0.29 
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in 1921-1926, and zero in 1927-1928. 
Sir Arthur states, “ there can be no 
question as to the importance of the 
rigidly required and cheerfully accepted 
antenatal supervision ” in addition to 
the quality of the hospital work both 
in the hospital and among its out- 
patients. 

More Exact Classification — One of 
the most enlightening studies available 
is a recent publication of the Health 
Organization of the League of Nations. 
It appears as a “ Memorandum relating 
to the Enquiries into the Causes and 
Prevention of Stillbirths and Mortality 
during the First Year of Life,” and cov- 
ers studies made by means of a uniform 
inquiry form and uniform instructions 
to investigators in Austria, France, Ger- 
many, Great Britain, Italy, the Nether- 
lands, and Norway, A definite attempt 
was made to secure data in such a form 
as to be comparable between various 
countries. To this end “ Nomencla- 
tures of the Diseases Common to the 
First Year of Life and the Causes of 
Stillbirths ” are set forth. A decided 
step in advance toward better classifica- 
tion is given under “ Definition of Dead 
Births,” which it is thought of suf- 
ficient importance to quote here: 

The word “ birth ” means the separation 
and extrusion of a foetus from the body of 
the parturient woman. The birth is to be 
deemed complete at the instant when the 
vhole of the body of the foetus — head, trunk 
and limbs — ^is outside the body of the mother. 

The birth is to be deemed a live birth if 
after birth (as defined above) the infant 
breathes. 

The act of respiration is incontrovertible 
evidence of life, and its continued absence is 
to be taken as proof of foetal death. 

It is desirable, for statistical purposes, that 
a distinction should be made between the 
birth of a foetus which can normally be ex- 
pected to be capable of existence independent 
of its mother and the expulsion of one which 
cannot — births in the latter category being 
regarded as miscarriages (abortions). 


A foetus capable of an independent exig- 
ence is a “ viable foetus ” and is the product 
of a gestation which has kistcd at least 28 
weeks. Such a foetus will normally measure 
at lc.ast 35 centimeters from the crowm of 
the head to the base of the heel, the body 
being fully extended. The Committee is of 
opinion that the latter criterion is the more 
trustworthy. 

Hence a “ dead birth " is the birth of a 
foetus, after 28 weeks’ pregnancy, in which 
pulmonary respiration docs not occur; such 
a foetus may die cither: (a) before; (bl 
during; or (c) after birth, but before it has 
breathed. 

Such a revision in the classification 
of causes of maternal and fefal deaths 
as would make possible not only more 
exact determination of the causes of 
death, but also an indication of pre- 
ventability, is to be welcomed. An ad- 
vance in this direction appears in the 
recently revised International Classifi- 
cation of Causes of Deatli. It follotvs 
closely that used by Dr. Guilfoy in 
New York State, and is here presented; 

XI.* Deaths from Diseases of Pregnancy, 
Childbirth and the Puerperal State 

140 Abortion with septic conditions 

141 Abortion without mention of septic con- 
dition (to include hemorrhage) 

142 Ectopic gestation 

143 Other accidents of pregnancy (not tn 
include hemorrhage) 

144 Puerperal hemorrhage; 

(a) Placenta previa 

(b) Other hemorrhage 

145 Puerperal septicemia (not specified a? 
due to abortion); 

(a) Puerperal septicemia and pyemia 

(b) Puerperal tetanus 

146 Puerperal albuminuria and eclampsia 

147 Other toxemias of pregnancy 

148 Puerperal phlegmasia alba dolens, em- 
bolus, sudden death (not specified as septic) 

149 Other accidents of childbirth: 

(a) Caesarean operation 

(b) Others 

150 Other and unspecified conditions of the 
puerperal state 


* Jlafcrnal Mortality in New York City, treeflx 
Dept, of Health, City of New York, Dec. 13. 

1930. 



PUBLIC HEALTH NURSING 

Eva F, MacDougall, R. N.* 


Concerted Action in Baltimore — 
According to the standard curriculum, 
public health lectures to student nurses 
constitute a required course in Mary- 
land and have to be given by persons 
experienced in public health work. In 
1925 the superintendents of 14 hospitals 
conducting nursing schools in Baltimore 
were invited to try out a plan to send 
all their nurses to one central gathering 
place where one series of public health 
lectures could be given to all, saving 
time and money which might otherwise 
have been expended in getting lecturers 
for each of the 14 hospitals. 

In the fall of 1925 the first course, 
arranged by the Baltimore Health De- 
partment, was given. It consisted of 
10 lectures given by officials chosen 
from the city health department, the 
Johns Hopkins School of Hygiene and 
the Maryland State Department of 
Health. Ten of the 14 schools invited 
sent their pupil nurses to these lectures 
and examinations were given at each 
hospital at the completion of the course. 

The following year student nurses 
from all 14 hospitals participated, the 
lectures were increased to 12 hours, and 
a demonstration visit to the city health 
department was given. One college 
credit was given for this 15 hours’ work. 

The enrollment of nurses increased 
from 214 from 10 hospitals in 1925 to 
356 nurses from 13 hospitals in 1930. 
(One hospital had closed after 1927.1 

The conducting of these lectures is desirable 
not only because the lectures enable the hos- 
pital training schools to meet the standard re- 


quirements but because they will in the course 
of time give all of the graduate nurses trained 
in the city a better knowledge of preventive 
medicine and an interest in the health work 
of the community. — 

V, L, Ellicott, M.D., Baltimore Health 
News, Dec., 1930, p. 78. 

The Teacher’s Morning Inspec- 
tion in Communicable Disease Con- 
trol — The school nurse has come to 
realize more and more the important 
role routine morning inspections play in 
preventing the spread of communicable 
disease in her schools. In many in- 
stances, she is fortunate enough to have 
the classroom teacher assume this re- 
sponsibility, and as a rule the results 
are most gratifying. 

However, how well equipped is our 
average school teacher to detect symp- 
toms of a comunicable disease? A field 
supervisor in Indiana had a very en- 
lightening experience a few weeks ago. 
A city school nurse was very much con- 
cerned because of a threatened scarlet 
fever epidemic in one of her schools. 
Upon inquiry, the supervisor learned 
that the teachers were giving daily in- 
spections in order to weed out sus- 
picious cases. Fine! but to her great 
surprise she found that one teacher’s 
idea of symptoms of scarlet fever was 
“ peeling hands and chest ” — and every 
morning she diligently searched for 
“ peeling hands,” The school nurse 
was just as surprised as the supervisor; 
she had been quite sure that the teach- 
ers knew what to look for. 

The average lay person has very lit- 
tle, if any, scientific knowledge of com- 
municable diseases and it is up to us as 


* Please send printed matter or other material re- 
lating to public health nursing to Eva F. Mac- 
Dougall, 126 State House Annex, Indianapolis, Ind. 
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public health nurses to spread the light 
oi the essential facts, at least, to as 
many people as we can. That is part 
of our preventive program. The ma- 
jority of teachers are interested in the 
more commonly known communicable 
diseases and they will show great in- 
terest in the particular disease one of 
their own pupils may have developed. 
.So — at least while the iron is hot, we 
should strike. If there is a case of 
scarlet fever, diphtheria or measles in 
our schools we should use that unfortu- 
nate incident as a golden opportunity 
to inform the teachers how scarlet fever, 
diphtheria or measles is spread. We 
should give a “ demonstration inspec- 
tion ” — ^pointing out some of the definite 
symptoms — if there are any; and a talk 
to the students — whether in the 1st or 
12th grade — should help the children 
and grown ups, too, toward developing 
a more sane and intelligent attitude to- 
ward the dreaded “ catching sicknesses,” 
— Henrietta Landau, 

A Census of Nurses in Industry — 
In 1928 the National Organization for 
Public Health Nursing sent question- 
naires to 2,200 industrial establishments 
located in all but 7 states of this coun- 
try and in Hawaii. Information was 
received from 1,006 of these establish- 
ments employing 2,022 nurses. The 
following are some of the facts ob- 
tained: 

1. The number of employees in the 24 
different types of industrial and commercial 
concerns ranged from fewer than 250 to more 
than 10,000, 


2. Eighty-fivc per cent of the total 2,022 
nurses tvcrc registered nurses. 

3. Practical nurses were found in 5 per ccat 
of the establishments reporting, most of which 
had fewer than 1,000 employees, 

4. Only 4 per cent of the total number of 
nurses were employed part lime. 

5. Establishments having 2,000 or more em- 
ployees tended to employ full-time physicians, 
while those liaving 1,000 employees or fewer 
usually had phy.sicians on call. 

6. The great m.ijority of nurses in lialf the 
establishments were professionally responsible 
to a physician, 

7. ILc nurses in less than one-third of the 
establishments had standing orders. 

8. Three-fifths of the cstablislimcnts had 
nurses working inside only; some had nurses 
who visited the homes of employees, al‘ 0 . 

9. Practically all the nurses gave emergency 
treatment of injuries and sicknc=s. In de- 
scending order of frequency they gave the 
following services; (1) assisting the doctor 
in physical examinations, (2) health instruc- 
tion to employees, (3) participation in safety 
program, (4) sanitarj' inspection of plant, 
(S) nurse examination (inspection) of em- 
ployees, (0) assisting the dentist. 

Routine visiting of absentee employ- 
ees, usually those known or suspected 
to be sick, was the most common serv- 
ice rendered in the home. 

In some establishments nurses gave 
health instruction in employees’ families. 

Comparative working hours of public 
health nurses: 

Health Departments 44.7 hours per week 

Boards of Education 39.7 hours per week 

Public Health Nursing 

Associations 47.3 hours per week 

Industrial and Commer- 
cial Concerns 48.8 hours per week 

Louise M. Tattershall, Nurses in Com- 
merce and Industry, Pub. Health Nurse, 
XXII, 12: 636-637 (Dec.), 1930. - 
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Are You “ First ” in Anything? — 
It is worth while to dig out the facts 
about the rank of your city or state 
in any phase of public health, especially 
if you have first place or even second 
or third; and then to check up to see 
if you have kept in the van of those 
who followed your wise example. You 
can use this information in writing and 
speaking, when timely, and in planning 
an anniversary or award of honor. 

In Better Times, 151 Fifth Ave., 
New York, N. Y. (Jan, 5, 1931), a 
correspondent names the following 
“ firsts ” for Massachusetts: State 
Board of Health, State Tuberculosis 
Hospital, Clinics for Detection of Tu- 
berculosis in School Children, State 
Cancer Hospital, State Mental Hy- 
giene Clinics, State Hospital School of 
Crippled Children, State Requirement 
for Medical Inspection of School 
Children. 

" The Foe of Youth ” — ^I’his will 
be the theme of the “ Early Diagnosis 
Campaign ” by tuberculosis and other 
participating health organizations dur- 
ing April, 1931. Better and better is 
the assortment of about 30 items of 
campaign material, descriptions or sam- 
ples of which will be supplied by the 
various state tuberculosis associations, 
or the National Tuberculosis Associa- 
tion, 370 7th Ave., New York, N. Y. 
Folders, booklets, posters, lantern slides, 
motion pictures (standard and narrow 
gauge), and electrotypes are offered, in 
addition to considerable national pub- 


licity. Especially good are the two- 
color letterhead and the 8-page pam- 
phlet on ‘‘Laennec the Listener,” the 
story of the stethoscope and its inventor. 

It is a campaign for and by health 
departments and other health agencies, 
hacked by many types of non-health 
organizations. The campaign is focused 
by tuberculosis groups which have cre- 
ated the opporhmity. 

Should not every health agency 
scrutinize carefully the material and 
plans to determine its own share in 
this opportunity? 

Getting Together on Health Edu- 
cation — ^In 14 cities and states there 
are social work publicity councils. All 
of them include groups of health work- 
ers, In a score of cities there are small 
groups of members of the Public Health 
Education Section. 

Why not a get-together session? Is 
there not enough material — are ther^ 
not enough topics — in this issue of the 
Journal to tik about? Try it just 
once. 

For further suggestions write to the 
editor. 

“ Keeping Up with the Joneses ” 
Who Edit Magazines — “ It takes all 
the running you can do to keep in the 
same place,” is quoted by Arthur Dun- 
ham in a spritely article on “ The Social 
Worker and the Scissors ” in Better 
Times, 151 5th Ave., New York, N. Y., 
Jan. 5, 1931. 30 cents. Please sub- 
stitute “ public health ” for social work 
in the following; 

Books and monographs relating to social 
work now pour forth in an unceasing stream. 


* Please address questions, samples of printed matter, 
criticism of anything which appears herein, etc., to 
Evart G. Routzahn, 130 East 22d St., New York, 

N. Y. 
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But there is one substantial satisfaction about 
any given book or monograph; generally 
speaking, there is only one of it! 

Not so with the social work periodicals. 
Finish one issue and lay it aside with a sigh 
of virtuous satisfaction; the nc.xt blast that 
sweeps from New York brings to your tabic 
a new issue, and two other magazines which 
you had for the moment forgotten. 

Alloiv two successive issues of the same 
magazine to lie unread and your doom is all 
but sealed. You lose out on current news. 

. . . You hear nought of new experiments 
(called “ demonstrations ”) and new develop- 
ments in your own field; you smile vaguely 
and feel inferior when an irritatingly well- 
read colleague or an omniscient out-of-town 
speaker alludes airily to that intriguing ar- 
ticle in the current issue of The Social Work- 
er’s Companion. And all the while your 
staclcs of magazines, like the reports described 
by Walter Lippmann, mount higher and 
grow mellow and more mellow on your own 
desk. 

. . . There arc, however, a few practical 
suggestions which, if consistently followed, 
may give the social worker at least a sporting 
chance of holding his own in the magazine 
marathon. Here are the suggestions: 

1. Put magazine reading into your program. 
If you haven’t a program, read Arnold Ben- 
nett’s “How to Live on Twenty-Four Hours 
a Day,” and try making one. Magazine read- 
ing takes time — just like interviews, “con- 
ferences,” bridge, and detective stories. . . . 

2. Limit your aims. You can’t read every- 
thing that is written on socuil work. Tlie 
most you can hope to do is: (1) to keep up 
technically and thoroughly with one special- 
ized field of social work — two fields at the 
most; (2) to maintain an intelligent “current 
events” or background knowledge of the 
progress of social work as a whole. 

3. Select your magazines with these aims 
in mind. . . , 

4. Develop a technic of reviewing period- 

icals. Cultivate the art of skimming the un- 
important and concentrating on the important. 
Abbe Dimmet, in The Art of Thinking, has 
charmingly told “how to read the news- 

paper ”: 

“ Others again — few in number — armed with 
a red pencil and big scissors sit beside a 
pile of newspapers which they treat uncere- 
moniously indeed. Half the sheets are flung 
aside while the rest are eagerly but quickly 

gone over, the red pencil every now and 

then zigzagging through a column. In less 

than an hour the seven or eight newspapers 
have been gone through and the red-marked 
pages alone strew the table, sofa and piano. 


Then the big .eciscors come into play." 

5. Clip your magazines. Generally speak- 
ing, the idea of keeping a complete file of a 
magazine t a dclu.'^ion and a .‘-Tiarc for an 
individual. . . . 

Clipping is infinitely simpler and more Kiti?- 
factory. Mark the articles which you want 
to clip, while you are revieuang the magazine. 
Select for clipping artide.s which you mil 
probably want to refer to again, because of 
their permanent value or their imporLance 
to your job, 

6. Identify your clippings. Write the name 
of the magazine (abbreviated) and the date 
of the issue on each clipping. . . , 

We are promised an article on filing 
clippings by IMr. Dunham, but in the 
meantime would like to hear how some 
of our readers manage this job. 

From the Outside in — ^Ts there a 
hidden “ moral ’’ here for public healtl’ 
workers? 

Never before in modern business have mer- 
chants become so keenly aw’are of the fact 
that the customer is king. Stock is bought, 
windows trimmed, interiors arranged, sales- 
people hired and fired, merchandising plans 
made — all with one eye on the buying public- 
It is because merchants frankly acknowledge 
today that they must run their stores from 
the outside in, rather than from the inside 
out — that it has become more necessary than 
ever before to have an accurate and complete 
close-up view of the buying public. 

” Study Your Customers,” by Ruth 
Leigh, PiiblisJrcrs’ Weekly, Sept. 6, 1930, 
p. 9IS. 

What Do You Want at Mon- 
treal? — Early in January the Council 
of the Public Health Education Section 
will meet to plan for the Montreal pro- 
gram and for any possible Section ac- 
tivities before the October convention. 

What do you want? Or object to? 
Or what do you suggest for considera- 
tion? Please wmite to any Section 
Council member, or to the editor. 

The New Mother’s Day — A new 
meaning is to be given Mother’s Day, 
this coming May 10, National pub- 
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licity emphasizing the high maternity 
death rate in the United States will 
precede May 10, according to the Ma- 
ternity Center Association, 578 Madi- 
son Ave., New York, N. Y. 

Another Campaign Opportunity — 
More than 7,000 communities partici- 
pated in the 1930 Better Homes Week. 
How sanitation and health will secure 
recognition in the 1931 campaign is 
largely up to the health agencies. April 
26-May 2 is the 1931 date. Better 
Homes in America, 1653 Pennsylvania 
Ave., Washington, D. C., will supply the 
needed information. 

MAGAZINE ARTICLES 

Popular articles on disease and health 
appear in a wide range of periodicals. 
Professional public health contributions 
from Dr. Louis I. Dublin and Dr. James 
A. Tobey have appeared frequently in 
magazines of general circulation. 
Doubtless more articles from A. P. H. A. 
members would be welcomed by editors. 

Editors of health department or as- 
sociation bulletins or house organs could 
do much worse than to quote liberally 
from many of the published articles 
listed in this department. 

In many cases permission would be 
given to make quotations to be supplied 
to factory and office employees’ bulletins 
and other local publications. 

“ Birth Control and the Moral Law,” 
by Dean Inge. Atlantic. Dec., 1930. 

“ The Common Cold,” by Hugh S. 
Camming. Journal, National Educa- 
tion Assn., Washington, D. C. Nov., 

1930. 

“ For a New Year of Health,” by 
G. F. Alsop. Woman’s Journal, 171 
Madison Ave., New York, N. Y, Jan., 

1931. 25 cents. 

‘‘Lady Doctor of the Helderbergs,” 
by J. P. Gavit. Survey Graphic, 112 
East 19th St., New York, N. Y. Dec., 
1930. 30 cents. Baby welfare and 


medical service in a New York back- 
woods section. 

“ Mental Health at Moderate Cost,” 
by Mary Ross. Survey. Nov. 15, 

1930. 30 cents. Hospital psychiatric 
service in terms of “ Mr. Thompson.” 

“ New Theory of Tooth Decay,” 
quoting Dr. C. F. Bodecker of Columbia 
University. Literary Digest. Jan. 3, 

1931. 

“ Our Menacing Toll of Accidents 
Attains a New Peak,” by Louis I. Dub- 
lin. New York Times. Dec. 1, 1930. 
“ 100,000 deaths our tribute in 1930.” 

“ Science’s War for Humanity,” by 
Dr. Francis Carter Wood. New York 
Herald-Tribune Magazine. Dec. 14, 
1930. 

“ When Doctors Disagreed,” by J. P. 
Murphy. Survey, 112 East 19th St., 
New York, N. Y. Dec. IS, 1930. 30 
cents. Sympathetic but critical ap- 
praisal of the White House Conference. 

PUBLIC SPEAKING 

Some topics for health talks: “Why 
Insist on Dying of Cancer? “ How to 
Be Happily Born ” (prenatal care) ; 
“ The Sneak and the Mimic ” (syphi- 
lis); “Patrick, it’s bedtime!” (“the 
unrested child”); “The ‘Don’t’ 
Mother and the ‘ Won’t ’ Child ” (“ in- 
sidious parental habits ”) ; “ Are You 
Paid Too Much? ” (“ economic value of 
fitness through games and sport ”) ; 
“ Ringworms Round Rosie ” (“ and 

other skin troubles in childhood ”) ; 
“ Zulu Beauty Culture ” (“ has it a 
place in Canadian civilization? ”) ; 
“ Diphtheria the Outlaw ” (“ in Ger- 
many a death from diphtheria entails 
legal action against those responsible ”) ; 
“ Growing Pains ” (“ a stop-look-listen 
sign: acute pain in or near a joint may 
be very serious ”) ; “ Tremendous 

Trifles ” (“ the small, trivial injury ”) . 
The above come from the newly organ- 
ized Greater Vancouver Health League, 
a branch of Canadian Social Hygiene 
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Council. From the Winnipeg branch 
come these titles: “ Our Grandmothers 
as Physicians”; “Therapeutics of the 
Bible.” 


NEW 

“ The Sight-Saving Review,” National 
Society for the Prevention of Blindness, 
370 7th Ave., New York, N. Y. First 
quarterly issue in March. 

Designed to meet the needs of state and 
local prevention of blindness workers, edu- 
cators, illuminating engineers, school physicians 
and nurses, safety engineers, public health 
administrators, industrial physicians and 
nurses, sight saving class teachers and super- 
visors, ophthalmologists, and anyone interested 
in the sociologic phases of saving sight. 

"The 80 pages will contain original articles, 
abstracts from current periodicals throughout 
the world, book reviews, and reports of the 
Society’s activities. 

^3.00 a year. Samples free. The 
News Letter on Sight Conservation will 
be continued in reduced form and more 
popular content. 


LISTS 

Nurses holding executive positions in 
states, and officers of state public health 
nursing organizations. Ptcblic Health 
Nurse. Jan., 1931. 

Whole-Time County Health Officers. 
Public Health Reports. Dec. 19, 1930. 
Supt. of Documents, Washington, D. C. 
5 cents. 


VOLUNTEERS 

All types of health agencies will be 
interested in “ Volunteer Service for 
Public Health Nursing Organizations ” 
in Public Health Nurse, 370 7th Ave., 
New York, N. Y. Jan., 1931. 35 
cents. 

During the fall of 1930, questionnaires were 
sent by the National Organization for Public 
Health Nursing to a group of urban public 
health nursing associations, county health or- 
ganizations, city health departments, and to 
school boards, requesting information as to 
the services which volunteers were rendering. 
The replies are summarized here, rather in- 


formally, and a few general principles deduced 
from the experiences reported. 

In this study, a volunteer job is definct! 
.as one tb.at would call for the work, other 
than nursing, of a paid member of the staff, 
or the paid work of .an outsider, if the volun- 
teer did not do it. The service offered by 
officers .and board members of the organiz.a- 
tion incident to their positions as adminis- 
trators is not included. 

The replies cover types of seradee, 
how recruited, where volunteers come 
from, training, supervision, advantages 
and disadvantages. This department is 
interested because of the potential pub- 
licity value of every volunteer. Out- 
side of campaigns few health agencies 
have discovered the varied publicity 
services possible through volunteers. 

In November a 3-day institute in 
New York City was attended by 200 
board members of nursing organizations 
from SO cities in 9 states! 


PICTURES WANTED 

Our hygiene class is studjnng the 
lives of various heroes of health. We 
are also making a scrapbook in whicli 
we would like to put the pictures of 
these great men. . . . 

Could you help us? 

The following are the men about 
whom we are studying: 


Jenner 
W. Rccd 
Pasteur 
Grenfell 

Theobald Smith 
Alexis Carrel 


Lister 

Wm. Roentgen 
Robert Koch 
Ser. F. Branting 
Florence Nightingale 


If you have pictures of others we 
would appreciate having them. 

The New York Academy of Medicine, 
2 East 103d St., New York, N. Y., will 
supply 5x7 photographs of the above 
at $1.25 each. Photostats $.25 to $.50 
each. 

Are there any better portraits obtain- 
able, and at less cost? 

Will an insurance company or some 
one else provide a printed set of por- 
traits for school use? 
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WHY DO THEY DO IT? 

A memorandum of health activities 
in a city, located east or west of Mon- 
tauk Point, is headed 

A Review of New Activities initiated or 
accomplished at , . . during the past ten 
months. 

But the memorandum is not dated! 
Nothing but a real letter is dated — ^ac- 
cording to the average stenographic 
mind. The way to avoid trouble in 
filing and sending out undated material 
is to have an office rule that all material 
going through a typewriter shall be 
dated unless contrary instructions are 
issued. 

A 4-page T.A.T. folder of special 
merit is issued by “ the Health De- 
partment ” in some unnamed city. 
Wliy the modesty? 

REPORTING 

“ Pursuing Health with one of Hen- 
ry’s Fords ” is the cover-page state- 
ment, and “ or a Day with one of the 
Dutchess County’s Public Health 
Nurses ” is the sub-title across the in- 
side flap of the gaily illustrated folder. 
It tells all the average person could wish 
to know about the public health nurse. 
Paper, typography and layout are way 
above the average. Dutchess County 
Health Assn., 16 Cannon St., Pough- 
keepsie, N. Y. 2 cents. 

On the afternoon of December 31, 
1930, Health Commissioner Shirley W. 
Wynne submitted to the Mayor of New 
York City an 11-page summary report 
of department activities for 1930. 
Nearly 200 radio talks were delivered. 

“ More space has been given (in the 
newspapers) to public health and to the 
education of the public in health mat- 
ters than ever before.” Of special in- 
terest is the war on quacks: 

Renewed widespread activities of medical 
quacks, charlatans and peddlers of question- 
able nostrums caused the department to take 
definite action against this menace to health 


during 1930. The department made a special 
appeal to the Federal Radio Commission for 
assistance in barring these quacks from the 
use of the air. 

As a further aid and safeguard in this cam- 
paign, the department, through the assistance 
of the National Better Business Bureau, has 
been able to compile what the press has 
called “The Medical Rogues Gallery,” in 
which upwards of 25,000 names and addresses 
of quacks, charlatans and manufacturers and 
peddlers of nostrums have been alphabetically 
arranged. This is the first time any Depart- 
ment of Health has taken such a step and 
the directory, it is expected, will form the 
nucleus of a national gallery in the very near 
future. When this is completed, any radio 
broadcasting station can obtain a complete 
history of any quack who applies for time 
on the air. 

“ In Which The Public Health Fed- 
eration Reports ” is the non-report look- 
ing cover-title of the 1930 report of the 
Public Health Federation, 312 West 9th 
St, Cincinnati, O. Including its brief 
mention of city, county and state health 
departments the report offers a cross- 
section of the diverse health activities 
of a large city. The newest of the 
councils within the Federation, the 
Health Education Council, is explained: 

It is made up of physicians, dentists, nurses, 
health educators and lay people representing 
public and private health organizations in- 
terested in health education, and of general 
publicity and advertising experts. 

The purposes of the council are to coordi- 
nate the health education activities of private 
health agencies, to render such assistance as 
possible to public health departments, to 
advise and assist in conducting health educa- 
tion campaigns and programs, to endeavor 
to prevent overlapping and duplication of 
health education activities in Cincinnati and 
Hamilton County. 

“ Our famous Paul Revere was the 
first chairman of Boston’s Board of 
Health, and the country’s first State 
Board of Health was established in 
Massachusetts in 1869.” — ^This the 
opening paragraph of a leaflet con- 
tributed by Massachusetts Dept, of 
Public Health, Boston, to the Massa- 
chusetts Bay Tercentenary. 2 cents. 
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In Public Health News, New Jersej^ 
Dept, of Health (Oct.-Nov., 1930), ap- 
pears “ The Year in Review ” — tells 
how “ Education Is Often An Indirect 
Achievement ” and that “ Education 
Accomplished by Many Activities.” 

Transition from policeman lo teacher has 
affected both the work and point of view of 
health officials. So true is this that nearly 
every activity of the State Department of 
Health attempts more or less directly to in- 
struct, interest and lead local officials and citi- 
zens to do the right thing for their own well- 
being and that of their neighbors. 

MOTION PICTURES 

The Amateur Cinema Club of To- 
ronto, Canada, has been providing 
amateur movie programs for the pa- 
tients of Christie Hospital. 

American Cancer Society is booking 
a new picture (both 16 mm. and 35 
mm.) of both living normal and cancer 
cells. 

“ Clara Cleans Her Teeth,” a new 
film on dental hygiene in 16 mm. nar- 
row gauge stock, is being distributed by 
New York State Dept, of Health. 

Five simple rules for the writing of 
captions — in “ Recipes for Titles,” by 
A. L. Gale. Movie Makers, 105 West 
40th St., New York, N. Y. Jan., 1931. 
25 cents. 

Did jmu see the Red Cross Roll Call 
“talkie”? A trailer of 150 feet of 
“ action-filled film.” So/rf at ^15.00. 
^7.50 jor the silent version. 

Exceptional was the procedure of the 
National Society for the Prevention of 
Blindness in asking for outside criticism 
and counsel on a new picture recently. 
Before the final continuity was decided 
the picture was assembled and sub- 
mitted. 

To keep in touch with motion picture 
thought and developments around the 
world consult International Review of 


Educational Cinematography, I-A Via 
Lazzaro Spallanzani, Rome, Italy. Tlie 
English edition should be available in 
large public libraries. For a classified 
table of contents showing numerous ref- 
erences to health and hygiene send a 
stamped and addressed envelope to this 
department. 

On the market: a portable sound 
movie outfit with hand-microphone. 
You can add the “ talkie ” to a “ si- 
lent or double with a " talkie.” For 
address write Movie Makers, 105 West 
40th St., New York, N. Y. 

IIONORABEE MENTION 

To Indiana Tuberculosis Commission; 
for annual report not looking like an 
official state report (but the paper did 
not need to shine). 

To Attleboro, Mass,, Health Depart- 
ment: for the prominence given to 
“ Health Education and Publicity ” in 
an annual report. 

A REQUEST FROM INDIA 

Will you send some material? If 
convenient please tell the editor that 
you have done so. 

For the benefit of health workers and others 
wc are planning to have occasional c.xhibi- 
tions, showing tlie aims and objects and the 
t3'pe and extent of health education and prac- 
tical work that is being carried out or has 
already been accomplished bj' the big organ- 
izations of the world. 

May I request the favour of your very 
kindly helping in the matter b}' sending this 
office such literature and other material as 
you may be able to spare and which may 
serve the object. 

Statistical charts, specimen propaganda lit- 
erature, in way of booklets, pamphlets, bulle- 
tins, posters, pictures, etc., induding an annual 
report, will be highly appreciated. 

Hoping to be obliged at an early date. 

Signed by Hamath Singh, D.P.H., 
Publicity Officer, Public Health Depart- 
ment, Punjab, Lahore, India. 
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On the State of the Public Health 
— Annual Report of the Chief Med- 
ical Officer of the Ministry of Health 
for the Year 1929 — By Sir George 
Newman. London: His Majesty’s 
Stationery Office, 1929. Price, 3s., 
6d. 

It is safe to say that there are no 
more enlightening documents on public 
health than those written by Sir George 
Newman, Chief Medical Officer of the 
Ministry of Health of England, While 
they discuss affairs which belong to that 
country, they are none the less enlight- 
ening and useful to those interested in 
public health in every part of the world. 

Some English reviewers point out that 
the present volume is not as optimistic 
as usual and confess that 1929 was a 
bad year, with happenings calculated 
to give grave anxiety to the health au- 
thorities. While we cannot entirely 
agree with this, the report does point 
out certain evil tendencies and gives 
warnings which should be heeded. 

It has been evident for some years 
that both birth and death rates were 
declining, the proportion of children de- 
creasing, and those past the prime of 
life increasing, the result being that the 
average age is steadily rising, making 
the ratio of deaths to population more 
unfavorable than formerly. In Eng- 
land the natural increase in population, 
which was 5 per 1,000 in 1928, was 
only 2.9 in 1929, indicating one more 
step toward a stationary population. 

The total number of deaths showed 
an increase of 72,103 over 1928, with 
a rate of 13.4 per 1,000. Of these, 
34.91 per cent occurred under the age 
of SO; the death rate of infants under 
1 year was 74 per 1,000 births. Sixty- 
four per cent of the total death rate 
was due to: (i) diseases of the heart 


and circulation (225 per 1,000 deaths); 
(ii) bronchitis, pneumonia, and other 
respiratory diseases (157); (iii) can- 
cer (107); (iv) diseases of the nervous 
system (82); (v) all forms of tuber- 
culosis (71), It will be noted that can- 
cer ranked third as a cause of death, 
the rate being higher than that re- 
corded in any previous year. 

Practically every subject which would 
interest those concerned in public health 
is treated in order, and the entire report 
reads more like that of an institute for 
research than a bare statement of figures 
such as we usually expect from a board 
of health. Considerable space is given 
to education, the author laying stress 
on the educational value of the develop- 
ment and extension of sanitation, be- 
lieving that they have a far-reaching 
effect in developing the '' will for 
health,” holding also that, far from de- 
creasing voluntary efforts, it has in- 
creased them. Both scientific and pop- 
ular bodies, as well as such movements 
as the Boy Scout, the Woman’s Insti- 
tute, Industrial Welfare, etc., show 
great activity. A note of warning is 
sounded against “ an orgy of public 
effort or public demand of doing some- 
thing for everybody,” since this may 
lead to a decrease in the sense of indi- 
vidual responsibility, and the necessity 
of people doing something for them- 
selves. 

This report is commended to all 
health officers and others interested in 
public health as a document which 
stands preeminent. M. P. Ravenel 

Treatment of Epilepsy — By Fritz B. 

Talbot, M.D. New York: Macmil- 
lan, 1930. 308 pp. Price, ?4.00. 

The current opinion of a number of 
school health administrators is that epi- 
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lepsy is on the increase among school 
children. Whether this is a real or only 
apparent increase, it is difficult to de- 
cide. It may arise from the change 
which has been taking place in our con- 
ception of epilepsy from that of definite 
disease entity to a symptom complex, 
resulting from a number of causes. 
This is clearly pointed out in Talbot’s 
recent book where he takes up in order 
all the possible etiological factors and 
their interrelations. The patholog>^ 
diagnosis and cardinal symptoms of 
each type of the syndrome are conciscl}^ 
stated. 

Talbot is perfectly correct in his 
statement that, “ although by far the 
majority of subjects are adults, epilepsy 
should be considered a disorder of child- 
hood and youth because it most often 
begins during the early years of life.” 

Considerable attention is given to the 
dietary treatment of epilepsy, which the 
author feels is of great value. A thor- 
ough discussion of the Ketogenic Diet 
from both a theoretic and practical basis 
takes up the major part of the volume. 
An excellent bibliography is provided. 
The format of the book is up to the 
usual standard of excellence of the pub- 
lishers. R. A. Bolt 

The Book of My Life (De Vita 

Propria Liber ) — By Jerome Cardan. 

Translated jrom the Latin by Jean 

Stoner. New York: Dutton, 1931. 

331 pp. Price, ?3.50. 

All who are interested in history 
owe a debt of gratitude to the translator 
for this English version of the auto- 
biography of that remarkable man, 
Girolamo Cardano, known to the Eng- 
lish world as Jerome Cardan, who has 
been described as “ sensitive, affection- 
ate, introspective, imaginative, supersti- 
tious, humorous, inclined to ideas of 
self-reproach, with high ambition and 
h^omaniac industry,” and also “the 
wisest fool and the most foolish wise 
man of his time.” He was skilled in 


gambling, music and fishing, but most 
expert in gambling, having paid his way 
at Padua by the practice of this art, 
though he wrote an excellent hook ad- 
vising against it, but giving instruction 
in it. 

He was bom at Pavia, September 24. 
1501, and died at Rome, September 20, 
1576. Fate seems to have been against 
Cardan. His parents lived apart and 
his mother tried to destroy him in in- 
fancy, while his father maltreated him. 
It was not until he was 19 years old 
that he began to recei\'e ordinary in- 
struction in the gymnasium, but in two 
years he had become so much a master 
of medicine, mathematics, and philos- 
ophy that he was able to discuss these 
subjects publicly. In his 23d year he 
w'ent to Padua, was graduated a year 
later, practised in small towms with 
some success, and, approximately 10 
years later, was called as Professor to 
hlilan. He was 39 years old before he 
overcame his early handicaps, became 
prosperous, and lived in some comfort. 
Later he became perhaps the most 
famous physician of his time and re- 
ceived many honors at home and 
abroad. 

His has been described as one of 
the three great autobiographies in lit- 
erature. It is an interesting document 
from every standpoint. It has been 
abused by some, but praised by many 
of the great men of the 17tli and 
18th centuries. He is regarded by 
many as having been the first to show 
w'hat we now call the scientific spirit, 
and to have originated the “ new order 
which was to change the face of the 
universe.” 

It is hard to give a fair analysis of 
his ideas. We must remember his back- 
ground and the times in which he lived. 
He believed in astrology and omens, yet 
was one of the great mathematicians of 
his time, and responsible for introduc- 
ing algebra into ^e scliools of Europe 
He subjected himself to pitiless analysis 
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on the one hand, and showed conceit on 
the other, having recorded a list of 73 
illustrious men who gave testimony con- 
cerning him. He wrote a number of 
books on mathematics, astronomy, 
physics, morals, medicine and divina- 
tion. He believed in guardian angels, 
one of whom, he said, attended him for 
much of his life, though not recognized 
until the 74th year of his life. 

From our standpoint, one of the most 
interesting chapters is that on his suc- 
cesses in practice, particularly the cure 
of John Hamilton, Archbishop of St, 
Andrew’s, who for 10 years had suf- 
fered from asthma which all physicians 
had failed to relieve. Cardan pre- 
scribed rules for living, among which 
was the discarding of a feather bed and 
the use of a linen pillow. The Arch- 
bishop improved so rapidly that one 
cannot help wondering whether he was 
not hypersensitive to feathers, and if we 
have not here probably the first case on 
record of the cure of an allergic disease. 

It is impossible to give a fair idea 
of this book within the limitations of 
an ordinary review. It must be read 
to be appreciated. The translator has 
done an excellent piece of work. Thirty 
pages of notes explain references and 
give brief sketches of the many persons 
mentioned in the text. The printing, il- 
lustrations and make-up of the book 
are all that can be asked. 

M. P. Ravenel 

Studies of the Efficiency of Water 
Purification Processes — IV. Re- 
port on a Collective Survey of the Ef- 
ficiency of a Selected Group of Mu- 
nicipal Water Ptirification Plants Lo- 
cated Along the Great Lakes. Public 
Health Btdletm No. 193 — By Sani- 
tary Engineer H. W. Streeter. Wash- 
ington: U. S. Public Health Service, 
November, 1929. 100 pp. 

This bulletin deals with the efficiency 
of municipal water-purification systems 
located along the Great Lakes, from 


which approximately 10,000,000 people 
derive their water supply and into which 
the sewage and industrial waste of 
about five and one-half million popula- 
tion are discharged. The report is 
based on a survey of 14 representative 
municipal water filtration plants situ- 
ated on the Great Lakes and connecting 
waterways, including the plants of De- 
troit and Cleveland. The survey, which 
was made at the joint request of inter- 
ested local and State authorities, was 
an extension of previous surveys of a 
similar nature made along the Ohio and 
other rivers of the Middle Western and 
Eastern States. 

Owing to the great importance of the 
Great Lakes region from standpoints of 
population, commerce, and industry, the 
maintenance of safe water supplies 
along these Lakes constitutes one of 
the major water-purification problems 
of the country. With the increasing 
pollution of sources of water supply lo- 
cated in various marginal zones of the 
Lakes, this problem is becoming a more 
difficult one each year, taxing at pres- 
ent, in some instances, the resources of 
modern water purification. 

The'difficulties of obtaining safe puri- 
fied water supplies from the Great Lakes 
are magnified considerably by the ex- 
treme variability existing in conditions 
of pollution of the lake waters at the 
several water intakes, which are located 
in or" close to marginal zones of shore 
pollution, where water movements are 
subject to the vagaries of winds and 
countercurrents. In some instances the 
pollution of these zones probably is sub- 
ject to seasonal variation, due to large 
increases in the sewered population re- 
siding along the Lakes during the sum- 
mer vacation season. 

A study of the performance of the 
14 Great Lakes plants included in the 
survey revealed some interesting sim- 
ilarities and contrasts in the behavior 
of tliese plants, both among themselves 
and in comparison with purification 
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systems of the Ohio type. Perhaps the 
most striking similarity observed was 
the existence, at practically every plant, 
of a well defined relationship between 
the bacterial quality of the raw water, 
as delivered for treatment, and the cor- 
responding quality of the effluent pro- 
duced at each successive stage of puri- 
fication. This same relation.ship, which 
is one of fundamental importance, had 
been noted previously in studies of 
water purification on the Ohio River 
and on other rivers. 

The most important dissimilarity ob- 
served was the marked variabilit)^ in 
average bacterial efficiency shown by 
the several Great Lakes plants among 
themselves and their disparity in this 
respect from Ohio River plants of the 
same general type. Among the Great 
Lakes plants, divergences in efficiency 
were indicated as being due in some 
cases to differences in the average den- 
sity of raw water pollution and in cer- 
tain features of plant design and opera- 
tion. In other instances no reason 
could be assigned for the inequalities 
noted. 

As regards the comparative bacterial 
efficiency of the Great Lakes and tlic 
Ohio River plants, the former were 
shown consistently to be slightly less 
efficient with chlorination included, and 
decidedly less efficient ■with chlorination 
excluded, than the latter group. De- 
tailed analyses of the data failed to dis- 
close the reason for these divergences, 
which do not appear to be explained as 
currently assumed, by the relatively 
lower turbidity of Great Lakes water. 
It is suggested that they possibly may 
be due to differences in the chemical 
composition of the two waters, notably 
in the h 5 rdrogen-ion concentration. 

From a study of the relationships ob- 
served between the bacterial qualities 
of the raw waters and effluents of the 
Great Lakes plants, and from an analy- 
sis of their variations, it was concluded, 
in so far as the production of final ef- 


fluents confonniiig to the revised Treas- 
ury Department B. colt standard is con- 
cerned, that an average density of B. 
coU in Great Lakes raw waters, as de- 
livered for purification, approximating 
an index of 4,500 per 100 cubic centi- 
meters, appears to represent an upper 
limit of permissible pollution, beyond 
which a majority of the Great Lakes 
filtration plants, as at present designed 
and operated, would be clearly over- 
burdened. hlean densities ranging 
from 1,000 to 4,500 per 100 cubic centi- 
meters represent a doubtful zone, within 
which some plants might be and others 
might not be overburdened for a sig- 
nificantly large proportion of the time. 
With average densities ranging below 
1,000 per iOO cubic centimeters, the 
majority of such plants would not be ex- 
pected to be overburdened except for a 
comparatively small j)roportion of tlie 
lime. 

Among the areas studied, the most 
highly polluted zone of the Great Lakes 
from which water is taken for purifica- 
tion was located at the extreme south- 
ern end of Lake Michigan, where ex- 
isting purification sy^stems are clearly 
overburdened. Other zones of rela- 
tively high, though not in all cases ex- 
cessive, pollution were found to be at 
the extreme western end of Lake Erie, 
at the outlet of the Detroit River, and 
along the southern shore of Lake Erie 
behveen Cleveland and Sandusky. 

H. W. Streeter 

Medizin, Gymnastik und Padagogik 
im Kampfe gegen die Tuberculose 
Harmonische Behandlung — By 
Prof, Dr. Eugen Kisch, Leipzig, 
Verlag Georg TMeine, 1930. 83 pp., 
83 figs. Price, 5.90 Marks; bound, 
7.30 Marks. 

Dr. Kisch, medical director of the 
Institute for Bone and Joint Diseases 
of the city of Berlin and of the Tuber- 
culosis Sanatorium in Hohenlycben, gives 
the technic and results of heliotherapy 
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as applied by him in the treatment of 
tuberculosis of the bones and joints. 
In the preface Professor A. Bier bewails 
the fact that the idea is prevalent that 
it seems to be more important to heal 
the sick of their diseases than to keep 
well persons from becoming sick, and 
cites the experience during the war of 
the ill effects of prolonged hospitaliza- 
tion upon even the best of the soldiers. 

In his sanatorium practice Dr. Kisch 
uses largely the outdoor life and phys- 
ical activity favorable for the healthy 
in his restoration of the tuberculous 
children to health, but directs, supple- 
ments, and extends the exposure of the 
body at all seasons of the year to the 
direct action of the sun’s rays. It is 
his contention that it is the heat rays 
rather than the chemical rays which are 
most effective. They induce up to a 
sevenfold increase in local circulatory 
activity, and the hyperemia continues 
for several hours after the cessation of 
the exposure. 

Gymnastic exercises, sports and work 
suited to patients are utilized in connec- 
tion with exposure of the body. Typ- 
ical schedules of exposure times and 
regions of the body are cited and the 
indications for treatment are discussed. 
Results of this treatment are tabulated 
and particular cases illustrated fully by 
photographs and roentgenographs. 
These indicate a high degree of success. 

C. A. Kofoid 

Eat and Keep Fit — By Lyman F. 

Kebler, M.D., M.S. Washington, 
■ D. C., 1322 Park Road: Lyman F. 

Kebler, 1930. 302 pp. Price, $3.00. 

The author was the late Dr. Wiley’s 
right-hand man for many years and did 
the medical and chemical work for the 
postal authorities, the governmental 
agency which has helped more than any 
other, and perhaps more than all others 
put together, in putting fraudulent food 
manufacturers and advertisers out of 
business. He therefore has had an 
5 


enormous experience in his special line 
and is well prepared to write on his 
specialty. 

In addition to many standard tables 
which are found in works on physiology 
and foods, the book contains a large 
number of diets and menus, and if fol- 
lowed, the advice given will doubtless 
serve a good purpose. Fortunately, the 
craze for the boyish figure shows signs 
of abatement. Those who really suffer 
from overweight and wish to reduce can 
do so without impairing their health by 
following the recommendations given. 

Unfortunately, as we believe, the 
author recommends some foods which 
are not entirely free of the charge of be- 
ing quack remedies. Certainly the ad- 
vertisements concerning them are open 
to this charge. 

There is an introduction by Dr. Wiley, 
who opposed food quackery of every 
sort, and mentioned particularly one of 
the breads which the author has assisted 
in advertising and which he mentions in 
this book. It is a pity that such a good 
book is marred by this defect. 

M. P. Ravenel 

Sterblichkeit und Todesursachen in 
den Kinderjahren — Bine Sozialhy- 
gtenische Untersuchung in den vier 
grossten Stadten Schwedens — By Ei- 
nar Rietz. Upsala, 1930. In Acta 
Pediatrica. Vol. IX, Suppl. HI. 
175 pp., 27 figs, in text. 

This study is based on the vital sta- 
tistics of four Swedish cities, Stockholm, 
Gothenburg, Malmo, and Norrkoping, 
with a combined population in 1927 of 
874,733 inhabitants and a total of 
23,953 deaths in the ages of 0-15 years 
between 1913—1927 out of 200,889 
births. 

The results indicate that the infant 
mortality of the first month is increased 
and the distribution of the causes of 
death in that period is modified by 
maternal [hereditary would be better] 
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chemistry and experimental physiolog}^ 
treating the facts of individual case situ- 
ations, have produced the real advances 
in preventive medicine. 

Save for Budd’s statistical investiga- 
tion of typhoid fever {circa 1859), 
Ross’s investigation of malaria (1899 
circa), Farr’s inquiries into cholera 
{circa 1854), little light has been 
thrown on the proximate-causal factors 
of disease by statisticians; at least, med- 
ical statistics, dealing with aggregates of 
human beings, have not initiated in any 
important respect any steps leading to 
specific and dependable preventive 
measures. Nor has it been established 
to the satisfaction of wholesomely scep- 
tical persons that statistics can serve 
more than superficially in the movement 
for connecting preventive work as cause 
with reduced sickness and mortality as 
effect. 

The present v/ork is divided into three 
major sections: I. Births; II. Human 
Constitution, Heredity, Defects and Im- 
pairments; III. Sickness and Injuries. 
Under “ births,” Dr. Prinzing discusses 
birth statistics as ordinarily understood, 
legitimate fecundity and the size of fam- 
ilies (distinguished from the concept of 
“ fertility ”), sterility, miscarriages and 
abortions, still-birtlis, multiple births, 
the sex-ratio at birth, and the puerperal 
state. 

Prinzing apparently conceives vital 
statistics registration to be primarily a 
function of the administrative-legal 
brancli of government (as it is and has 
been in Massachusetts since 1631), 
lather than that of the administrative- 
public health branch. Vital statistics 
may quite properly be regarded as a 
safeguard for human rights in general 
and not exclusively as a basis for the 
enforcement of the right to health, how- 
ever important that may be. 

In the “constitution” grdun (Title 
11) we find a full classification of medi- 
cal anthropometry, and also a good dis- 
cussion of heredity on the pathological 


side. A summary of the statistical 
metliods and sources on blindness, the 
deaf and dumb, mental defect, cretjnism 
and various crippling disabilities closes 
this section. The third “title” in the 
text discusses morbidity statistics in 
general, the resources in insurance medi- 
cal statistics, occupational diseases, in- 
juries in general, mental diseases, vene- 
real diseases, alcoholism and long-term 
disabilities. The second volume of the 
text will deal with mortality statistics. 
We may e.xpect this latter book to ap- 
pear late in 1930. An English transla- 
tion would be of sendee to American 
students of medical statistics. 

E. W. Kopf 

Recording and Reporting for Child 
Guidance Clinics — By Mary Au- 
gusta Clark. New York: The Com- 
monwealth Fund, Division of Publi- 
cations, 1930. 

This masterly presentation of a most 
difficult subject is tlie result of pains- 
taking effort expended over a-period of 
years. The details of sendee bookkeep- 
ing described and recommended repre- 
sent an evolution of procedure and prac- 
tice in various clinics throughout this 
country. 

As one who has seen much of the work 
in manuscript and had occasion to put 
the instructions into practice, the com- 
mentator can testify to the usefulness 
and practicality of the work. While 
superficially the details may seem over- 
whelming almost to the point of con- 
fusion, in actual practice one finds that 
the \Yording is unusually clear and the 
principles well defined. If the book is 
used as it was intended, namely as a 
guide in establishing a basic procedure, 
it will be found that the forms and 
numerous outlines lend themselves to 
more adaptation than is at first apparent. 
To one interested primarily in so-called 
clinical procedures and the individual 
who comes for treatment, recording and 
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reporting of statistics is likely to seem 
something of a burden. 

The actual labor involved is much 
simplified when one has such a guide to 
help in discriminating between what is 
likely to prove interesting and instruc- 
tive and what is relatively less essential. 
Not the least valuable aspect of such a 
system is that, since the main body of 
the outline is used by such a large num- 
ber of the psychiatric clinics throughout 
the country, there is furnished a basis for 
comparison which is very helpful in the 
discussion of problems of mutual interest 
between various organizations engaged 
in child guidance. 

The book is exceptionally technical 
and not deemed to be of popular interest, 
nor for popular consideration. 

The use of the term “ sibling ” as de- 
fined on page 6B is still open to serious 
question. Although that may appear a 
convenient definition for use on the case 
data cards, it is likely to lead to con- 
fusion if the word is used in the same 
sense in the body of the social history, 
where the name of the patient should be 
entered in its proper sequence among the 
other siblings. However, that is a minor 
point and in no way affects the value of 
the book. 

This publication appears particularly 
timely when the organization of new 
child guidance clinics in various locali- 
ties is so much in the air, and it should 
without. doubt head the list of reference 
works in any library. 

Helen P. Langner 

Memories and Vagaries — By Axel 

Munthe. New Yoi'k: Dutton, 1930. 

257 pp. Price, $3.00. 

The tremendous success of The Story 
of San Michele has brought about the 
republication of this book which first 
appeared in London in 1898. It has 
had great success, having gone through 
12 printings in one month. It is a col- 
lection of unconnected short stories, 
many of which are in the author’s best 


style, while others are disappointing 
when compared with The Story of San 
Michele. There is evidence of the same 
love for animals, concern over the for- 
tunes of the working classes, pictures 
of the cholera epidemic in Naples, etc. 
We recognize many of the same char- 
acters. 

Had Dr. Munthe devoted his atten- 
tion entirely to literature, there can be 
no doubt that he would have made as 
much of a success in that field as he 
did in medicine, though there is little 
question that he owes the background 
which is so human and appealing to his 
intimate acquaintance with the lowly, 
the sick, and the suffering. A delight- 
ful book, full of wisdom and kindliness. 

M. P. Ravenel 

Report of Second Conference on the 
Health and Wealth of Merchant 
Seamen — Paris: League of Red Cross 
Societies, 1929. 326 pp. 

The second conference on the Health 
and Welfare of Merchant Seamen met 
at Geneva, Switzerland, October 7-9, 
1929, under the auspices of the Nor- 
wegian Red Cross and of the League of 
Red Cross Societies. The conference 
was attended by delegates from four- 
teen countries, including all of the major 
powers. Nine international organiza- 
tions interested in maritime activities 
were represented at this conference. 

The agenda was divided into three 
general groups: namely. General Wel- 
fare in Ports, Medico-Social Organiza- 
tion, and Welfare at Sea. Discussions 
under this agenda include 43 papers and 
numerous communications and reports. 

All manner of subjects dealing with 
the health and welfare of seamen are 
considered in this report. Generally, 
much of the discussion is devoted to 
port facilities which afford medical care 
and decent living conditions for sailors 
in port, and which shield them from en- 
vironmental factors detrimental to their 
health and morale. These include rec- 
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reational facilities, the operation of hos- 
tels and sailors’ homes, admission to 
local hospitals, and the control of pros- 
titution, The control and treatment of 
venereal diseases is considered at length. 

Several papers are devoted to the 
health and welfare of the sailor at sea. 
Consideration is given to his medical 
care on various types of ships. Such 
minor subjects as ships’ libraries and 
the organization of sports and games 
aboard ship are also discussed. 

In reading this report one cannot help 
but be impressed with the coordination 
of activities and the cooperation obtain- 
ing between the various organizations 
which deal with seamen. If work of 
this kind can be continued in the future, 
it is certain to be of great benefit to 
those who sail the high seas. 

Necessarily, many of the papers are 
presented by title only. Nevertheless, 
the report contains a number of excel- 
lent papers and discussions which are 
well worth reading by those interested 
in the health and welfare of merchant 
seamen. G. C. Dunham 


Dietetics in Warm Climates— Ay J. 
Neil Leitch, M.D., B.S. With an In- 
troduction by Brigadier-General Sir 
J. A. Byrne. London: Robinson & 
Sons, Ltd., 1930. 

Tins is an excellent and compre- 
hensive volume on tropical dietetics, 
which -will be useful to the practitioner 
in the tropics, the administrator and 
other residents, or prospective visitors 
to hot countries. 


The wealth of material is divided in 
10 chapters, of which the first is t 
introduction, and the last a discussi 
of what the future may hold for t 
health of tropical peoples when t 
principles of dietetics shall have be 
applied. The others compose the te 
mierspersed with voluminous tables 
institutional dietaries, as well as tabu 
tions of analyses of food products, el 
derived from government reports, 1 


jiublications of research organizations, 
the statements of tropical workers, as 
well as the personal e.xperiencc of the 
author. 

The discussion of the physiology of 
tropical dietaries, tlie role of salts, vege- 
tables and condiments, the various as- 
pects, composition, effects, etc,, of trop- 
ical dietaries, both native and institu- 
tional, as well as the regimen of the 
bungalow, are especially interesting and 
comprehensive. 

The lists of tropical foodstuffs, their 
preparation, preservation, and nutritive 
values, are ivelcome and of manifest im- 
portance, while the chapters dealing witli 
avitaminosis, and the diseases resulting 
from defective dietaries, food intoxica- 
tion, fish, meat, and other forms of poi- 
soning are excellent and concise. The 
author has succeeded in compressing 
into a small volume a great amount of 
essential information well selected and 
logically arranged. 

It is a matter for regret that the 
author found it necessar}' to distribute 
advertisements of foods throughout tlie 
book in order to defray in part the ex- 
pense of publication. These are usually 
full page, and while not detracting from 
tlie value of the contents, are not com- 
mendable, and are certainly not cus- 
tomary in works of equivalent worth 
and importance. 

The book is well ■written, the author 
introducing w'hat may be called local 
color, and the printing good. 

L. C. Scott 

A Compend on Bacteriology Includ- 
ing Pathogenic Protozoa — By Rob- 
ert L. Pit field, M.D., and Howard W. 
Schaffer, M.D. Philadelphia: Blakis- 
ton, 1930. 317 pp. Price, ?2.00. 
This well known compend has reached 
its Sth edition, which in itself proves 
that it has been useful. 

There are a few omissions which de- 
tract from its value, as Dorner’s stain 
for spores and Ponder’s for diphtheria, 
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the two best for their respective pur- 
poses of which we know. Gram’s stain 
has also been improved by some modi- 
fications which are not mentioned, espe- 
cially that by Hucker. 


It is compact, and the descriptions of 
fundamental principles are clear. It 
can be recommended as one of the best 
in its class. The printing and illustra- 
tions are good. M. P. Ravenel 
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len Eaton and Shelby M. Harrison. New 
York: Russell Sage Foundation, 1930. 466 
pp. Price, $3.50. 

Through the Allmentary Canal with Gun 
AND Camera. By George S. Chappell. New 
York: Stokes, 1931. 231 pp. Price, $2.00. 

How IT Happeot;d. By Adalbert G. Bettman. 
Philadelphia; Davis, 1931. 110 pp. Price, 
$1.00. 

Tests and Measurements in Physical Edu- 
cation. By John F. Bovard and Frederick 
W. Cozens. Philadelphia; Saunders, 1930. 
364 pp. Price, $2.75. 

Care of the Infant and Child. By Harry 
R. Litchfield and Leon H. Dcmbo. Balti- 
more: Waverty Press, 1930. 138 pp. 
Price, $2.00. 

The Reference Shelf, The Socialization of 
Medicine. Vol. VII, No. 1, Compiled by 
Edith M. Phelps. New York; Wilson Co., 
1930. 190 pp. Price, $.90. 

Annals of the Pickett-Thomson Research 
Laboratory. Vol. VI. London: Pickett- 
Thomson Research Laboratory, 1930. 470 
pp. Price, $10.00. 

Commonvtoalth of Pennsylvania. Year- 
book of the Department of Health, 1929. 
Harrisburg; Department of Health, 1930. 
198 pp. 

Health and Life: Consultations with Emi- 
nent Doctors. Edited by Morris Fishbein. 
Vol. I. The Skin and Its Function by Mor- 
ris Fishbein. The Care of the Normal 
Skin by Wm. A. Pusey. The Care of 


the Hair by John E. Lane. Your Com- 
plexion by Morris Fishbein. The Hands 
and Finger Nails by Morris Fishbein. 
Vol. II. The Periodical Examination by 
Ray Lyman Wilbur. The Prevention of 
Heart Disease by William St. Lawrence. 
Kidney Diseases by William I. Fishbein. 
Avoiding Anemia by Nina Simmonds 
Estill. 

Vol. III. Foods for Health and Beauty by 
Morris Fishbein. Beauty Through Diei 
by Morris Fishbein. Diet for Those over 
Thirty by John Ruhrah. Tobacco, Cof- 
fee, Tea and Alcohol by Morris Fishbein. 
Vol. rV. What Expectant Mothers Should 
Know by Charles B. Reed. Watching 
Baby’s First Years by Julius H. Hess. 
Fitting my Child Physically for School 
by Henry F. Helmholz. 

Vol. V. The Breast and Cancer. Part T 
Examination. By Joseph C. Bloodgood. 
Part II. Diagnosis. The Signs of Tu- 
berculosis by Esmond R. Long. 

Vol, VI. The Dread Pneumonia by Jarae.'; 
B. Herrick. Diabetes: Its Prevention and 
Treatment by Elliott P. Joslin. Simple 
Goiter and Its Prevention by David 
Marine. Rheumatic Ailments by Sol- 
omon Strouse. 

Vol. VII. Hygiene of the Eye by Harry 
Gradle. Hygiene of the Nose, Throat 
and Ear by Wendell C. Phillips. The 
Truth About the Teeth by Arthur D. 
Black. 

Vol. VIII. Sleep and Health by Morris 
Fishbein. Baths and Bathing by Morris 
Fishbein. Exercise for Adults by Morris 
Fishbein. Personal Hygiene by Morris 
Fishbein. 

Chicago: Manning Publishing Company, 
1931. Boards. Price, $.50 each. Set of 8 
volumes, $4.00. 

Laboratory Medicine. A Guide for Stu- 
dents and Practitioners. By Daniel Nichol- 
son, Philadelphia: Lea & Febiger, 1930. 
433 pp. Price, $6.00. 



health department and other reports 

Ira V. Hiscocic 


Detroit, Mich— November issue of 
CHy Health, the montlily bulletin of 
the Detroit Department of Health, is 
largely concerned with the annual report 
of the school health service for 1929- 
1930 and brings out Uie close coopera- 
tion between the Department of Health 
and the Board of Education. An ex- 
cellent system of physical examinations, 
combined with a watchfulness on the 
part of the teachers, results in the dis- 
covery of physical defects in need of 
remedial action. While all parents arc 
urged to have their own physician ex- 
amine the cliild before he enters school, 
if this is not done, the school physicians 
give the examination during the first 
year of school. Also, if any child is 
15 per cent undemeight, he is given a 
thorough examination, and the teacher 
trained by a series of lectures and dem- 
onstrations, reports “ defects or indica- 
tions of defects of teeth, tonsils, palate, 
cervical, thyroid, skin, orthopedic sys- 
tem, vision, hearing, and for anemia,” 
to the school physicians, who then ex- 
amine and make the report to the 
parents. 

An educational campaign to urge 
people to have their children given 
toxin-antitoxin by their own physician 
is carried on through talks to tlie par- 
ents at the time an older child is ex- 
amined, and through newspaper pub- 
licity. For the past two years, toxin- 
antitoxin has not been given in the 
schools, altliough vaccination against 
smallpox is continued, some 52,968 chil- 
dren having been vaccinated in the past 
year. All children of Detroit are re- 
ferred to their own physician for diph- 
theria protection. Since discontinuing 
this work in schools, an intensive cam- 
paign has been waged to have preschool 
children taken to tlie private physician. 
All entering children have as part of 


their regular history a notation made 
on their record cards as to their status 
in regard to diphtheria immunization. 

If the child has not been immunized, 
the condition is regarded as a “ defect.” 
Every effort is made to have the parents 
take care of this defect. Of all kinder- 
garten and first grade cliildren, it was 
found that approximately 30 per cent 
had received toxin-antitoxin before en- 
tering school. 

United States Public Health. Serv- 
ice — The annual report of the Surgeon 
General of the U. S. Public Health 
Service of the United States for the 
fiscal year 1930 is an impressive volume 
describing health conditions and actiw- 
ties throughout the "world. Through the 
International Office of Public Hygiene 
of Paris, the Pan American Sanitaiy 
Bureau, and the health section of^ the 
secretariat of the League of Nations, 
there was provided a constant inter- 
change of sanitary information. A 
relativel}' favorable year is reported. 

Approximately 350 to 400 cases of 
psittacosis occurred in the winter witli 
a case fatality of 35 to 40 per cent. 
Cholera was reported in the Philippine 
Islands in May. In recent years the 
plague situation has improved, but dur- 
ing the year the disease appeared in 
African centers near hlediterranean 
trade routes. Yellow fever was re- 
ported from the West Coast of Africa 
and also from Brazil and Colombia. 
Smallpox cases were reported in larger 
numbers than in preceding years m 
India, England and Wales, and the 
United States. 

In the United States, influenza 
reached its peak in January. Decreased 
birth and death rates are recorded over 
the previous year. Diphtheria showe 
a gratifying decline — 45 states reporte 
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71.4 cases and 6.6 deaths per 100,000 
population. Ten years ago, 37 states 
reported 137 cases per 100,000 with a 
death rate of 13. The incidence of 
meningococcus meningitis increased 
steadily from 1924 to the winter of 
1930, but in the spring the number of 
cases dropped. Pellagra has been in- 
creasing for several years and in 1929 
the death rate was 5.5. Forty-five 
states reported 41,458 cases of small- 
pox in 1929; and for the period 1927- 
1929, 114,000 cases with 442 deaths. 
No instance of the importation from 
abroad of any quarantinable disease oc- 
curred during the fiscal year. At do- 
mestic ports, 1,211,796 alien passengers 
and 988,759 alien seamen were exam- 
ined by medical officers under the im- 
migration laws. 

Demonstration projects in rural sani- 
tation were carried on in 202 counties 
in 24 states. 

Wliilc rural health work is applicable to 
communities in the United States comprising 
about 60 per cent of our total population, 
only about 23 per cent of the rural population 
is so provided. ... It is the opinion of the 
Public Health Service and of the state health 
authorities, as well as of outstanding leaders 
in the field of public health in our principal 
educational institutions and elsewhere, that 
the development of efficient whole-time local 
health organizations through which all neces- 
sary public health activities may be conducted 
in proper sequence and in proper relation one 
to the other is the program which will yield 
a far greater return on the dollar invested 
in lives saved and sickness prevented among 
all age groups of both sexes than any program 
limited to special diseases or to particular 
elements of the population that has ever been 
tried out or suggested. 

Enlightening accounts are given of 
investigations of public health problems, 
of medical services at marine hospitals, 
of measures for the prevention and con- 
trol of venereal diseases, and of coop- 
eration with official and unofficial agen- 
cies, Attention is called to the oppor- 
tunities made possible by legislation 
enacted during the year providing for 


the creation of the National Institute 
of Health, with the Hygienic Labora- 
tory as a nucleus. There is authorized 
an appropriation of $750,000 for the 
construction and equipment of addi- 
tional buildings. Additional funds have 
been made available for the expansion 
in the cancer and industrial hygiene 
work, 

Pasajdena, Calif, — One of the most 
comprehensive health department re- 
ports of the year is that of Pasadena 
for the fiscal period ending June 30, 
1930. An Advisory Committee on Pub- 
lic Health was appointed by the local 
branch of the County Medical Societv 
at the request of the health officer. 
Following a list of these members are 
given the names of the department per- 
sonnel with their positions. An organ- 
ization chart of community health agen- 
cies, and a classified financial statement 
prepare the reader further for the body 
of the report, which follows in outline 
the Appraisal Form for City Health 
Work of the American Public Health 
Association. The per capita expendi- 
ture by the health department was $.72, 
while per capita expenditures of other 
official and voluntary health agencies 
(including clinics, $.59, and preven- 
torium, $.39) amounted to $1.65. 

On the basis of a population of 
76,047, a death rate of 12.8 and a birth 
rate of 14.7 are recorded, while the in- 
fant mortality rate was 42.6. There 
were no deaths from diphtheria, scarlet 
fever, nor typhoid. Vital statistics 
tables and effective charts are accom- 
panied by descriptive text. 

Early in the spring, acute poliomye- 
litis appeared in the state, and with the 
appearance of 2 cases in the city in 
May, and 25 in June, energies were di- 
rected to insure prompt reporting and 
the collection and early use of con- 
valescent serum. The chief nurse can- 
vassed eacli case reported during the 
previous 10 years and attention was 
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A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 

Raymond S. Patterson. Ph. D, 


Oral Typhoid Vaccination — Dis- 
cussing the mechanism of oral vaccina- 
tion against typhoid fever, the author 
opens up an interesting field to the stu- 
dent of nutrition. 

Arnold, L. Biology of Typhoid Fever and 
Oral Vaccination. Illinois Health Quart., 2, 
4: 140 (Oct.-Dec.), 1930. 

Prenatal Mental Health — e 1 1 
worthwhile is this discussion of the 
mental hygiene of the pregnant woman, 
about which much remains to be said 
in the promised succeeding issues. 

Arrington, W. W. Mental Health Hints 
for the Prenatal Period. Pub. Health Nurse, 
22, 12: 610 (Dec.), 1930, 

Nursing Opportunities in Child 
Hygiene — ^The public health nurse of 
the future, more an educator and less 
a “ nurse,” will be the chief factor in 
the improvement of maternal and infant 
hygiene, for which we now have suffi- 
cient knowledge and the necessary 
technics. 

Bolt, R. A. The Relation of the Nurse 
to Maternal, Infant and Preschool Health. 
Pub. Health Nurse, 22, 12: 618 (Dec.), 1930 

Milk-borne Disease — Striking^ in- 
deed is the change in relative position 
of the enteric diseases and the throat 
infections in the tabulation of milk- 
borne outbreaks of disease in New York 
State during the past 13 years. 

Brooks, P. B. MUk-borne Outbreaks in 
New York State. New York State J. Med., 
30, 23: 1418 (Dec, 1), 1930. 


ployed groups and persons belonging to 
sick benefit associations. 

Brundage, D. K. The Incidence of Illness 
Among Wage Earning Adults. J. Indust. 
Hyg., 12, 9: 338 (Nov.), 1930. 

Mental Hygiene Administration — 
Mental health problems and the objec- 
tives of mental hygiene are presented 
as a challenge to public health adminis- 
tration in a truly stimulating paper. 
The public health paper-of-the-month 
which all sanitarians should read and 
ponder over. 

Emerson, H. The Mind in the Breaking. 
Survey Graphic, 6S, 7: 366 (Jan. 1), 1931. 

Bottle vs. Breast Feeding— During 
the first quarter of the first year breast- 
fed babies gain more than bottle-fed 
infants; after that time the condition 
is reversed. Infections were generally 
lower among the bottle-fed group, giv- 
ing no evidence of increased resistance 
caused by maternal milk. The authors 
urge breast feeding for a limited time, 
when conditions are satisfactory. 



Fed Babies During the First Year. Am. J. 
Dis. Child., 40, 6: 1164 (Dec.), 1930. 

Poliomyelitis Statistic s This 
twenty-odd year statistical study of 
poliomyelitis in Massachusetts leads to 
many interesting conclusions. Among 
others, a striking change in the age 
grouping since 1918 is shown, the 0-4 
age period decreasing markedly with a 
compensatory increase in the 5-14 year 
age group. 

Forsbeck, F. C., and Luther, E. H. An- 
terior Poliomyelitis in Massachusetts, 1907 to 
1929. New England J. Med., 203, 23: lllS 


Illnesses Among Wage Earners 
A statistical analysis of industrial mor- 
bidity data based on absences on ac- 
count of disability among certain em- (Dec. 4), 1930, 
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Duration of Breast Feeding—Thi? 
seems to be the open season for slogans. 
The virtues of breast feeding are at- 
tacked in this paper, which has the rare 
merit of being most entertaming--a 
treat to which the reviewer of healto 
literature is seldom exposed. 



2S), 1930. 

Mottled Tooth Enamel — An inter- 
eslmg study of an outbreak of mottled 
enamel in the teeth of children who 
used the offending deep-well water sup- 
ply during the period of tooth develop- 
ment. 

Kr.Mrr, G. A , anti McKay, F. S. Mottled 
Enamel in a Segregated District. Tub Health 
Rep., 45, 48: 2923 (Nov. 28), 1930. 

Venereal Disease Follow-Up — • 
Social service returned old and delin- 
quent cases, brought contacts and 
sources of infection for examination, 
accounted for a third of all new admis- 
sions, secured cooperation of outside 
agencies and generally raised the level 
of clinic service to the community. 

Leland, H. L , et al. Does Follow-Up 
Social Service Pay in a Venereal Disease 
Clinic? New England J. Med., 203, 24; 1200 
(Dec. 11), 1930. 


Industrial and Private Medical 
Practice — ^To improve the employee’s 
health habits, to protect him from dis- 
ease and industrial hazards, to have his 


Practitioner. J. A. M. A., 95, 20; 1955 (Dec 
27), 1930. 

Effects of Maternal Nursing- 
Breast-fed infants grow to be more in- 
telligent, physically superior children, 
freer from sickness than do those who 
start life via the bottle route. Animal 
experimentation and field studies lead 
the authors to tliis conclusion, which 
ought to give comfort to the breast 
feeding propagandists. 

Maurlu and Tsat. Diet and Intelligence. 
Illinois Hc.ilth Quart., 2, 4; 131 (Oct.-Dec.), 
1950. 

Taking the Dust Out of Industry 
—Workers in' dusty trades have exces- 
sive respiratory disease rates. Al- 
though the general tuberculosis rate has 
been halved, the rate among workers 
in dusty trades has increased. Other 
equally arresting findings are discussed. 

Russell, A. E. Dust and Pulmonary Dis- 
ease. J. A. M. A., 95, 25; 1714 (Dec, 6), 
1930, 

Atypical Dysentery — A mild dys- 
entcry-like epidemic disease causing 
symptoms Uiat simulate food infections 
was studied and reported upon. The 
guess was that it might have been 
caused by an attenuated Shiga 
dysentery bacillus, 

SrE^•CF.R, R. R. An Unusually Mild Re- 
curring Epidemic Simulating Food Infection 
Pub. Health Rep., 45, 47: 2867 (Nov. 21), 
1930. 


defects corrected, to provide preventive 
early treatment and educational serv- 
ices, and to coordinate industrial, pri- 
vate and state medical services is the 
work of the industrial physician. How 
organized medicine can further leader- 
ship in these activities is the burden of 
this paper. 

Sappington, C. O., and Marbaker, N. D. 
Tlie Industrial Physician and the General 


Hypertension in Industrial Work- 
ers — ^Arterial hypertension is an uP‘ 
portant industrial hygiene problem. 
Limitation of physical effort depending 
upon the degree of hypertension is ad- 
vised. 

Wychgel, j. N. Arterial Hypertension in 
Industry. J. Indust. Hyg., 12, 9: 319 (Nov.), 
1930. 



NEWS FROM THE FIELD 

Nathan Straus 


N ATHAN- STRAUS, who died on 
January II, was born in Rhenish 
Bavaria, January 31, 1848. He came 
to America with his family in 1854, and 
settled in Talbotton, Ga. In 1866 he 
entered his father’s business of import- 
ing pottery and glassware. He was also 
a member of the firm of Abraham & 
Straus, whose department store is lo- 
cated in Brooklyn; but he retired to de- 
vote his time to philanthropic work in 
1914, He was president of the New 
York City Board of Health during 1898. 

In 1892, a tragedy In his own family 
was responsible for the organization of 
the Straus milk stations, where pasteur- 
ized milk was sold to the poor at or be- 
low cost. His 2-year old daughter died 
on a trip to Europe, and it was thought 
that her death was due to contaminated 
milk. He began to make a study of 
methods for keeping milk and distribut- 
ing it in better condition in order to 
save the lives of other children. It is 
said, “He helped three babies to live 
where only one had suiwived before.” 

At different times he has maintained 
centers for the distribution of milk, coal, 
food, and ice to the poor in New York 
City. In 1916 he sold his yacht and 
gave the proceeds to feed war orphans. 
In 1918 he started the distribution of 
pasteurized milk to soldiers and sailors, 
and in 1920 turned over to the Health 
Department of New York City his 
pasteurization laboratory and its equip- 
ment to be used for preparing ready-to- 
drink modified milk in nursing bottles. 
He was responsible for the first preven- 
torium in the United States in 1909, in 
the Grover Cleveland cottage in Lake- 
wood, N. J., and when residents of the 


neighborhood objected, Arthur Brisbane 
gave 170 acres in Farmingdale, N, J., 
as a new site, and Nathan Straus gave 
$50,000 toward the building fund. 

In 1904 he first went to Palestine, 
and shortly thereafter began his work 
there for, first the sick, old, and blind 
Jews who had returned to spend their 
last days there, and then extended his 
relief work to include those of all races 
and creeds. 

Mr. Straus celebrated his 80th birth- 
day by sending funds to relieve the un- 
employed in Palestine, and also erected 
two health and welfare centers for all 
peoples, one in Jerusalem, 

He was presented with the city flag 
at the Silver Jubilee of Greater New 
York in 1923 for services rendered dur- 
ing the preceding 25 years. 

In 1895, during his early interest, 
pasteurization was still under suspicion, 
and politics entered the battle against 
it. He was indicted by a grand jury on 
a charge of watering milk. The fact 
was that his milk stations had diluted 
milk in accordance with a medical 
formula, to be fed to infants. It pleased 
Mr. Straus greatly later to recall this 
incident when the world was following 
in his footsteps in health work. 

He was the author of many pamphlets 
on pasteurization. In 1917 his wife, 
Lina Gutherz Straus, published the book 
Disease in Milk — the Remedy Pasteur- 
ization. The Life Work of Nathan 
Straus, which- included articles, reports, 
and letters by many well known phy- 
sicians and others on the subjects of 
pasteurization and preventoriums. Mr. 
Straus has been a member of the A. P. 
H. A. since 1903. 
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SHORT SCHOOL l^OR SEWAGE WORKS 
OPERATORS 

A SHORT school hr Sewage Works 
Operators, sponsored by the New' 
York State Conference of Mayors, New 
York State Sewage Works Association, 
and the New York State Department 
of Health, was held at Union College, 
Schenectady, N. Y., January 26-31, 
1931. 

The purpose of this short school was 
to offer intensive training in the funda- 
mentals of sewage disposal and in sew- 
age plant operation by means of lec- 
tures, demonstrations, individual labo- 
ratory work and discussion. 

ANNUAL MEETING OF THE AMERICAN 
SOCIAL HYGIENE ASSOCIATION 

T he annual meeting of the Amer- 
ican Social Hygiene Association 
was held at Hotel Pennsylvania, New' 
York, N. Y., on January 23 and 24. 

The suljject for the afternoon session 
on the 23d was “ Social Hygiene Educa- 
tional Campaigns in Chicago and New' 
York,” A dinner was held at 7 P.M. 
and the following speakers took part in 
the program: C.-E. A. Winslow, Thomas 
Parran, Jr., Valeria H. Parker, Edward 
T. Devine, Jay F. Schamberg and Max 
J. Exner. The annual business meeting 
was held on the 24th. 

SCHOLARSHIPS IN HEALTH EDUCATION 

r’|"'wo full tuition scholarships of $500 
A each are available for women in 
the field of health education at Massa- 
chusetts Institute of Technology (De- 
partment of Biology and Public 
Health) for 1931-1932. These scholar- 
ships cover the full scholastic year, be- 
ginning in September and closing in 
June. 

The scholarships will be awarded on 
June 26, 1931, and applications should 
be sent not later than June 1 to the 
Child Health Education Service of the 
National Tuberculosis Association, 370 


OF Public Health 

Seventh Avenue, New' York, N, Y,, for 
application blanks. 

ANNUAL MEETING OF THE JERSEY CITY 
HEALTH COUNCIL 

A t the Annual Meeting of the Jersey 
City Health Council held January 
9, Bernard S. Coleman, Executive Sec- 
retary of the Hudson County Tuber- 
culosis League, was reelected President 
for 1931. Other officers elected were 
as follows; Dr. Howard S. Forman, 
Honorary President; Ira IM. Cast, 
Ph.D., Vice President; Adele McLoon, 
Treasurer; and ^largaret Shea, Secre- 
tary. 

NEW VENTURE IN MENTAL HYGIENE 
EDUCATION 

T he Massachusetts Society for Men- 
tal H 3 'giene announces that through 
the generosity of the Godfrey M. Hyams 
Trust it will begin the publication early 
in January of a quarterl)', Understand- 
mg the Child. This new' magazine will 
be distributed free to everj' teacher in 
the public schools of hlassachusetts. 
Its purpose is to bring to them a knowl- 
edge of the principles and practices of 
mental hygiene. 

The Editorial Board for this new 
magazine w'ill consist of J. Mace An- 
dress, Editor, and Dr. E. Stanley Abbot 
and Dr. Henry B. Elkind, Associate 
Editors. Tliere will be a Consulting 
Editorial Board of fifteen members, 
composed of experts in the fields of 
mental hj’giene and education. 

A small annual subscription fee to 
the magazine will be charged for those 
who are not public school teachers in 
Massachusetts. 

WORK FOR THE BLIND 

D avid Resnick has been appointed 
Director of Publicity for the World 
Conference on Work for the Blind, 
which is to be held in New, York City 
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in April, 1931. President Hoover has 
invited fifty-two nations to participate 
in this conference. 

DR. PETER TO ORGANIZE HEALTH EDUCA- 
TION FOR CHINESE GOVERNMENT 

A t the invitation of the Chinese 
Ministry of Health, William W. 
Peter, M.D., F.A.P.H.A., Director of 
the Health Service of Cleanliness Insti- 
tute, New York, N. Y., will go to China 
some time in February to help organize 
a national health education program for 
the Nationalist Government. 

The directors of the Association of 
American Soap and Glycerine Pro- 
ducers, which supports Cleanliness In- 
stitute, have granted Dr. Peter 8 
months^ leave of absence with salary to 
enable him to undertake this special 
mission. 

ALABAMA DAIRY MARKET SURVEY 

L C. BULMER, Director, Bureau of 
♦ Food and Dairy Inspection, Jeffer- 
son County (Ala.) Board of Healtli, is 
directing, in behalf of the Alabama In- 
dustrial Development Board, a state- 
wide survey of Alabama Dairy Markets. 
The twelve largest centers of popula- 
tion are to be embraced in the survey. 

BAUSCH MEMORIAL BRIDGE DEDICATION 

O N New Year's day, the city of 
Rochester dedicated its newest 
and finest span across the Genessee 
River as the Bausch Memorial Bridge in 
honor of John Jacob Bausch, the founder 
of the Bausch & Lomb Optical Com- 


pany. Mr. Bausch was a pioneer man- 
ufacturer of optical apparatus and has 
helped bacteriologists in this country 
greatly by his interest in science. 

IOWA COUNTY HEALTH WORK 

T he State of Iowa is moving forward 
in the development of its county 
health work, as evidenced by a recent 
report which states that Dr. E. R. Cof- 
fee of tlie U. S. Public Health Service 
has been detailed to the state in con- 
nection witli county health work for a 2- 
year period. Full-time health units have 
already been established in Washing- 
ton, Woodbury, Des Moines and Plym- 
outh Counties. Two other counties, 
Johnson and Scott, are ready to organize. 

THE PUBLIC HEALTH NURSE 

T he Public Health Nurse announces 
a special number on Industrial 
Nursing, February, 1931. 

DR. ADOLF MEYER RECEIVES FIRST AWARD 
OF THOMAS W. SALMON MEMORIAL 

D r. ADOLF MEYER, Professor of 
Psychiatry of Johns Hopkins Uni- 
versity, will receive the first award un- 
der the recently established Thomas 
W. Salmon Memorial. Dr. Meyer was 
selected in recognition of his distin- 
guished services to psychiatry and 
mental hygiene over a period of years. 
The award carries with it an honorarium 
of $2,500, and the recipient will give 
The Thomas W. Salmon Lectures dur- 
ing 1931. 



PERSONALS 


Dr. Paxh. M. Lowell, Senior Medical 
Officer, Food and Drug Administra- 
tion, U. S. Department of Agricul- 
ture, passed away at the Walter Reed 
Hospital on January 3, 1931. 

James Clarke Briggs, of Selma, N. C., 
who gave his age as 108 years and 
believed himself to be the oldest 
physician in the United States, died 
on January 23, 1931. 

Dr. Arthur D. Little of Cambridge, 
Mass., a former president of the 
American Chemical Societ}^, v/as the 
recipient of the Perkin !Medal, which 
is awarded annually to the American 
chemist who has most distinguished 
himself by his services to applied 
chemistry. 

Dr. Huntington Williams has been 
appointed secretary^ of the State De- 
partment of Health, Albany, N. Y., 
to succeed Dr. Edward H. Marsh. 
He will also serve as secretary of the 
Public Health Council. 


Dr. Frank E. Coughlin has been pro- 
visionally appointed epidemiologist 
in the Division of Communicable 
Diseases, New York State Depart- 
ment of Health, Albany, N. Y. 

Dr. John M. T. Finney of Johns Hop- 
kins University, Baltimore, Md., and 
Dr. David Riesman of the University 
of Pennsylvania, Philadelphia, Pa., 
will join Dr. Roger I. Lee, consultant 
in internal medicine, of Brookline, 
Mass., as consultants of the Com- 
mittee on the Cost of Medical Care. 

E. G. Eggert, for the past twelve years 
assistant sanitary engineer of tlie 
Texas State Department of HealUi, 
has announced his resignation from 
that office for the purpose of entering 
private practice, xvith headquarters in 
Austin. 

Dr. Oscar Downing, recent State 
Health Officer of Louisiana, was 
killed in a railroad accident on Janu- 
ary 2. He was a Charter Fellow of 
the A. P. H. A. 


CONFERENCES 


Feb. 16-18, Council of Medical Edu- 
cation and Hospitals of American 
Medical Association, Chicago, HI. 

Feb. 18, American Conference on Hos- 
pital Service, Chicago, 111. 

Feb. 19-21, vVhite House Conference 
on Child Health and Protection, 
Washington, D. C. 

Mar. 23-27, College of Physicians, 
Baltimore, Md. 

Apr. 2-4, Association of Anatomists, 
Chicago, 111. 

Apr. 12-15, Tenth Annual Convention, 
International Society for Crippled 
Children, Cleveland, 0. 

Apr. 13—16, American Red Cross, Na- 
tional Convention, Washington, D. C. 

Apr. 14-20, World Conference on Work 


for the Blind, New' York, N. Y. 

Apr. 29-30, Conference of State and 
Provincial Health Authorities of 
North America, Washington, D. C. 

May 5-6, National Conference on Col- 
lege Hygiene, University of Syracuse, 
Syracuse, N. Y. 

May 11-14, National Tuberculosis As- 
sociation, Syracuse, N. Y. 

June 1-5, Psychiatric Association, To- 
ronto, Can. 

June 1—4, American Federation of Or- 
ganizations for the Hard of Hearing. 
Inc., Chicago, 111. 

June 8-12, The American Medical As- 
sociation, Philadelphia, Pa. 

June 14-20, National Conference of 
Social Work, Minneapolis, Minn. 
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The Amelioration of Atmospheric 

' Pollution " 

HOWARD WHIPPLE GREEN, F. A. P, H. A. 

Sanifaiy Eiigitieey, Cleveland Health Council, Cleveland, 0. 

M ost large industrial cities are faced with the problem of the 
amelioration of atmospheric pollution. The magnitude of this 
problem may be illustrated by the results of measurements conducted 
in Cleveland during a 24-month period, June, 1927, to May, 1929. 
During this period, an average of 119 tons of material per square rnile 
per month was deposited from the atmosphere at the collection station 
located in the downtown district. This, when analyzed, showed 23 
per cent carbon and 77 per cent ash, of which 30 per cent was Fe 203 . 
Nearly one-fourth, 24 per cent, of the total deposit was Fe.oOa. In 
addition to the material which could be collected, large amounts of 
carbon monoxide and dioxide, ammonia, chlorine, nitrous and nitric 
acid, sulphur dioxide, trioxide, sulphurous (SO.,) and sulphuric acid, 
and hydrogen sulphide remained in the atmosphere to corrode the 
buildings, play havoc with ornamental iron and metal work, and pass 
through the lungs of the residents. Although the atmosphere Cleve- 
land is not nearly so polluted as that in many cities in the United 
States, some days when one drives into the city from suburbs, college 
days are brought back as all the familiar odors of the college chemical 

laboratories enter the nostrils. 

The solid and gaseous pollution in the atmosphere emanates from 
many sources. Not all of the solid pollution originates in the com- 
bustion of coal; dust and dirt particles blown into the air make up 
some portion; iron from the working of this metal, from industrial 

» n 1 . r ■ t c icinn nf the Piiblic Health Engineering and Industrial Hygiene Section of the American 

r.U;cSli‘LSi™ Tlhc nt'if. S..1 mUs a! Fact Tea., Oal.b., 30, 1.30, 

[2373 



238 


American Journal of Public Health 

grinding processes, and from the wearing of street car rails and brake 
shoes- products resulting from the wear of asphalt pavements; mi- 
nute particles of rubber from the wearing of tires and even rubber heels, 
are present in the atmosphere as well as the products of many other 
sorts of wear. Organic matter such as wood fiber, lint, and even 

grasses is also found in the deposit. 

Unpaved streets, bare areas between street and sidewalk, play- 
grounds, back yards, parking lots, and other areas unprotected by 
vegetable growth provide prolific sources of atmospheric dust. The 
handling and storage of crushed stone, gravel, sand, lime, cement, 
brick, and tile increase dust production. Wrecking old structures and 
building new ones, constructing new streets and repairing old ones, 
transportation of merchandise, coal, ashes, brick and sand over city 
streets result in scattering materials on the street. The amount of 
this dust in the atmosphere depends upon the efficiency of city sani- 
tation and standards of municipal cleanliness, as well as upon the meth- 
ods employed in street cleaning. 

A comparison of the deposit collected in the industrial area with 
that in the residential areas is of interest: 

Tons of Fe.Oj 
per sq.milc 

Region per month 

28 

Industrial 17 

14 

6 

Residential 5 

4 

An appreciably greater amount of FesOg is deposited from the atmos- 
phere in the industrial regions. It may be assumed that little or no 
FesOs originates from the combustion of coal. 

It is already evident that the prevention of the black smoke whicli 
is so evident when being belched forth from the chimney is only part 
of the problem, but it is the only part which has as yet received serious 
consideration by municipal codes regulating air pollution. 

he production of carbon monoxide and carbon dioxide by auto- 
mo 1 es is receiving some attention, especially in . tunnels used by 
mo ors and in the congested traffic in the valleys of our large cities. 

^ armioration of air pollution may be analyzed by type of pro- 

Lf type of combustion chamber, the size 

eig of chirnney, and the method of firing, all affect the problem 
pro uction. Low volatile coal produces little smoke, while 
n hracite and coke practically none, even though other factors are 
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most unfavorable. The deposits of this coal are limited geographi- 
cally; they are expensive; and higher volatile coals are more com- 
monly used. 

The size of the combustion space is most important and must be 
large when high volatile coal is to be burned without producing large 
amounts of black smoke, and must be calculated for each grade of fuel 
used. A high volatile soft coal requires a larger combustion area than 
a low volatile soft coal, while anthracite may be used satisfactorily 
with less combustion space and coke with still less. 

The draft depends upon the height of the chimney, and the vol- 
ume of air provided for combustion upon the size or cross-section area 
as well. The necessary height and size of the chimney may be cal- 
culated with a high degree of accuracy when the type of fuel and area 
of combustion surface are known. 

The draft may be increased by the installation of blowers or steam 
jets, provided the area of the chimney is sufficient to carry away the 
gases afterward. 

Mechanical stokers aid in the solution of the smoke problem. The 
over-feed type with low volatile fuels reduces the smoke because the 
feed is uniform and not dependent upon an erratic fireman. 

An under-feed mechanical stoker feeds high volatile coal uniformly 
from beneath, which allows a gradual distillation of the volatile matter 
allowing for complete combustion and little smoke. 

Powdered coal, if so fine that it will burn completely in suspension 
when blown into the fire box by a stream of air, is partially satisfactory, 
in that no black smoke is emitted from the stack in a proper installa- 
tion, but probably 80 to 90 per cent of the ash is carried out of the 
stack, a much greater percentage than when other methods of firing 
are utilized. Devices have been designed to collect this ash but they 
are all expensive. The electrical precipitation method, designed origi- 
nally by Cottrell for the precipitation of suspended metals in reduc- 
tion plants operated in connection with mining projects, is one of the 
most satisfactory. This equipment is fortunately being installed by 
the larger plants using powdered coal, but unfortunately is too expen- 
sive for the medium size and small plant. 

Smoke production by railroad locomotives may be reduced to a 
minimum by the installation of fire brick arches in the fire box, auto- 
matic stokers of the spray type, and by introducing forced draft in the 
fire box. - Good steam jets should be installed and used when the loco- 
motive is standing in the station or yard. When running, the exhaust 
from the cylinders passing through a blower nozzle creates a vacuum 
and draws a larger quantity of air through the combustion chamber, 
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reducing the amount of smoke which would otherwise be produced. 
Electric locomotives, as at present operated in Cleveland, of course 
eliminate the problem completely. The possibility of using gas-elec- 
tric or oil-electric locomotives in the meantime might be seriously con- 
sidered. _ 

The stacks serving oil burners give forth no black smoke if oper- 
ated properly, although the worst possible production of carbon may 
result if the air mixture is not properly handled. The innocent look- 
ing stack, however, emits large quantities of sulphur acids, which are 
disagreeable to the sense of smell. The sulphur acid fumes corrode 
steel, rot draperies and clothing, and cause other little suspected 
damages. 

The production of sulphur acids is equally as serious when coal is 
burned. Under the very best conditions the soft coal in Cleveland 
carries 1 per cent of sulphur, which means 20 pounds of sulphur per 
ton, 75 per cent of v'hich may be calculated as to be emitted from the 
stack. If all the sulphur were oxidized, 175,000 tons of sulphuric acid 
(H2SO4) vmuld be emitted from the stacks in Cleveland during the 
year. No practical method has yet been devised for taldng care of 
this evil. 

The pollution introduced in the atmosphere by industrial plants is 
a problem in itself; in fact, a more complex problem for the large in- 
dustrial city. Furnaces for metallurgical, manufacturing, and allied 
processes pollute the atmosphere with finely divided particles of vari- 
ous metals which appear as waste in manufacturing processes. 

Replacing electric furnaces for the cupola with blast twyer which 
involves air blasts carrying large quantities of fine dust of steel and 
iron into the atmosphere improves the situation even though the cir- 
culation caused by the intense heat of the electric furnace carries some 
ash into the atmosphere. 

Smelting furnaces for melting metal for castings may be handled 
by installing hoods over the open furnaces and providing settling cham- 
bers or l^ag dust collectors. 

ihe blast furnace properly designed and operated does not pre- 
sent a great problem as the gases are now collected, cleaned and used 
to drive engines for power. 

The operation of by-product coke plants pollutes the atmosphere, ^ 
especially when being charged. In Cleveland the period of charging 
-las been reduced from 9 to 4 minutes through careful time studies 
ma .. y t le City Department of Smoke Inspection. Further reduc- 
lon 0 po effected if the installation is designed as a wet seal 

process, w ic_ involves the gas pipes dipping into the tar mains. 
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The more extensive use of household incinerators, as well as the 
larger municipal types, introduces additional problems. When 60 per 
cent of the material to be incinerated contains 90 per cent water, it is 
unreasonable to expect the remaining 40 per cent to produce enough 
heat to evaporate this large amount of water and maintain tempera- 
tures high enough to insure complete combustion of the entire mass. 
In the large installations auxiliary oil or gas burners are usually neces- 
sary to raise the temperature of the gases sufficiently to guarantee 
complete combustion. 

Some amelioration may be expected due to the careful inspection 
and intelligent advice of the smoke inspector relative to types of fuel, 
methods of feeding, and alterations in the equipment. The most 
optimistic feature of this whole problem lies in the fact that in most 
cases the necessary improvements result in sufficient savings in the 
fuel bill and labor expense to pay the cost within a short time, in some 
cases even within a year or a year and a half. Supervision by compe- 
tent technical men of design and installation, and operation of all plant 
equipment burning fuel will in time reduce the preventable air pollu- 
tion to a minimum. 

The fundamental work of smoke control is in the prevention of the 
installation of improper equipment, improper types of stokers for the 
fuel to be used, undersized combustion chambers and stacks which will 
not produce sufficient draft for proper combustion. 


Tuberculosis in the Philippines 

T he Philippine Legislature has just passed a bill which has been signed by 
Governor- General Davis providing for the creation of a Tuberculosis Com- 
mission and appropriation of 200,000 pesos ($100,000) for carrying out the ob- 
jects for which the Commission was formed. 

The passage and approval of this measure has been largely due to Colonel M. 
A. DeLaney, Medical Corps of the United States Army, Chief Medical Adviser of 
the Governor-General. 

According to his report, tuberculosis leads all other diseases as the cause of 
illness and death in the Islands, and while it is decreasing elsewhere in almost every 
part of the world, it shows a constant increase in the Philippines — ^from 13,338 
deaths in 1904 to 32,814 in 1929. Among the 13 million inhabitants, it is esti- 
mated that there are constantly present 500,000 cases of tuberculosis, and this is 
regarded by many as conservative. It causes 12 per cent of all deaths and even in 
the City of Manila, there were 1,949 deaths in 1929, against 1,737 for 1928. The 
chief causes seem to be lack of education, insufficient food, poor housing conditions 
and lack of isolation of open cases. There are only 300 beds available for the dis- 
ease in the entire Islands. 

The committee looks forward to the establishment of sanatoriums and wide- 
spread education in hygiene. 



Hazards of Commercial Health 
Advertisements* 

lAGO GALDSTON, M. D., F. A. P. H. A. 

Executive Secretary, Medical Information Bureau, Netu York Academy of 
Medicine, Netv York, N. Y. 


S OMEWHERE in the writings of the Ancient Hebrews there is the 
tale of one of their kings who on the eve of an important battle 
consulted the oracle for advance news on the battle’s result. The 
priest to whom the Hebrew king addressed his inquiry went through 
the elaborate ceremony of the ritual, and then announced in a deep, 
stentorian voice that the oracle revealed that a great kingdom would 
be lost on the morrow. “ Yes,” said the king, “ that’s all very good, 
but ask the oracle, whose kingdom will be lost on the morrow, mine or 
mine enemy’s.” 

“0 most mighty king,” replied the priest, “on that score the 
Oracle is dumb.” 

The provocation of this story lies in the title of this paper assigned 
to me by the makers of the program — “ Hazards of Commercial Health 
Advertisements.” But, hazards to whom? — to the advertisers? to 
the public? to the advertising agencies? or to the health education 
movement? A great kingdom is to be lost — ^but whose kingdom? 
And yet it is well that the discussion was not prejudiced in advance 
by greater definition in the title. For, in truth, perhaps the hazards 
do confront all agencies mentioned, and others besides. 

We are agreed only that there are hazards in commercial health 
advertising. We are left free to discuss their nature and the scope 
and embrace of their threat. 

Pressed for a statement of the greatest hazard involved, I should 
say it is this — that the public health movement, and particularly its 
health education section, go on as it has so largely done in the past, 
ignoring commercial health advertising, opposing it, as the temptation 
to do so is great, and dealing with it as an interloper and upstart dis- 
respectfully intruding into our sacred precincts. 

In this attitude, I should say, resides the greatest hazard. But I 
must hasten to add that this very conference, our very willingness to 


ninth* Sai’tleaSg Tt" F^rt' WorL^cT 


[ 242 ] 



Health Advertisements 


243 


consider this problem, is an indication of our awareness of that danger, 
and of our eagerness to escape that threat. 

It is imperative that we should realize that commercial health ad- 
vertising is a permanent phase of our social existence. Truth to tell, 
it has been "with us for more than a score of years, if we take the 
Metropolitan Life Insurance Company’s welfare activities as an in- 
stance of commercial health advertising. We have recently become 
more acutely aware of its existence because of the phenomenal de- 
velopment of the health appeal in commercial advertising during the 
post-war years. 

Furthermore, we must realize that commercial health advertise- 
ments are essentially legitimate, that no matter how this practice may 
be abused, the producer of a commodity cannot be disbarred by any 
abstract rule of justice or of ethics from persuading the public, through 
the promise of health benefits, to purchase his products. 

In a word, commercial health advertising is here with us; it is here 
to stay; it is bound to develop and extend further; and, we must admit, 
it is a legitimate phase of business and social life. 

In the light of these facts, what are we to do, we who are inter- 
ested in safeguarding the health of the public, we who are particularly 
interested in health education? 

In this connection, I am reminded of Elbert Hubbard’s homely but 
wise stricture to the effect that the wise man is he who takes the 
lemons that fate hands him and goes into the lemonade business. 
Commercial health advertisements are not lemons in the sense in 
which the word was employed by Elbert Hubbard, but we should and 
must go into business with them. We must, to employ another phrase, 
play ball with the commercial organization whose promotional activi- 
ties lead them into the field of health education. 

That this can be done, and effectively too, is demonstrated by our 
experiences with the Metropolitan Life Insurance Company, with 
Squibb & Sons, Endicott- Johnson and a few other commercial or- 
ganizations. An equally convincing demonstration of this fact can 
be seen in the commercial exhibits connected with this Annual Meet- 
ing, and in the commercial advertisements which fill the advertising 
pages of many thoroughly ethical medical and health magazines. 

The deeper they reach into the everyday life of the people, the 
more effective are public health work and public health education. 
Commerce is a large part of the everyday life of people, and advertis- 
ing is a large part of commerce. Nolens volens, we must face these 
conditions, and master them to the benefit of the public, of business, 
and of ourselves. 
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rnmmercial organizations Imve recognized these facts. They have 
in many ways sou|it to do business with us. They arc receptive, in a 
larger measure than many among us appreciate, to our suggestions and 
advice, and they have a wholesome respect for the force of our oppo- 

In all these respects our position would be strengthened by a well 
defined stand on commercial health advertising. At present, with 
but one or two exceptions, there is no such well defined stand taken 
by representative bodies. In New York City our Academy of Medi- 
cine, in cooperation with the County Medical Society, has created the 
Medical Information Bureau, to which advertisers, advertising agen- 
cies, and newspapers can turn for advice on health matters. 

Scores of these commercial agencies have made use of this service. 
Many of them have offered to pay for what they received. Most of 
them have done business with us on a strictly ethical and legitimate 
basis. They have shown themselves ivilling to sacrifice appealing 
copy in order to gain veracity, and a certain portion of promised im- 
mediate gain, for good will. 

The American Medical Association has recently established a com- 
parable service. It now certifies certain foods and other products 
which meet its standards on composition and advertising. It issues a 
shield which producers and advertisers may use on their labels and in 
their advertising copy. This service promises to be of benefit to the 
public and to business. It constitutes a step in the right direction. 

Desirable as I judge these developments to be, I am not unaware 
of the hazards involved, and having dedicated the first part of my 
paper to a plea for closer cooperation with commercial organizations 
vdiose business brings them into the health field, I shall now discuss 
the dangers involved. 

These differ, as the commercial organizations differ, and, while we 
employ the term commercial health advertising to indicate a certain 
type of activity in the health field, there are a number of subdivisions 
and classifications possible under this heading, and an appreciation of 
these is desirable for a better understanding of the hazards involved. 

We may classify commercial organizations conducting, or liable to 
conduct, health advertisements, under 4 general heads. There are, 
first, those organizations whose primary interest it is to keep people 
well and aiive.^ Conceivably, this ought to be the interest of all busi- 
ness organization^ with the exception perhaps of morticians, tomb- 
stone makers, and iU like. Factually, however, only the life insur- 
ance companies figure prominently under this heading: their promi- 
nence, however, is great. Probably -without exception, the insurance 
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companies spend more money on health education, health advertising, 
than any other commercial group. They alone of the sellers of corn- 
modities, due to the nature of their business, have an entree into the 
homes of people as free and intimate as that of the district nurse or the 
tuberculosis worker. In the main, and with no exceptions known to 
me, the health advertising of life insurance companies has been ac- 
ceptable, both to the critical scientist— jealous of the accuracy of the 
facts — and to the public health administrator — ^who is concerned with 
the trend and development of public health progress. 

The past performance of these commercial organizations in the 
field of health education has been gratifying. It is also reassuring as 
to the future. One could conjure up for the easily horrified a dis- 
concerting picture of what tremendous damage the life insurance com- 
panies, wth their vast financial resources, their thousands upon thou- 
sands of agents, their closely integrated network of offices that cover 
the continent, might do by going off on a tangent. But such a pic- 
ture would be more in the nature of a nightmare than a possible, or 
probable, forecast of the future. At the worst, we in the public health 
field might find ourselves, in relation to the life insurance companies, 
like the man who was loved by a bear, and who was affectionately 
hugged, but at the same time was pressed a little too hard for comfort. 
The insurance companies might at times press us too hard in certain 
directions of health work. 

There is no great hazard in this group of commercial health ad- 
vertisers, nor is the hazard liable to increase with the appearance of 
other and additional types of insurance organizations covering sick- 
ness, accident and old age. 

The picture becomes a little more complicated as we face the 
second group of commercial health advertisers, in which we place all 
the producers and vendors of staples, such as foods, beverages, house- 
hold goods, and clothing. Unlike the life insurance group, these com- 
mercial organizations are not directly interested in the promotion of 
health and the prevention of premature death. They, on the con- 
trary, are interested in selling their commodities. They employ the 
health motive as a sales appeal, and as a promotional argument. 
“ Buy this because it is good for you,” is largely the essence of their 
advertising. “ Use my product, and more of it, because it will help to 
improve or safeguard your health,” is the substance of their messages. 

Here again let me say that, in my opinion, the use of health as an 
advertising motif is in essence legitimate. More than that, it has been 
useful, having motivated producers of various commodities, from shoes 
to bed springs, to produce no j only profitable but also hygienic prod- 
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ucts Though this is not the happiest illustration possible, I call, in 
witness of this last point, the expeditiousness with which cereal pro- 
ducers applied irradiation to their breakfast foods, and used the alleged 
antirachitic value of this process as a sales aigument. 

However, precisely in this very case may be seen one of the hazards 
of the health advertising conducted by this second group of commercial 
organizations. They are liable and prone, by a salesman s zeal, to 
overemphasize, over-stress, and so distort health facts that from being 
facts they become fallacies. 

Take, as an instance, the commodity milk. Who can deny that 
splendid work has been done by the dairy group in extending the con- 
sumption of this most useful food? And yet, in recent months there 
have appeared a number of scientific contributions from pediatricians 
complaining that milk has been oversold, that the standard formula of 
so many glasses of milk for every child every day is fallacious; that it 
does not take into account the possibility of a child’s partial or com- 
plete intolerace to milk; nor does the dairy propaganda recognize that 
in certain children suffering from anorexia, the standard milk diet is 
highly undesirable. 

In the opinion of many physicians, some communicated to me 
personally and others culled from current literature, fruits and vege- 
tables too have been “ oversold ” to a portion of the public. Gastro- 
enterologists meet with an ever increasing number of intestinal dis- 
turbances, and particularly with hypermotile colons, due to a fruit and 
vegetable diet which leaves too large and too irritating a residue of 
cellulose. 

Whole grain versus milled flour bread is another item to be cited 
in illustration of our contention, with the brown claiming all the vir- 
tues of health giving, white bread on the defensive, and the public in 
a state of partisan intrenchment or bewilderment. 

It is not pertinent to the argument that there are many communi- 
ties where individuals do not drink enough milk, nor consume a mini- 
mally safe quantity of milk products; neither is the point that many 
do not consume enough fruit or vegetables. These facts, as such, are 
granted.^ So also, however, must be granted the fact that in the health 
advertising of many commercial organizations dealing in staples there 
present hazard of the distortion of facts, of overemphasis, 
0 isolation and elevation of the value of one commodity or practice 
over others equally worthy of attention. 

This last fault is particularly patent where certain of these com- 
mercial^ organizations enter with their materials into our schools, 
ey give to the teacher complete health lessons, and attractive ma- 
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terial on, say, cleanliness, or milk— and what is the result? Their 
particular item is so stressed that the child too frequently is left with 
a distorted notion of the value of a daily bath, or of washing his hands, 
or of brushing his teeth, or of drinking milk. 

I appreciate well that there is much that can be said in extenua- 
tion by the commercial organizations mentioned or implied in my argu- 
ment, and it is far from my intention to lay the whole blame for these 
conditions at their doors. I construe my task as being merely to cite 
the hazards, and not to assign, or to apportion their source. 

With the third and fourth groups, we need not at this time concern 
ourselves for long. In the third, I place all those whose products are 
cosmetic or “ comforting ” in character. They are large in number, 
as may be seen in glancing through the advertising pages of any so- 
called woman’s magazine. They include many soaps claiming spe- 
cial virtue as germicides, extreme purity, medicinal qualities and the 
like. Dentifrices, too, fall in this class, especially those which “ harden 
the gums,” “ prevent pyorrhea,” “ protect the danger line,” “ destroy 
.l-'^'uocay producing bacteria,” and “whiten the ivory.” Feminine hy- 
giene products, deodorants, skin foods, hair tonics, toilet papers, shap- 
ing garments, wrinkle removers — all these and others, too numerous to 
mention, belong in this group. They represent a hazard of waste. 
They mulct the public to the sum of hundreds of thousands of dollars. 
They distort the common person’s viewpoint on health, physiology and 
hygiene. They encourage practices which are sometimes injurious. 
They create a false sense of danger, as in the case of an advertisement 
which boldly stated that some 14 different painful and distressing dis- 
eases might arise from the use of unsuitable toilet paper. 

The fourth group includes the vast sphere of the nostrum and the 
quack, a sphere too well known to you to need elaboration. With 
their health advertising, we are all acquainted; so too are we cognizant 
of the hazards involved therein. 

I mention this last group, and also the third, for a particular rea- 
son. It is to point out that as we are obliged to cooperate with the 
first mentioned two groups, so are we in duty bound to combat the 
fourth and in part the third. Furthermore, to the extent that we sup- 
port the health advertising of the legitimate commercial organization, 
to that extent will we be supported in our fight against ,the nostrum 
and the quack. 

Legitimate business is interested in better business and in better 
business methods. Wildcat tactics are out of style! Even though in 
recent years there has been a sudden flaring up of objectionable ad- 
vertisements, with a large ingredient of pseudo-health appeal, we must 
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not be misled by their appearance into believing that we have retro- 
gressed, rather than progressed in the direction of more honest and 
more constructive advertising. 

Legitimate business is hurt by the quack and the charlatan. We 
could, I believe, wage a more effective war on these parasites if we had 
the good will of the honest commercial health advertisers. This good 
will we can gain through cooperation. 

A recent advertisement in the New York papers illustrates the 
subtle way in which commercial advertisers can cooperate with health 
workers. Macy, one of our large department stores, published an ad- 
vertisement urging Mr. Averageman to have two winter overcoats; a 
light one for mild weather, and a heavier one for freezing days. The 
last lines in this advertisement read as follows: “ Be comfortable and 
healthy. Have a topcoat, and a heavy coat. And a raincoat, um- 
brellas, rubbers, and a family physician, to boot! ” 

Such then are the problems with which we are faced in commercial 
health advertising. They demand and deserve the attention of our 
best public health administrators and diplomats. I sincerely hope 
they will be accorded all the careful thought they merit. W e stand to 
gain much by their competent solution. Our greatest hazard lies in 
our being indifferent, antagonistic, and negativistic to'ward them. 


Dental Survey of Hawaii 

A SURVEY of the dental program in the Territory of Hawaii has recently been 
TTl completed by Dr. Guy S. Millberry, Dean of the College of Dentistry, Uni- 
versicy of California. This survey has been published by the Territorial Board of 
Education and copies are available at $1.00 each, through Dr. hlillbeny^’s office, 
ihis is probably the most extensive dental hygiene survey ever made in ■western 
United States, if not the entire country. Its findings are of great interest to school 
administrators and public health officials. 



Preventive Trend in the Practice of 

Medicine* 

GORDON BATES, M. D, 

General Secretary, Canadian Social Hygiene Council, Toronto, Ont. 

T he trend of medical practice toward prevention is inevitable and 
it behooves the average citizen to study carefully the means to 
this end. The reason lies in the fact that the possibilities in the direc- 
tion of prevention by the application of scientific knowledge are very 
great. It should be obvious even to the most superficial observer that 
this is the consideration which will bear the greatest weight in the de- 
termination of the type of medical practice which will prevail in the 
future. The common good will unquestionably be the criterion of 
adjustment. How radical that adjustment will be remains to be seen. 

The traditional type of medical practice is based on the possibili- 
ties of cure. Up to the last SO years little thought was given to pre- 
vention because there was little knowledge of how to prevent. Today 
our point of view is changing with the increase in our scientific knowl- 
edge. We know that, largely as the result of the application of the 
work of Pasteur, about 18 years have been added to the expectation 
of life in a little over 50 years. Some of this has been due to the ap- 
plication of scientific knowledge in ordinary medical practice; much 
of it has resulted from communal action in which the health officer — 
usually a physician, working in a profession the practice of which is so 
unlike ordinary medical practice that he may be said to be a member 
of a new profession — ^plays a very great part. 

Today we attempt to ascertain how much more remains to be done 
and how it is to be done, particularly the part which is to be played by 
the medical practitioner — ^using the term in its accepted sense. That 
much remains to be done cannot be gainsaid; nor the tremendous 
social significance of the task and its achievement be denied. 

Illness is too prevalent and preventable illness and postponable 
death are too costly. Investigators tell us that 2 per cent of our en- 
tire population is constantly suffering from disabling illness. Irving 
Fisher estimates that 2.5 per cent of all workers in the United States 
are constantly ill. An English investigator estimates that workmen 

* Read before a Special Session on Preventive Medicine of the American Public Health Association at the 
Fifty-ninth Annual Meeting at Fort Worth, Tex., October 29, 1930. 
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in England average 1.2 weeks of sickness per man pr year Dublin 
estimates the total capital value of lives which can be saved annually 
through the application of modern preventive medicine and public 
health measures at over 6 billions of dollars. An estimate by Rankin 
is as follows; 

$ 2,500,000,000.00 for treatment of diseases 

2.000. 000.000.00 loss from decreased wage earning capacity 

6.000. 000.000.00 loss of wage earning capacity through postponable deaths 

Total $10,500,000,000.00 

This is one-ninth of the total annual income of the United States, 
estimated at 90 billion dollars. 

Proportionate figures would apply to Canada. In view of the fact 
that the dollar yardstick is the most widely accepted means for ascer- 
taining the purport of social statistics these figures are significant, 
particularly when it is realized that perhaps 50 per cent of our illness 
is preventable and 30 per cent of our deaths are postponable. 

Granting the relationship of the health officer to all of this — ^what 
has it to do with medical practice? 

I think that it w^as Dr. George Vincent wdio coined the prophetic 
phrase ‘‘ The practising physician is the ultimate health officer,” and 
one must immediately acknowledge that in some cases there is a clear- 
cut relationship betiveen the cure of a disease in the individual and the 
prevention of its spread to others. This applies to all of the com- 
municable diseases. The pediatrician, however, has been the first to 
apply preventive medicine deliberately in his everyday private Avork. 
Transferring the activities of the well baby clinic to his consulting 
room he not only advises as to the diet and general care of the ap- 
parentty v/ell child but as to all methods wdiich may be employed to 
prevent preventable ills. Vaccination and immunization against diph- 
theria he utilizes as an obvious duty rather than waiting to treat the 
diseases which may result if he neglects them. 

Possibly such methods are evidences of a trend which wall show 
itself also in the consulting room of the general practitioner. Judging 
from our communicable disease statistics the time is not yet. All 
children are not cared for by pediatricians, and in spite of the fact that 
toxin-antitoxin and toxoid are available for immunization there is far 
too much diphtheria, although most creditable showings are made by 
some cities in w^hich carefully planned campaigns have been carried on. 
Indeed in some cases the incidence of diphtheria has been reduced al- 
most to zero. 

A difficulty in connection with this problem lies in the fact that the 
greatest mortality is in the ages between 2 and 5. While organized 


Preventive Trend in the Practice of Medicine 251 

health departments have little difficulty in dealing with the school age 
child, these younger children constitute a class with which it is harder 
to get in touch. One cannot but feel that a plan should be developed 
here which involves new machinery. Possibly in the utilization of 
the services of the family physician lies the solution of this as well as 
other health problems. 

It has been pointed out by statistical experts that not only is it 
true that prevention is of advantage to the community but that the 
physician may ultimately feel its monetary advantage. It seems 
paradoxical, but actually utilizing the services of the general prac- 
titioner and granting a reasonable scale of remuneration for his serv- 
ices, the total elimination of a disease such as diphtheria would cost 
the state less than it is paying now in doctors’ fees, hospitals and 
deaths. At the same time the physician would probabl}?' profit more 
than now. 

I am informed by Dr. Henry Vaughan that in Detroit through a 
generally adopted cooperative scheme between the Health Depart- 
ment and the profession a program of general diphtheria immuniza- 
tion is well under way. It has been necessary to adopt a standard fee 
for the immunization of non-indigents, a slightly smaller fee to be paid 
by the city for indigents. Of course a general campaign of public edu- 
cation has been necessary. One need not go into the details of this 
plan here but it would seem that such a scheme, or a modification of it, 
should be applicable almost anywhere. In connection with the Detroit 
scheme public health nurses have been sent into districts with high 
diphtheria rates to urge immunization for all children between 6 
months and 6 years of age. In one area, out of 900 children between 
6 months and lYz years, 800 'were immunized within 30 days. All of 
this work is done by the cooperating family physician, not by the 
Health Department direct. 

The same principle in a modified form has been adopted in other 
places. In East York, a township near Toronto, 7,000 children, school 
and preschool ages, were immunized by the local practising physicians. 
This work was done in school buildings at a fee of $.25 per child, paid 
by the municipality, dealing with as many as 200 an hour. 

There are other phases to the adoption of preventive methods by 
the general practitioner., There has been a decline in death rates and 
an increase in the average duration of life during the last few years, 
largely the result of the reduction of mortality rates in childhood, and 
largely the consequence of organized public health methods. Infantile 
mortality rates have fallen and steps have been made towards the 
eradication of the communicable diseases. 
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Unfortunately little seems to have been achieved in the direction 
of cutting down mortality rates in the later decades, in ■which particu- 
larlv incipient conditions neglected may proceed to a serious or fatal 
issue An infected tooth— relic probably of the period previous to 
preventive dentistry— if not removed may be followed by all the dire 
results of focal infection. Mounting blood pressure, cancer, tubercu- 
losis, or a positive Wassermann reaction neglected, means disability or 
death. Bad habits, too little or too much exercise, worry, overeating, 
heavy drinking, and overwork, all are conditions not followed neces- 
sarily by immediate symptoms, although the end consequences may be 
serious. Generally, the physician is consulted too late. His services 
are too frequently not nearly so valuable as they might have been had 
the consultation been earlier. The lesson is obvious and the cure 
periodic health examination. 

About 2 years ago, through the cooperation of the Dominion De- 
partment of Health and the Canadian Medical Association, a standard 
form for the examination of the apparently well was printed and sent 
to eveiy physician in Canada. The numlier which has been used is 
problematic. The need is obvious; and yet the physician trained in 
the curative school frequently looks askance at the prospective client 
who in answer to the question, “ What is your complaint? ” is unable 
to provide a description of an ache or a pain. The public,. still un- 
aware of the advantages of the scheme, on the whole stand aloof. The 
need for two educational programs — one for the public and one for the 
physician — is obvious. 

A recent Canadian scheme involving the cooperation of several 
large life insurance companies with the Canadian Medical Association 
to the end that certain policy holders may be examined by their own 
family physicians, using the standard form, is at least an educational 
gesture of value. 

There are other reasons for the development of a preventive pro- 
grarn. I have suggested that curative medicine as it is now practised 
bas its inevitable connection with prevention. In a Milwaukee 1-day 
survey it w^as found that less than 40 per cent of the sick people had a 
doctor in attendance. Again in a survey conducted by the Metro- 
politan Life Insurance Company it was shown that members of large 
femilies cannot pay so much for medical care as those in small families. 
Persons living alone paid out an average of $75.63 in 6 months for 
medical care, whereas those in families of 9 or more paid out only 
S6.64 during the period. The effect of this situation is, of course, to 
throw the members of the large family of the type surveyed in this 
group upon the mercies of the community. Hence the clientele of the 
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free clinic, and what may well be termed the exploitation of the phy- 
sician. 

One cannot on this occasion go into this phase of the question at 
length, but it should be said that this and similar considerations have 
in most civilized countries forced public attention to the question of 
health insurance. Health insurance is probably inevitable on this 
continent and its coming will exert a profound influence on the progress 
of preventive medicine. In Canada, a Royal Commission has brought 
in a special report on the subject in British Columbia, while in Alberta 
an inquiry by a Special Committee of the Provincial Legislature will 
probably have far reaching results. 

There are other developments which have their influence on medi- 
cal practice. The health unit program in both Canada and the United 
States is spreading very rapidly, with a marked result in the direction 
of diminishing rural death rates. In Western Canada the travelling 
clinic maintained by the government has been developed for the pur- 
pose of providing dental and surgical service for the correction of de- 
fects among school children. This clinic, self-contained, moves by 
motortruck, operates in schoolhouses or other suitable buildings, and 
the staff lives in tents. Operating in the more scattered districts of 
this province it is said to carry its service to persons who otherwise 
would be uncared for in this regard. A moderate fee is charged. 

Another development which is having its influence on medical 
practice is the plan in Western Canada (Saskatchewan) where certain 
areas operate municipal hospitals and employ municipal doctors. 
Seventeen rural municipalities in this area employ doctors on a full- 
time salary of ?3,000 to $5,000 yearly, who give free medical attention 
to all and undertake the general public health work, such as school in- 
spection, vaccination and diphtheria immunization as well. This is, 
of course, pure State medicine. 

One might also here discuss the pay clinic and its various advan- 
tages and disadvantages. There are unquestionably many develop- 
ments in medical organization at this time which illustrate the trend 
toward prevention and its reasons. The fundamental factor which 
is responsible is unquestionably legitimate public demand. Manufac- 
turers and employees alike — ^indeed, our general citizenship — are 
rapidly realizing the profound social significance of neglected illness 
and neglecting the prevention of illness. It is so great a problem that 
no country can afford to ignore it. 

Influences which tend to oppose this trend must be frankly de- 
scribed as reactionary. I believe that the action of a well known 
local American medical society in expelling a distinguished neurologist 
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because of a perfectly legitimate transaction with a physician of whose 
activities as a director of a pay venereal cliniCj the society happened to 
disapprove, was a demonstration of one of the most objectionable 
phases of medical trades-unionism. I say this in the belief that trades- 
unionism in its accepted sense is a good thing. 

Similarly one cannot but feel that the public address by a distin- 
guished British pediatrician at the recent meeting of the British Medi- 
cal Association, in which he attacked education of the public in health 
matters as well as the idea of periodic health examination, .was but a 
demonstration of another reactionary trend, giving the critical ob- 
server interested in public health the opportunity for caustic criticism 
of the passive resistance of the clinician to public health ideas. This 
kind of thing, it seems to me, makes a very bad impression on the 
thinking public. 

One cannot but feel that where communities arc planning health 
programs the first group to be consulted should be the medical pro- 
fession, but it is also true that the first group to lead should also be the 
medical profession, the members of which should exhibit the greatest 
concern at high sickness or death rates. A specific suggestion here is 
to the effect that in local health boards representation of the profession 
and of the medical teaching bodies in the larger cities would be a means 
of giving practical expression to this spirit which is unquestionably 
latent in the profession at all times. 

A medical philosopher once said that the medical profession con- 
stantly tends to eliminate itself. This statement is onl)^ true to a 
degree. The profession tends to adjust itself to new conditions and 
adjustment must in the long run be in the direction of the greatest 
good for the citizen in whose welfare the practice of medicine plays so 
great a part. The advocates of individualism and the opponents of 
paternalism may have some truth on their side, and in the rapid de- 
velopment of this day and age we must not forget the virtues of what 
we have. I believe that the final form in which medical practice will 
ciystallize will be determined b^r the part it can best play in insuring 
ior lumamU' that in following generations there may be healthy child- 
00 , robust maturity and an ever greater number of citizens enjoying 
healthy, efficient lives for an ever increasing number of years. 

Ur.FKREKCE 

Rankin, S. The Economics of MsJicnl Semee, A. J. P. n., 19, 4: 3S9 (Apr.), 1929. 



Preventive Medicine in Private Practice* 

WYMAN C. C. COLE, M. D. 

The Children’s Clinic of Detroit ^ Detroit, Mich. 

I T is the purpose of this paper to discuss preventive medicine from 
the point of view of the practising physician, and especially to con- 
sider the relationship between the health officer and physician in re- 
gard to this subject. 

The fact that we are holding such a symposium, suggests that there 
are certain conflicts between these two groups, or at least that they 
have failed to cooperate properly at times. Whatever differences there 
may be between the practising physician and the public health official, 
I think are overestimated, and when present are due largely to vary- 
ing points of view. This symposium further indicates a desire to 
eliminate any possible differences which may exist. This is, of course, 
absolutely essential before any real progress can be made in preventive 
medicine. 

It is true that there exists a certain suspicion in a considerable ele- 
ment of the medical profession of certain public health activities. 
This is based largely upon the erroneous notion that these activities 
are encroaching upon the practitioner’s field and if continued will re- 
sult in loss of practice and consequent loss of income to him. The 
fear of State medicine is constantly present and while properly con- 
ducted public health work should not be confused mth State medicine, 
sufficient tendency in this direction has been shown in certain localities 
to warrant suspicion. The thinking and progressive men in medical 
practice do not fear State medicine. 

It is obvious that some development in medical practice is neces- 
sary to extend adequate medical service to every member of the com- 
munity, and to adjust the present economic imbalance between income 
and the cost of medical care. What physicians are anxious to do is so 
to guide this development as to avoid the socializing influences, the 
initiative destroying and paternalistic effects, the political complica- 
tions, and other numerous dangers which have appeared where State 


* Read before a Special Session on Preventive Medicine of the American Public Health Association at the 
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medicine has been tried. Extreme conservatism must be applied in 
miing such vital changes in our social structure. 1 he practising 
Dhvsician is just as much interested in extending medical services and 
Lowledge as is the public health worker. It seems that further co- 
operation toward the development of methods of reaching our individ- 
ual and collective goals is what we are tr 5 dng to attain. 

Undoubtedly the chief difference between the physician and the 
health official is that the former deals with the individual and the 
latter with the groupj but we must not lose sight of the fact that the 
group is made up of individuals. The physician is interested in the 
health and well-being of his patient as an individual. How he com- 
pares with the norm is of little significance. He knows him personally. 
He knows his background, his social status, the details of his life. He 
is successful in so far as he helps this individual to better living. The 
health officer thinks of his work in terms of cases per 100,000 of popu- 
lation. He visualizes his community on a chart. Curves of birth 
rates, death rates and disease incidence largely indicate his success. 

The physician is dependent upon his patients for a living. How 
well he cares for them and pleases them, determines to a considerable 
extent his income. In other words, the quality of his work determines 


his individual success. This is the one vital point which must not be 
changed with any developments in medical practice, and is the one 
overwhelming and so far unanswered objection to State medicine. 
When we take away from the practice of medicine the direct responsi- 
bility of the physician to his patient, it will be a sorry day for the 
patient. 


The health officer on the other hand is independent of his group, 
and unfortunately in many communities is dependent upon his ability 
as a diplomat and politician for his success. He may be the best 
health officer in the world, but unless he can make his local officials 
think so, he may be out of a job. There is consequently a natural 
tendency to make a showing, rather than to do the most work where 

it will do the most good, and the annual report becomes a thing of 
great moment. 


Physicians are naturally conservative. If they are not, they soon 
become so, if they wish to succeed in private practice. We all admire 
the man who does a piece of revolutionary research, and much of our 
progi ess depends upon his enthusiasm; but w^hen we are sick we want 
a man with plenty of experience and a reputation for caution. We are 
willing to have the new things tried on some one else. Physicians 
consequently take to new things and new ideas slowly. They cannot 
recommend procedures to their patients until their merit has been 



Preventive Medicine in Private Practice 


257 


shown conclusively for, not only often, but usually, the new discovery 
of today is the failure of tomorrow. 

Health officers on the other hand are likely to be progressive. New 
things and new methods appeal to them. This is as it should be, and 
under ideal conditions the two groups should balance one another. 

Most of the lack of understanding and potential conflicts between 
health officers and physicians are based upon these differences in point 
of view. Therefore, they are not real or vital and can be readily 
eliminated by more intimate relationships and more frequent exchange 
of ideas. A proper adjustment of these viewpoints will certainly be 
to their mutual benefit, and will be necessary to the achievement of 
any permanent program in preventive medicine. 

While preventive medicine is by no means new, our conception and 
application of it have changed greatly in recent years. Many of the 
new phases are still in a very formative stage, and we are sometimes 
not certain as to proper procedure, but the ideal of preventive medicine 
is here. The public does not have to be sold to it but is eager for it, 
and it places a great responsibility on us to know how far we can 
safely go wdthout destroying that ideal and the confidence of the pub- 
lic. The physician of the future will give much of his time to purely 
preventive work. Already our organization devotes at least one-third 
of its time to this t 3 rpe of practice and we regard it as only the be- 
ginning. 

I wish to discuss briefly the relationship between the health worker 
and physician to two phases of preventive medicine with which as a 
pediatrician I am especially familiar. These are routine prophylactic 
examinations, and immunization against contagions disease. The gen- 
eral principles involved here are doubtless the same as in the various 
other phases of preventive medicine. 

We can assume without any argument the desirability of extend- 
ing these two things to our entire child population. No intelligent 
person could question the merit and overwhelming benefit of such work 
after even the most casual inspection of our vital statistics during the 
past 50 years. 

Having taken for granted that this work is worth our very best 
efforts, we are interested in working out methods of furthering it and 
especially of determining the relationship between, and the relative 
responsibilities of, the health officer and p%sician to this type of work. 
I cannot see that this is a problem which should give us any particular 
trouble. The functions of these two groups are fairly .definitely estab- 
lished and from what I know of both, neither has any desire or inten- 
tion to encroach upon the other’s domain. 
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As brought out earlier in this paper, the function of the hea th 
officer is geLal to the community as a whole, the function o he 
physician is specific to the individual. The essential work of he 
Lalth officer and public health worker is to keep records of the health 
of the community, to organise and carry out methods o improving 
that health, to distribute information which will arouse the interest 
and increase the knowledge of the community in its health, and to 
conduct such clinics and health centers as are necessary to^ arouse 
popular interest and to care for those persons unable to provide this 
type of medical care for themselves. The work of the physician is of 
a much more technical nature. He is interested in the scientific 
aspects of medicine and not in its organization. His woik is to study 
and advance medical science, to examine patients, and to apply that 
scientific knowledge to them, and to give them individual and collec- 
tive advice for the improvement of their well-being. The average 
physician must do this work through the daily contact with the indi- 
viduals of his practice and to some extent through cooperation with 


public clinics. 

The chief criticism I have to make of this work, as done by both 
health officers and physicians, is that they do not do nearly enough 
of it. The more child welfare work is developed, the more of it there 
is to do. In communities where there are no clinics and where the 


physicians show little interest in prophylaxis there is little or no de- 
mand for such service, but where clinics are common and physicians 
interested, the demand increases steadily. The type of clinic referred 
to in this discussion is not the hospital or the private physician’s clinic, 
but those public ones whose aim is prophylactic and educational. 

vSuch clinics have been criticised by physicians at times for certain 
reasons: (1) the fear that they would take business away from the 
doctor; (2) because they are not alwavs careful in controlling the 
social groups admitted; (3) because they frequently extend their 
work to include the care of sick children; (4) because at times certain 
nurses and social workers have been indiscreet in disparaging the work 
and merits of physicians in their community. 

It is extremely shortsighted for any worthwhile physician to think 
that a well conducted prophylactic clinic in his community can do him 
personally anything but good. Patients whom he would care to have 
among his private clientele will not attend a public clinic if the}^ are 
able to afford his service, provided he gives them the same or better 
service. Every patient who is well cared for in a clinic will be the 
cause of several going to a private ph^^sician. The better and more 
completely the public^health clinic in his neighborhood is conducted 
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and the more interest he shows in its success, the better educated in 
health matters that community becomes and the greater the physi- 
cian’s individual success. Wherever infant welfare work has been 
well conducted, there pediatricians flourish, and the same principle ap- 
plies equally to the other branches of medical practice. 

Clinics, of course, must be careful of the social status of persons ad- 
mitted. Health workers are as well aware of this as anyone and 
offenses are isolated instances and not general. Financially compe- 
tent persons who are willing to attend a free clinic are probably the 
type who would not pay their doctor’s bill anyway. 

The criticism that prophylactic clinics frequently care for sick chil- 
dren, however, is a serious and just one. Nothing but well children 
should be admitted to such a clinic. The minute we begin to take 
care of sick children in a well baby clinic, we begin to do poor prophy- 
lactic work and much worse therapeutic work. It is true that we find 
it difficult to turn away a sick child, but that is another problem and 
must be handled in a different way. This is an offense frequently com- 
mitted and will do more to arouse the antagonism of physicians and 
destroy the confidence of the public than almost anything else. 

If it is shortsighted of physicians not to appreciate the value of 
climes to them, how much more is it shortsighted of social workers to 
criticise and depreciate the doctors of a community. Of course, only 
thoughtless persons would ever do this. If these will remember that 
the physician is much more deeply entrenched in the confidence of the 
public than they can ever hope to become, they will be more careful. 
No physician, however reactionary and uncooperative he may be, can 
afford to be antagonized as long as he is sincere, and a few kind words 
about him and to him will usually convert him from an opponent to a 
supporter. 

Lay organizations which foster and carry out public health activi- 
ties are the chief offenders along these lines, because their policies are 
often controlled by emotionalism and conscious altruism, rather than 
careful consideration of facts. One point which I wish especially to 
emphasize is that all public health clinics should be supervised by the 
best medical talent available. The staff should be largely young men 
and those desirous of obtaining training; but at the head must be an 
outstanding man to direct and train that staff. If this is well done, 
not only is the work of various clinics unified but the standard of 
practice will be set for the whole community. 

The problem of immunization against contagious disease is con- 
trolled by essentially the same principles as already discussed, and 
seems to me a very simple one. There is no question about the de- 
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m-rabilitv and urgency of having every child immunized against diph- 
Zt Z LallpL This problem again is divided into two parts- 
selling it to the'public, and its technical administration. The first is 
in a large part the work of the health official, which he is in a very 
strategic position to put over, through all varieties of advertisement, 
circularization, canvassing, and general methods of propaganda. 
Most of the public can be influenced in this way, and the remaining 
doubters can usually be convinced by a word from their physician. 
Nothing more is necessary to fulfil our objective in this program than 
to give it our sincere and constant attention. 

The technical administration of these prophylactic measures is, of 
course, a purely medical function and must be done with care unless 
we wish to run the risk of antagonizing the public. Nothing will serve 
to offset our most complete publicity efforts like the poor handling of 
this phase of the work. Toxin-antitoxin and vaccination must always 
be administered under the supervision of a physician. The herding 
together of large numbers of children in clinics or schools to carry out 
these procedures without giving thought to the condition of the indi- 
vidual child will result in the antagonism of a large group of parents. 
This is as much a medical procedure as the removal of tonsils or the 
regulation of diet, and at least a superficial physical examination must 
be given in every instance. 

We have made it a policy for several years not to carry out these 
procedures on patients who came to us asking for them wdthout giving 
an examination. It is surprising the frequency with which conditions 
are present, which if not explained might give an erroneous and harm- 
ful impression to the patient. I am sure that this has had a great deal 
to do with establishing the confidence of our patients in the procedures 
and in us, and has rendered it increasingly easy to sell prophylaxis to 
our clientele. While we may feel that scientifically little harm is likely 
to result from administering these things to even quite sick persons, it 
ia very difficult to convince laymen of it, and much wiser to avoid the 
necessity of so doing. In so far as possible, toxin-antitoxin injection 
and vaccination should be done by the family physician. Only where 
persons are financially unable to pay for it should clinics be used, the 
same as with any other medical procedure. 

It should be mentioned for the benefit of those wffio may thinlc 
otherwise that preventive medicine is just as much a medical service 
as is mending a broken leg or delivering a baby; it requires just as 
much or rnore training and clinical skill; and as such is entitled to a 
corrpponding fee to the physician. Properly carried out preventive 
medicine is of more value to the community than therapeutic medicine 
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and fully as worthy of satisfactory financial reward. We have no 
trouble in getting our patients to pay well for such service. 

I wish to make just a brief comment about the necessity for con- 
servatism in public health programs. We must not go before the 
public with definite recommendations until we are absolutely sure that 
the things we are recommending are true. In our enthusiasm to im- 
prove conditions we may do more harm than good unless we are on 
firm ground. What I mean can be well illustrated by the effect which 
the nutrition clinics, which were so popular a few years ago, have had. 
While very little, if anything, has been done to improve actual nu- 
tritional conditions those of us who are in private practice know that a 
great many serious psychiatric and behavior problems have resulted 
from the excessive and ill-guided interest of mothers in nutrition. 

At the present time considerable interest in mental hygiene is being 
shown and clinics of this type are being established in increasing num- 
bers. This is splendid from an experimental and scientific point of 
view, but must not be sold to the public as a sure thing, because in 
another decade our views will doubtless be very different. Much 
splendid work concerning the prevention of scarlet fever has been 
done in recent years and our anxiety for a method of controlling this 
disease is likely to bring us before the public with procedures which 
are not tried. Those of us who have tried scarlet fever prophylaxis 
know that it is very imperfect, and unless we wish to prejudice the 
public against it, we had better confine ourselves to further experi- 
mental work for the time being. 

In summary, then, let me say again that I can see no cause for 
conflict between the health officer and the physician. The function 
of the health officer is to organize, to advertise, and to supervise public 
health activities. The function of the physician is to develop and 
apply medical science. Only by complete cooperation between the 
two groups will the realization of our ideals of public health be attained. 


Tularemia 

R ecent reports to the U. S. Public Health Service indicate that an unusually 
large number of cases of tularemia are occurring this winter. Because of eco- 
nomic conditions, rabbits form an important article of diet for a number of persons 
in many sections at the present time. 

Although a new disease of man, tularemia has now been recognized in 43 states, 
in the District of Columbia, Japan, Canada, Russia and Norway. 
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medical and public health systems existent today in the United 
I States present certain aspects which are unsatisfactory on the one 
hand both to the general public and to the far-sighted public health 
official, and on the other to the practising physician. 

Active and effective prevention of preventable disease is today the 
keynote of any intelligent public health program. The leaders in 
preventive work have been for the most part public health officials. 
Supporting them in their aims is the majority of the lay public. More 
and more are the American people awaking to the possibilities of a 
higher level of health through active prevention, and more and more is 
the popular demand for good medical service at reasonable rates being 
accompanied by the additional demand for more expert assistance in 
keeping well. 

That the efficiency of our preventive work does not even approxi- 
mate its possibilities is illustrated by such facts as the following; 
constitutional diseases, such as heart and kidney disorders are defi- 
nitely on the increase; nervous and mental disorders are increasing at 
an alarming rate; syphilis and gonorrhea remain fairly general, espe- 
cially in rural districts. We have still 40,000 cases of smallpox an- 
nually, and the incidence of diphtheria is much greater here than in 
many other civilized countries. Our maternal and infant mortality 
rates give us no cause for pride. In 1927 our maternity mortality 
placed us low in the list of all nations compiling data on this subject. 
For every 10,000 live children born, 65 women lose their lives from 
causes connected with childbirth. Our infant mortality rate also 
suffers by comparison with that of many other countries. 

These are some of the conditions which our public health officials 
wish to remedy, and the remedying of which our lay public is beginning 
to demand. To accomplish the task under our system would require 
the unified work and complete cooperation of all private practitioners. 

r-f. before a Special Session on Preventive Medicine of the American Public Health Association at the 
Tifty-nmth Annual ^feeling at Fort Worth, Tex., October 29, 1930. 
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Meanwhile the private practitioner is confronting certain prob- 
lems of increasing difficulty. First and always present is the difficulty 
of collecting bills, the worry of making a living. Second, he now finds 
his practice increasingly encroached upon by the free or institutional- 
ized medical services of state or city governments and of various or- 
ganizations. The high cost of health service is causing free clinics to 
extend their fields of activity more and more into the middle classes, 
while the failure of many private practitioners to carry on preventive 
work and to cooperate with public health officials is making it increas- 
ingly necessary for public health departments to extend their services 
into fields formerly held sacred to private practice. 

On both sides, then, is cause for dissatisfaction. Is it reasonable 
to believe that under our present system an adjustment satisfactory to 
all can be made? Can private practitioners remain as they have been 
in the past — each to his own patients the individualistic dictator of 
health standards, of medical costs, of prevention or non-prevention? 
Meanwhile can he keep his private practice intact in the face of new 
popular demands? Is it probable that private practitioners will unite 
in a coordinated, purposeful program for enforcing the policies of their 
public health officials? 

In brief, can we expect to see the problem solved under our present 
system by complete cooperation and unification of aims? Without 
doubt we all should like to answer, yes. I, personally, can find no rea- 
son to support such an optimistic outlook. The intensity of the con- 
flict and the difficulty of the problem show signs of increase rather than 
decrease. Furthermore certain elements inherent in private practice 
make the accomplishment of a unified and efficient system of preven- 
tive medicine highly improbable. 

First, our much cherished individualism in private practice deprives 
the public ,of the advantages of unified effort under expert direction. 
Only the man of exceptional vision and ability is capable of seeing the 
possibilities of active preventive work and of causing those possibilities 
to materialize successfully. The majority of our private practitioners, 
like the majority of all men, are not gifted with exceptional vision and 
ability. Acting individually then, they cannot be expected to add 
greatly to the accomplishment of important preventive work. 

Second, the average private practitioner feels that he can spare no 
time nor effort from the pressing business of building up and maintain- 
ing a routine practice. To carry active, educational preventive work 
into the community as a whole requires time and effort which the 
practitioner feels must be necessarily applied to the routine of making 
a living. This daily necessity of maintaining a practice automatically 
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Places tbe emphasis upon curative rather than preventive medicine, 
S to fte average practitioner the preventive phase ,s consequently 

comparatively uninteresting and i emote. ^ 

I can see no hope of these factors undergoing any significant 
change, while human nature remains human nature. It is a significant 
fact that those countries which in recent years have made marked im- 
provement in the health of their people have done so not by trusting 
to individual effort but by means of unified organization under effec- 


tive leadership. 

The city of Vienna, under its liberal government, has created a 
centralized public health system which already has accomplished re- 
markable results. Health direction is carried out by district super- 
visors, each of whom ascertains at regular intervals the health con- 
ditions in each family in the district. Not only does this supervisor 
recommend to the family what needs to be done; he has also in certain 
fields the right of enforcement for which our own public health official 
so often longs in vain. The Viennese child, for instance, who is found 
to have a physical or mental defect needing curative treatment is 
promptly taken over by an appropriate institution. School physicians 
and nurses cooperate in reporting problem cases and physical defects 
to the district supervisor, and prompt study and treatment of these 
under government agencies is a matter of routine. In spite of the 
poverty of the Viennese, the level of health among their children is 
today exceptionally high. 

Within 8 years, Vienna has reduced the incidence of congenital 
sj^hilis by more than one-half. Government supervision and edu- 
cation have resulted in practically all pregnant wmmen receiving Was- 
sermann tests and treatment when indicated. Today over 70 per cent 
present themselves for this service before the 4th month of pregnancy. 

Soviet Russia is demonstrating in a similar wmy the effectiveness of 
active, centralized health control. Within less than 10 years, over the 
whole of Russia the infant mortality rate has been reduced by more 
than one-half, in spite of the poor means of communication, the ig- 
norance of the people, and the size and varied nature of the country. 

Before the institution of the new public health regime, Russia’s 
rural districts had no public health service. There was in these dis- 
tricts only 1 physician to every 20,300 peasants. Today the central- 
ized government health service has arranged for a more equable dis- 
tribution of physicians and has so organized the work of clinics, nurses 
and social workers that 5 times as many rural communities now re- 
ceive a fair degree of public health service as in 1918. This exten- 
sion of medical work into the rural districts so rapidly and efficiently 
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accomplished under centralized government control is of special inter- 
est to us in this country, where many of our own rural communities pre- 
sent a crying need. President-elect Hugh S. Gumming estimates that 
75 per cent of our rural districts are without adequate public health 
service. Lacldng centralized direction, the medical profession to a 
constantly increasing degree is congregating in the cities. It is hard 
to see how any agency short of a centralized and powerful health or- 
ganization will be able to remedy this condition. 

The superior efficiency of such an organization acting compre- 
hensively with government authority is apparently recognized through- 
out Europe. Most of the important European countries have taken 
steps in this direction, France being, I believe, the latest to adopt such 
a plan. 

In this country, as has also been the case in European countries in 
the past, the idea of government control of medical work arouses bitter 
opposition. The advantages, however,' of the unified system can 
hardly be denied and its possible disadvantages may perhaps be over- 
estimated. Most often, one hears the statemc^nt that State medicine 
would kill ambition and reduce to an inferior level the quality of medi- 
cal work. In those countries which have adopted the new system I 
have been unable to find any evidence of any such deterioration. Why 
should it deteriorate? Those men who make the real contributions to 
science are almost without exception the ones whose ambition is scien- 
tific, not pecuniary. Much of the best public service is performed by 
men whose interest is in the work itself and who gain nothing from it 
in a material way. Rather than quenching scientific ambition, I am 
inclined to believe that the new system gives it greater opportunity. 
Relieved of the distraction and worry of working up a paying practice 
and of attempting to collect bills, the physician is in a far better posi- 
tion to pursue an ambition for research or for community health 
leadership. 

In a prosperous nation like our own the physician under a govern- 
ment health program might expect for his services: an adequate salary, 
an old-age pension, funds and equipment for research, and a periodic 
leave of absence for postgraduate study. I am inclined to believe that 
the medical men whose ambition could not flourish under such condi- 
tions are those whose loss would be no great blow to the profession. 

Be that as it may, our present dual system is failing to accomplish 
many things which are being accomplished elsewhere as a result of 
unification. Our public is becoming aware of this fact and is dis- 
satisfied. Our public health officials find their hands tied in many 
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wavs and are also dissatisfied. If unification and efficiency can be 
accomplished without changing our system, all concerned will welcome 
the solution with joy. One fact remains, however, uppermost and 
insistent. Whatever adjustment may be necessary, whatever sacrifice 
of personal inclinations— unification of aim, efficiency of public health 
service and a tremendously increased effectiveness of preventive w^ork 
must in some way be accomplished. 


Administrative Control of Commercial Blood 

Donors 

"nOR the first time, so far as we are aware, the practice of commercial blood 
i donors and blood donor agencies has been taken under administrative control 
by the health authorities, the pioneer step being due to the Board of Health of 
New York City. Hereafter, in that city, no commercial blood donor or blood 
donor agency may operate except under a permit from the Department of Health, 
and subject to the regulations adopted by the Board. 

This is a commendable advance, for the keen business competition between 
some of tlie agencies was beginning to result in such wholly unsatisfactory and 
even dangerous conditions that the practice of transfusion w’as seriously threatened. 

Investigations carried on in New' York City show’ed that in some cases the 
blood of donors was incorrectly grouped, and instances were discovered in which 
the donor’s blood gave a 4 -f- Wassermann reaction. In some cases excessive 
quantities of blood were w'ithdrawn without the knowledge or consent of the donor, 
and too frequent use of a particular donor was permitted. 

Judging by the regulations adopted by the New' York City Board of Health 
the occurrence of such evils should hereafter be impossible. The tests for blood 
giouping are entrusted only to recognized laboratories, the luetic tests are made by 
the laboratory of the Department of Health. No donor is accepted for registration 
by the Department of Health until after a physician’s examination shows him to be 
in good health, special attention being paid to syphilis, malaria and other communi- 
cable diseases. Each registered donor receives an official pass book containing his 
photograph and personalia, together with a record of the blood group to which he 
belongs. ^ A record of every transfusion in w'hich this donor participates must be 
entered in this book, as must also a record of the regular medical examinations 
prior to transfusion w'hich the regulations demand. 

In its announcement of the new' requirements, the Department of Health ac- 
knowdedges the cooperation of the New Y’ork Academy of Medicine, The County 
Medical Societies, and various eminent authorities, including Dr. Karl Landsteiner, 
in the preparation of these regulations. 
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W HY can there not be more harmony and good-willed coopera- 
tion between public health agencies and the private practising 
physician? 

It may be considered imprudent and in questionable taste to sug- 
gest that all is not well in. the affairs of the family of the medical pro- 
fession. However, it is already an open secret, and therefore no be- 
trayal, that public health and private practice are living in more or less 
strained relationship, and that there have been family rows. 

It seems much wiser, under the circumstances, to deal frankly with 
the situation, examine the conditions that apparently lead to friction, 
and discuss them dispassionately with a view to peaceful settlement — 
rather than allow matters to drift until irreparable damage is done. 

There should be good will, harmony and cooperation between 
public health and private practice, of course. Are they not both con- 
cerned in the protection of public health? do they not speak the same 
language? employ, more or less,. the same technic? and recruit their 
membership largely from the same professional groups? Is their work 
not dependent upon one another? 

All this is admittedly true. All this may be considered as good 
reason for team work. However, the facts are — ^as practically any 
health officer must admit if he is perfectly frank about it — that his- 
own service, or that of public health in general, has come at some time 
or other under the criticism, at times bitter, of his professional col- 
leagues in private practice. 

Dr. Olin West, who, as Secretary of the American Medical Asso- 
ciation, unquestionably speaks advisedly, has with admirable reserve 
this to say on the relationship of public health to private practice: 

“ There is a certain element of the medical profession inclined to with- 
hold its cooperation with departments of health.' There are reasons 
for this, and some of them not in any manner due to faults of the medi- 


* Read before a Speciaf Session on Preventive Medicine of tbe American Public Health Association at the 
Fifty-ninth Annual Meeting at Fort Worth, Tex., October 29, 1930. 

[ 267 ] 



268 


American Journal of Public Health 


cal profession, but originated in certain official actions taken by the 

departments of health themselves. 

It would seem idle, or worse, with such evidence to deny the ex- 
istence of difficulties, or to try to waive them as inconsequential hos- 
pital corridor gossip of a disgruntled few. Nor does a policy of “ Let 
us not talk about it,” in the hope that conditions will right themselves 
seem sound and reasonable. We might as well believe that a policy of 
earnest wishing, or Coueism, will solve the cancer problem for us. 

The very persistence of symptoms of dissatisfaction should be a 
warning that there is a real and deep seated malady. As physicians 
and health officers, we should bestir ourselves to determine the cause 
or causes of the trouble, and then proceed to corrective or curative 
measures, if possible. An inquiry must be an obvious first step in the 
direction of better understandings, and better working relationships. 

The reason for the cry of distress and protest that comes from the 
ranks of the medical profession seems fairly clear. It is a question of 
bread and butter, or a fair chance at making a living. With an aver- 
age annual income of scarcely more than ?3,000’ the practitioner of 
medicine finds himself poorly compensated for his 6 or 7 years of 
preparation and training. He finds it difficult to meet his overhead 
for office equipment and necessary running expenses; to provide for 
his family, to give his children the education he wants for them; to 
carry insurance; and yet save enough for the rainy day. 

Is public health service alone to be held accountable for the dis- 
advantageous position in which the average practitioner of medicine 
may find himself? Hardly. The economic factors that distress the 
medical profession manifestly affect others as "well, and call for a new 
adjustment all around. Cannot part of the profession’s difficulties be 
explained by the fact that, “ We live in an economic age, but medicine 
as an organized profession does not fully realize it ”? ’ 

Cannot part of the economic difficulties of the medical profession 
be corrected by changes in the present methods of medical training? 
Cannot some of the neglected fields of therapy be regained for the pro- 
fession? Cannot medical ethics unbend to permit the specialist in 
rncdicine to announce franldy his particular field of service to the pub- 
lic? C^not group medicine,' help solve the cost of overhead, arid 
offer more efficient service at a lesser cost — especially when operated 
m a manner worked out by Crampton? ' 

Perhaps it may seem somewhat forced, in a paper that proposes to 
discuss the relationship of public health and private practice — and 
more particularly factors that apparently are causing difficulty be- 
tween these two to suggest a line of inquiry that might prove helpful 
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to the medical profession. It certainly is not done with any intention 
of diverting attention from the main issue. It is done, however, 
frankly for the express purpose of making it clear that there are obvi- 
ously quite a number of other causes that have to do with the eco- 
nomic difficulties of the medical profession, and that — ^whatever irri- 
tation arises therefrom — this cannot be solely charged against the 
activities of health departments. 

There is a gradual encroachment in various directions in the field of medical 
practice, which takes the form of group practice, public clinics, pay clinics, or- 
ganization of hospitals and medical service by great corporations such as the rail- 
roads and industries, student health services in the universities, benevolent societies 
with hospital privileges; and public health is constantly extending its range.® 

This listing of factors that unquestionably affect the interest and 
income of the individualist in medicine leaves out self treatment by the 
public, the activities of quacks and various cults; and does not mention 
the fact that a large portion of the population finds it difficult, if not 
impossible, to meet the cost of medical care. There can be no ques- 
tion, however, that progress in preventive medicine, and particularly 
in the control of the communicable diseases, has profoundly affected 
the income of the practising physician. “ The world of medicine is 
today in the throes of a far reaching readjustment in which even the 
wisest are sometimes at wits’ end.”* 

The days when a few cases of typhoid fever in the fall of the year 
carried the practitioner of medicine comfortably through the winter 
are over. Smallpox is going, so are diphtheria, malaria, yellow fever, 
plague, hookworm, and the summer diarrheas of infancy. The list of 
communicable diseases which the physician is called upon to treat is 
growing smaller, and with this his income from these sources. This 
may be lamentable from the physician’s point of view. However, can 
any other course be justified than one that will seek prevention where 
prevention is possible? Is it not for the medical profession to adjust 
itself to the trend of the times and learn to shift, where possible, from 
curative medicine to preventive practice? 

Health departments cannot neglect to urge and seek preventive 
means for the protection of the public health. After all, health depart- 
ments belong to the public and are expected to be operated in the in- 
terest of all the public. Increasingly the public realizes that life and 
health represent economic assets; that sickness is very expensive; and 
that the cost of sickness, disability and premature death ultimately 
falls back as a burden upon the taxpayer. It is not to be wondered 
at, under the circumstances, that public opinion becomes more and 
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more insistent in demanding health protection as a community service. 
If any one doubts this, let him get a sample of public opinion by read- 
ing “A Patient Looks at Doctors,” Harper’s M agazhic, November, 1930, 
^ Does this mean State medicine? Who knows? It may be well to 
consider what Glenn Frank has to say on that point: “ State medicine 
will not come if doctors generally, display, in years ahead, adequate 
sensitiveness to social values and adequate statemanship in meeting 
social needs,” 

In the meantime what can be done to lessen friction between public 
health and private practice and to promote better cooperation? It 
would seem a good beginning for the health officer to abandon the 
traditional police power attitude in dealing with the medical profession, 
and to remember that much more can be accomplished ordinarily by 
good-willed cooperation based upon understanding. Unquestionably 
much of the friction between public health and private practice results 
from misunderstandings. We have not always taken time to explain 
our plans and actions. 

As for the special activities of health departments that have to do 
with what may be called “ medical service,” these can be carried out, 
it would seem, without friction, if it is fully understood that they are 
exclusive of the free treatment for the indigent sick, essentially and 
entirely of an educational character. 

Health education, that is advising the public in general terms on 
matters of personal hygiene, and urging them to go to the physician at 
the earliest evidence of symptoms, or for periodic health examination, 
surely should not be met with rebuff or criticism by any practitioner 
of medicine. 

As for the so-called clinic services,” at which expectant mothers 
are advised, where infants and preschool children are examined and 
advice for their general care is offered, these activities should remain 
flee from any objection, provided doctors are given to understand that 
these after all constitute merely an educational approach by which de- 
partments of health mean to train the public in the habit of coming 
for periodic examinations, and for the purpose of keeping themselves 
under medical supervision. 

It is and this should be made very clear — ^in substance no differ- 
ent finally from school medical inspection, which as a public service 
sure y has demonstrated its value, and which has also served to refer 
more children to the physician than came to his attention formerly. 

these lines a good- willed cooperation service should be pos- 
sible that will satisfy public interests and be of benefit to the practising 
physician as well. 
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Deaths of Two Men Notable for Their Public 

Health Work 

W ALDEMAR HAFFKINE, for many years bacteriologist to the Indian Gov- 
ernment, died at Lausanne on October 26, in his 71st year. He was a 
Russian by birth, and was graduated from the University of Odessa in 1884. In 
1889 he was invited by Pasteur to become an assistant at the Pasteur Institute. 
After 4 years there he was asked by the Government of India to devise methods 
for the arrest of cholera, and became attached to the Government Laboratory at 
Bombay, which in 1925 was named the Haffkine Institute, in his honor. He is 
best known to bacteriologists through his preparation of vaccines against Asiatic 
cholera and bubonic plague, both of which have been used with considerable suc- 
cess. Unfortunately a terrible accident due to gross neglect of ordinary precau- 
tions occurred at Mulkoval in connection with the latter, which for a time cast a 
shadow over his work. Haffkine was entirely cleared of all responsibility, and it 
is now generally accepted that his vaccine reduces the mortality from plague when 
used in an epidemic. He will always be remembered as a pioneer, and as having 
contributed greatly to the control of two of the most deadly diseases known to man. 

Christian Eijkman died at Utrecht soon after. To him we largely owe the 
foundation of our present knowledge of deficiency diseases, through his discovery 
of the ill effect produced by polished rice. In 1929, in recognition of his dis- 
coveries, he shared the Nobel Prize in medicine with Sir Gowland Hopkins. He 
was a Hollander by birth, and obtained his education at the University of Am- 
sterdam, where he was for some years Assistant Professor of Physiology. In 1883, 
he went to the Dutch East Indies with the Colonial Army, but after 2 years was 
invalided home and began work as a bacteriologist. Three years later he re- 
turned as a member of a commission to study beriberi. The commission concluded 
that the disease was infectious, but Eijkman remained in Batavia as director of 
the new laboratory for bacteriology and pathology, and continued his investiga- 
tions. He fed fowls on scraps from the military hospital, which consisted largely 
of cooked polished rice. The birds developed an obscure paralysis, the cause 
of which was also accidentally made clear by the refusal of a newly appointed 
director to give the scraps to Eijkman for chicken feed. They were then fed rice 
in the husk and soon recovered, Eijkman identified this polyneuritis with beriberi 
of human beings. Since that time, many experiments all over the world have 
demonstrated the truth of his conclusions. 

He made many other studies on human metabolism. Soon after his return 
home he was appointed Professor of Hygiene at the University of Utrecht, and 
held this position until 1928, when he was in his 70th year. M. P, R. 
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M y contribution to this conference is based upon personal ob- 
servations and experience gained in taking a civic interest in 
public health affairs for the last 25 years, while engaged in the private 
practice of medicine, and though I have been the president of a county 
voluntary health association for the last 12 years and the president of 
my county’s Board of Health, I have never had any closer connection 
with the administrative part of public health. Therefore, I shall 
speak from the viewpoint of the family physician and his relation to 
public health. I have said all this so that I may not be misunderstood. 

When public health began to mean more than essentially a police 
function, a new obligation was imposed on the profession of medicine, 
and the doctor became the most essential factor in the final distribu- 
tion of public health functions; and though the term today includes 
maiiy other factors, such as social welfare, mental hygiene, industrial 
hygiene, old age pensions, pure food laws, control of bovine tubercu- 
losis, school health work, voluntary agencies, foundations and health 
departments, the doctor is, after all, the only authoritative source of 
health information, and the most essential factor when taken in co- 
operation with all other agencies. 

Let us remember that in the beginning, public health was advocated 
and administered by individual practitioners of medicine and tliat it 
has always been an activity of the medical profession. The consti- 
tution of every general medical society states two essential objects of 
organization one, the advancement of scientific medicine, the other, 
the betterment of public health. 

We should also remember that although discussion of the need of 
0 cial organization for the administration of public health began as 
ong ago as three-quarters of a century, most health departments, as 
functions of government, are less than 25 years old. Therefore, we 
are dea ling with a comparatively new relationship of medicine and 
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public health. The general profession of medicine is slowly modern- 
izing its relationships to the various health influences. Medicine has 
been busy curing disease, and while it slowly slipped away from close 
contact with public health administration, it is now slowly but steadily 
coming back to a cooperative relationship with all of the factors of 
modern public health. 

Social trends brought out social needs. Laymen began to try to 
improve the health situation. Lay health organizations followed, and 
later foundations began to study health problems. Medical errors 
were sometimes made; emotionalism sometimes overshadowed di- 
plomacy; laymen assumed knowledge of medicine that they did not 
have. There seemed to be developing an interference with the pri- 
vate practice of medicine — the personal relationship of doctor and pa- 
tient — and out of it all grew the fear of a disturbance of personal eco- 
nomics, a sensitive spot to every human being. A doctor often has 
all the wealth that he possesses tied up in his education and his equip- 
ment to practise medicine; he has personal economic obligations just 
as anyone else has; he began to feel that a great emotional appeal was 
not only unsound but that there was an added danger of the giving of 
medical service without compensation. All this is mentioned for the 
purpose of showing the reason for the general relationship of the medi- 
cal profession to public health that existed until within a few years. 

In recent years mankind has more or less changed front toward 
disease because of the public knowledge of preventive medicine, so that 
the world began to look more and more to the only authoritative source 
of medical knowledge as the important factor in its administration and 
final distribution. A most important situation which confronts the 
medical profession today is whether the relationship work in organized 
medicine in its efforts to correlate health influences and to cooperate 
with health agencies — so that a health program can be built up in 
which every interest may know its limitations, responsibilities, and dif- 
ferences — ^is to be mutually respected. 

Medicine is in a period of transition as to its relationships to the 
various factors in public health and to the preventive medicine era. 
The leaders of medicine see clearly the need for a new relationship. 

I have made a comprehensive inventory of the health activities in 
every county in New York State and the relation of the medical pro- 
fession to them during the last 5 years, while serving organized medi- 
cine as vice-president of the State Medical Society 1 year, trustee 3 
years, president-elect 1 year, and now president. A part of the gen- 
eral profession has not yet seen this transition, and not having realized 
it, has been uninfluenced by the great changes in social conditions and 
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social needs While some of the profession are apathetic, the medical 
profession generally is not at the present time so indifferent toward the 
social trends of the time and the resulting needs as many organizations 

appear to believe. ^ r • i ■■ 

I do not believe that medicine is under siege. I am afraid that I 

do not agree with certain distinguished medical men when they say 
that there are intended onslaughts on medicine. Medicine is too 
essential to human welfare for this to be thought of seriously. 

There is an increasing participation of the laity in the public health 
field, represented by organizations and foundations. The only reason 
for it is that there are unsolved health problems. Foundations have 
pioneered in social medical research. They have brought to light un- 
solved health and medical problems. Their work is a public asset, 
and in cooperation with the medical profession an asset to the medical 
profession. The work of the foundations is now a force that com- 
mands public confidence, and public opinion is beginning to ask that 
the health problems found shall be met. 

While the world looks to the medical profession to give the preven- 
tive health service and medical care that it needs, it will accept other 
sources of health service if it must. Voluntary organizations and 
foundations naturally think along different lines from the medical pro- 
fession. They are hampered neither by tradition, professional con- 
servatism, nor a code of ethics; but an understanding of the differences, 
to be mutually respected, is growing so fast that one can look for full 
cooperation and a definite and acceptable relationship in the near 
future. 

While one may still hear in certain places that the State has no 
right to do certain things — for example, hold clinics for the immuniza- 
tion of children against disease where the profession has not yet offered 
to do it^ — one does not hear an answer to the question — How long 
must the State wait before protecting from disease its citizens for 
whom it is responsible? ” The leaders of medicine today are asking 
their own profession to offer a public health program instead of wait- 
ing until other organizations are forced to do so. They are asking 
their profession to make use of the principle of conference in develop- 
ing plans to meet health problems and then to cooperate with other 
organizations in the distribution of preventive measures. They are 
advising the profession of medicine that in no other way can the best 
results be obtained. 

While the medical profession is essential in the solution of the un- 
solved health and medical problems, and while the family doctor is the 
most essential factor in their final distribution, this alone will not solve 
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the problems. The medical profession is not organized for the pur- 
pose of public health work distribution and probably never will be, 
yet it is its duty, and it is rapidly assuming it, to furnish all professional 
service and to assist in the policy of public health administration. 

While everyone will, sooner or later, realize that the practice of 
medicine is the foundation of public health, and that public health is 
never separate from the practice of medicine, it is the duty of the State 
to furnish the equipment for public health practice and to provide for 
the expense of administration by general taxation. This cannot be 
charged to organized medicine because there is no way of making up 
the deficits. The profession requires the aid of government, the 
machinery of a health department, the educational capacity of lay 
associations, and the research work of foundations — all under expert 
medical guidance. Then each factor will be a complement to the other. 

A doctor has nothing to lose in practice and a good deal to gain by 
cooperation with any sound preventive health program. His practice 
will become larger just in proportion as he adopts preventive health 
work. The medical profession as a whole has an opportunity to as- 
sume guidance of public health work simply by cooperating with other 
health agencies. 

The excess zeal of voluntary organizations and their influence on 
governmental agencies, the giving of technical service, has aroused 
the fear of State medicine and the economic interference with the 
practice of medicine, and accounts more than anything else for the 
apparent cleavage between public health and the medical profession. 
It is fading just as the understanding grows of the real relationships 
between the various factors entering public health administration. 

There is a new force in organized medicine in New York State 
known as Public Relations. It is very rapidly influencing medical 
opinion and formulating basic principles of relationship between the 
medical profession, official and unofficial agencies, and the health de- 
partments of the state government. The Medical Society of the 
State of New York has created a standing committee to direct it, and 
has been careful in the selection of the members. They are men of 
civic instincts who have been trained in the affairs of organized medi- 
cine and, therefore, have a conception of the problems that confront 
the profession of medicine and are likely to increase in the next few 
years. They have a conception of the obligation of the profession of 
medicine to advance its science; to provide for present public medical 
needs and their expansion as time goes on, and at the same time to 
maintain the virility of the medical profession. 

This committee is undertaldng to have adopted the principle of 
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conference in reaching a conclusion regarding any local health program, 
and then to establish a cooperative relationship in its administration, 
with an understanding of the responsibility of each factor. Medicine 
cannot honestly complain if its position becomes somewhat unsatis- 
factory in the eyes of the public, if it does not do this. 

The Public Relations Committee of the Medical Society of the 
State of New York undertook to have a public relations committee or- 
ganized in every county society, and this has been done. It has taken' 
3 years of steady effort to bring this about. The committee then un- 
dertook to have eadi county committee make a survey of the health 
activities of its county and the relation of the local profession to them. 
We believe that this committee is doing the kind of work that will solve 
professional problems, and make the profession equal to official agen- 
cies and the State in its effort to meet its responsibilities for the health 
of its dependents. 

Serving as a member of the New York State Special Health Com- 
mission has given an opportunity to see the great change today in re- 
gard to many health interests. It must be a fundamental, social 
change to involve as many different groups as are represented on that 
commission. It includes as widely separated interests as the Depart- 
ment of Labor, the League of Women Voters, industrial hygiene, 
workmen’s compensation, social welfare, old age pensions, the State 
Department of Health, and organized medicine. It includes every 
department of the state government having any bearing on health 
and all voluntary health organizations. The study is based upon an 
enlarged conception of the public health problem. It is in line with 
the changed front of all mankind toward disease, and perhaps the rea- 
son for this change lies in the present public character of medicine, 
knowledge of what can be had from health service, and such things as 
better living, shorter hours of labor, and more education. All these 
things make imperative a new relationship of the medical profession 
toward the broader aspects of medical practice. No activity of the 
New York State Medical Society is increasing so rapidly as Medical 
Public Relations, and the reason for it is that it meets a general pro- 
fessional need. 

The medical profession should remove any doubt of its relation to 
preventive medicine in order to improve its position in public opinion, 
edicme understands today better than ever before the favorable in- 
ue^e that it can have on all public health questions. 

uring the last few years of intensive observation, I have often 
won ered why so many of my profession lacked interest in some of our 
re ationships to public health problems; why they were unconcerned 
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or sometimes mildly opposed to better organization for the administra- 
tion of public health; and why they were sometimes opposed to other 
organizations whose purpose was the betterment of public health, 
which is also one of the two essential objectives of organized medicine. 
This is all being corrected now by the educational activity of a care- 
fully selected and well trained committee of the State Society. 

Medicine is a social function. It has always been so. It is a 
community obligation. It is one of the features of community life. 
To oppose or to fail to join with community effort in any local com- 
munity is letting go to waste a resource that we need and that we could 
make use of to the betterment of our own profession. 

Of course, we must expect that philanthropists and foundations will 
continue to advance health and medical projects. It is proper that 
they should do so. If civic effort should be blotted out of medicine, it 
would be as disastrous as if civic effort were bfotted out of govern- 
ment. Government does not usually initiate public improvement but 
carries out that for which public sentiment asks. A long training in 
the civic work of a Chamber of Commerce enables me to state that 
many world problems are being solved in this way today that would 
not otherwise be solved. It is the civic duty of medicine to give 
guidance to these projects and to show whether they are sound. 

If la3mien had always taken the viewpoint that health effort had a 
definite relationship to the practice of medicine, there might never 
have arisen an apparent cleavage. There has been in the past a 
good deal of activity without asking for medical conference, and for 
this reason the medical profession has lacked some interest in public 
health effort. Under the leadership of the Public Relations Com- 
mittee this situation in New York State is disappearing. The two im- 
portant factors in public health, the medical profession and the health 
organizations, now realize that the gap between the medical profession 
and public health administration is just about as wide as that between 
health organizations and medicine, but an understanding is developing 
that is already diminishing the difference. 

In conclusion, all proposals to distribute health and medical serv- 
ice, regardless of the ability of the recipients to pay for it, will socialize 
medicine, and to this the medical profession rightfully objects. 

The various agencies of health departments, voluntary agencies, 
the State, and the medical profession can be developed into an efficient 
organization, to the mutual advantage of the public and the medical 
profession. This is one of the important problems in health work to- 
day as well as in medical public relations. 

The Medical Society of the State of New York is working out this 
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problem by the use of the principles of conference and cooperation and 

^^^^DoSoi-fendorse mass preventive practice but they are dependent 
upon other organizations than their own^ for its administration. They 
distribute preventive measures to individuals — one doctor to one pa- 
tient at a time. The health officer must organize and provide for 


publicity for mass or semi-mass service. 

There is growing in the minds of the public a knowledge that dis- 
ease can be prevented to an extent, if diagnosed early enough to at- 
tack it in its incipience. 

Many health influences are attacking the health problems that 
have not been met. Times arc changing, and the doctor is changing 
with them. He is changing from the curing of disease only to the 
inclusion of preventive practice. The change is slow but it is as fast 
as any scientific body would move. 


National Advisory Health Council Appointed 


M embers of the National Advisory Health Council, created by act of Con- 
gress in April, 1930, as an advisory body to the National Institute of Health, 
were recently appointed as follows: Dr. Simon Flexner, director, Rockefeller Insti- 
tute for Medical Research, New York; Dr. Mazyck P. Ravenel, professor of medi- 
cal bacteriology and preventive medicine, University of Missouri School of Medi- 
cine, Columbia; Dr. Milton J. Rosenau, Charles Wilder professor of preventive 
medicine and hygiene, Harv^ard University Medical School, Boston; Dr. William 
H. Welch, Johns Hopkins University, Baltimore; Dr. Waller S. Leathers, dean and 
professor of preventive medicine and public health, Vanderbilt University, Nash- 
ville; Dr. Haven Emerson, professor of public liealth administration, Columbia 
University College of Physicians and Surgeons, New York; Dr. Samuel C. Lind, 
head of the department of chemistry, University of Minnesota; Dr. William H. 
Howell, director and professor of physiology, Johns Hopkins School of Hygiene, 
Baltimore; Dr. C.-E. A. Winslow, professor of public health, Yale University, and 
Dr. Alfred Stengel, professor of medicine, University of Pennsylvania School of 
Medicine, Philadelphia. 
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DROUGHT AND MALNUTRITION 

I N spite of the fact that the newspapers have kept the country in- 
formed as to the drought of the summer of 1930, and the continued 
deficiency in rainfall during the present winter, there still seems to be 
a lack of appreciation of the matter, especially so far as the conse- 
quences -are concerned. 

Some 2 1 states have been affected more or less seriously, many of 
them having already suffered losses which cannot be made up until the 
crops of 1931 are harvested, even supposing the conditions will be 
favorable from this time on. In a number of states the fields of 
alfalfa and winter grain have either been injured or seriously threat- 
ened by the lack of moisture, and there is even danger of the death of 
trees. Only abundant precipitation in the near future can save these 
areas in the matter of crops and food. 

From the standpoint of the readers of this Journal, the influence 
of conditions on the health of the inhabitants, particularly children, is 
the chief point of interest. At least 2 state health officers and the 
Surgeon General of the U. S. Public Health Service, have given testi- 
mony concerning medical conditions in the drought-stricken areas and 
the suffering which has resulted from a lack of medical attention and 
supplies, for which a prompt appropriation of 3 million dollars has 
been asked, to be expended by the Service. There is evident already 
undernourishment of children, and the menace of typhoid fever seems 
to be greater than for a number of years. In many areas the farmers 
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have not water either for their stock or for Uiemselves. Water is 
being hauled from runs, creeks and springs to fill dcpletcd cisterns and 
wells Since the majority of these sources are not protected, the 
danger is evident. The demand for antityphoid vaccine as reported 
by manufacturing houses and by state laboratories has been much 
larger than usual, and county health officers are advising its wider use. 

In some parts of the country, notably Arkansas, it is stated that the 
incidence of pellagra has increased. It will be well to remember that 
the late Dr. Goldberger pointed out the prevalence of the M. M. M. 
diet (meat (pork), molasses and meal) in the farming sections of the 
South, to which he attributed the increase in pellagra after the Missis- 
sippi floods a few years ago. The condition is much the same now as 
then, though perhaps exaggerated. jMatters have been made worse 
by the lack of food for animals, and there is a practical certainty of a 
depletion of the already deficient milk supply. There is no doubt that 
the assisting agencies throughout the country ivill ship in milk and 


milk products to the full extent of their ability. 

The health officers of the various states and communities are alive 
to the problems confronting them. The citizens to a great extent are 
unable to help themselves, through the loss of crops, the failures of 
banks, and the tying up of public funds. It is a time when not only 
competent advice, but assistance, is badly needed. Infants and chil- 
dren must be protected against undernourishment, the effects of which 
may persist throughout life. 


PULMONARY TUBERCULOSIS OF BOVINE ORIGIN 

O NE seldom now sees discussions of bovine tuberculosis in relation 
to human health, and the newer generation of health officers and 
public health workers has apparently forgotten, or never heard of, the 
bitter controversy which raged over the matter of human susceptibility 
to the bovine tubercle bacillus. All of them advocate the pasteuriza- 
tion of milk, but such things as undulant fever seem to be more promi- 
nent in their minds today than the danger of bovine tuberculosis. As 
a matter of fact, bovine tuberculosis in human beings seems to have 
greatly decreased, though we have few statistics based on its incidence 
before and after pasteurization. Where these figures are obtainable, 
they are in favor of pasteurization. It is perhaps superfluous to add 
that the tuberculin testing of milch cows is widely practised and many 
of our cities have ordinances requiring it. 

Some of us can remember Koch’s last stand on the question when 
the English and German Commissions had both reported that tubercu- 
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losis in cattle was a fairly frequent source of the disease in human 
beings, especially young children. At the Conference in Camera, 
which left a very bad taste in the mouths of many scientific men, 
Koch’s final refuge was the statement that it had never been demon- 
strated as the cause of pulmonary tuberculosis, and when he was con- 
fronted with the statement that bovine organisms had been found in 
human sputum, he insisted that it must be shown that the patient had 
not eaten butter or any other food which might have contained the 
germ. 

Certain English authors have shown a remarkable tenacity in pur- 
suing this line of work, and we now have a report ‘ from one of the 
most prominent English bacteriologists which proves conclusively that 
the bovine bacillus can and does cause pulmonary tuberculosis. 

In England, 3 of 327 patients suffering from phthisis (slightly 
over 1 per cent) expectorated only bacilli of the bovine type. In Scot- 
land, 18 of 468 (approximately 4.5 per cent) have been found, 17 of 
whom gave only the bovine organism, while 1 gave both human and 
bovine. Outside of these 2 countries, 926 examinations of sputum 
have been reported, all of which showed the human organism. 

A majority of the cases showing the bovine type of organism gave 
clinical histories which indicated the alimentary tract as the portal of 
entry. Eleven patients have died, and on 2 autopsies were made, in 
each of which cavity formation was found, and pure cultures of the 
bovine organism obtained from the lung and other lesions, proving 
that the organisms found in the sputum had their origin in the lung 
disease. Autopsies on 4 cases of generalized tuberculosis with cavity 
formation due to the bovine organism are quoted, the anatomical evi- 
dence in 4 of the 6 post-mortems indicating the alimentary tract as the 
portal of entry. In 2 the evidence was inconclusive, but pointed to 
the alimentary tract rather than to the respiratory. In no case was 
there a family history of tuberculosis, nor any evidence that the dis- 
ease had been contracted from a previous case, so for the present we 
can say that the cow is the only source of bovine infection in human 
beings. Other cases of fatal generalized tuberculosis in children due 
to the bovine organism are reported in which the anatomical evidence 
pointed definitely to the respiratory tract as the portal of entrance. 

From the above, it can be stated positively that while rare, pul- 
monary tuberculosis, or ordinary consumption, may be due to the 
tubercle bacillus of bovine origin, and like other forms due to this 
organism, in the great majority the infection enters through the in- 
testinal tract. 

The facts recited furnish one more strong argument for the pas- 
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teurization of all market milk, in addition to the commendatory efforts 
which are being made to eradicate tuberculosis from dairy herds. 

Koch’s stand in the matter was the one great blunder of a remark- 
able scientific career. One should not forget what Abram Jacobi said 
on the occasion: “It is of more importance to save the lives of babies 
than to protect the reputation of one great scientist.” 

REFCRCNCE 

1. Griffith, A. S. }. Path. & Pact., .XXXIII, 4; 1I4S (Oct.), 1930. 


THE LUBECK DISASTER 

■V^/HILE it is probable that the true explanation of the Liibeck 
W disaster will never be entirely known, the report from the Ger- 
man Federal Bureau of Health is of interest. The work was done 
by Professor Lange, and concurred in by Professor Neufeld, and Dr. 
Kirchner, of Hamburg. In the material which was available for 
study, were some remnants of the vaccine material wdiich had been 
used, and a culture isolated from one of the infants who died of tu- 
berculosis. From one of the vaccines, a virulent culture was obtained, 
while the growth from the other corresponded to BCG vaccine. The 
culture isolated from the dead child was apparently identical with 
strain H29 of the Robert Koch Institute. The indications that the 
latter was used for inoculation is borne out by the fact that during 
part of the vaccination period there were many deaths, and at other 
times, very few, and not many severe illnesses. The explanation of 
reversion of type given by Petroff, of Saranac Lake, and Watson, of 
Canada, is regarded with skepticism. 

The conclusion is that the accident in Liibeck was not due to the 
Calmette procedure as such, nor to BCG, It is regarded as “ entirely 
probable ” that there was a mixing of the virulent culture with the 
vaccine, through some error in handling. 

The Federal Health Council holds the opinion that the whole ques- 
tion is so unsettled that general immunization of human beings, par- 
ticularly when living bacilli are used, is for the present, ill-advised, 
xn view of the Liibeck affair, it considers that the legal requirements 
regarding pieparation, distribution and use of vaccines of all kinds, 
must be extended and insisted upon. 
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ASSOCIATION NEWS 

Charles J- Hastings 


TN the death of Dr. Charles J. Hast-- 
ings on Januai-y 17, not only Canada, 
but the world has lost one of its out-- 
standing teachers and pchctitioners of 
public health. 

He joined our Association in 1911, 
became a Fellow in 1922, and wa^ 
'Sitjnutwty Vn 

He was the 46th President of the Asso' 
ciation, having served in 1918. 

Tew members of our Association hav^ 
endeared themselves to the membership 
as did Dr. Hastings. A hard worked 
and deeply Interested in the affairs of 
the Association, he was always ready 
for any task, however difficult, and took 
prominent part in one of our reorganiza^ 
tions made necessary by the great 
growth in membership and the addition 
of sections along various lines. He wa5 
a fluent speaker with a wide range of 
knowledge, which was always at the 
disposal of the Association. For sev^ 
eral years past he has been failing in 

Western Branch A. P. H 

M ay 28 to 30, 1931, have been 
chosen as the dates for the WesN 
ern Branch Meeting in Seattle, Wash^ 
E. T. Hanley, City Health Officer of 
Seattle, is Chairman of the Committee 
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health and has spent a number of his 
winters in Florida. 

While mourning the loss to our Asso- 
ciation, we extend to his family and as- 
sociates our deepest sympathy. 

A. Meeting in Seattle 

on Local Arrangements. The Olympic 
Hotel will be official headquarters. A 
list of hotels and rates will be furnished 
by the local committee to Western 
Branch members. 
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Health Officers Section 

Dr. J. U. Bedard, Amqui, P. Que,, Health 
Officer, Metapedia County- 
Dr. A. Belanger, Levis, P. Que., Health Officer, 
Levis County 

Henry H. Bishop, M.D., Jena, La., Director, 

James B. Fish, D.D.S., Buffalo, N. Y., Mem' 
her, Board of Health 


Dr. Jos E. Germain, Rimouski, P. Que., Medi- 
cal Officer, County Health Unit 
Arthur M. Gibbs, M.D., Hamburg, Ark., Medi- 
cal Director, Ashley County Health Unit 
Harrison Gray, M.D., Norwich, Conn., Health 
Officer 

Dr. G. Antoine Grondin, Lac Megantic, P. 

Qcrt., WuaVAi Q/Hrm , YitnAvi/Ht. 

Raphael S. Hernandez, M.D., Lafayette, La., 
Director, Lafayette Parish Health Unit 
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Dr, J. F. E. Labrecque, Stc-Annc de la 
Pocaticre, P. Que., Health Officer, Kamour- 

Dr. J. Armand Patenaudc, Ste-Martine, P. 
Quc, Health Officer, Health Unit of Cha- 

teauguay-Laprairie-Napierville 

Luc Pelletier, M.D., Thetford Mines, P. Que , 
Medical Officer, Megantic County 
Francois F. Rougon, M.D., New Roads, La., 
Director, Pointe Coupee Paris Health Unit 
Charles J. Scavarda, M.D , Flint, Mich., As- 
sistant Health Officer 

J. W. Weber, M.D., Woods field, O., Health 
Commissioner 

Garland L. Weidner, LI.D., Saginaw, Mich., 
City Health Officer 

Laboratory Section 

Beitram Feucr, PhD, Chicago, 111, Consult- 
ing Bacteriologist 

Roy Fraser, M A , Sackvi’le, N. B., Profe'sor 
of Bacteriology, Mt. Allison University 

C. M. Krug, Erie, Pa., City Bacteriologist 
Norman H MacBeth, ESA, Hamilton, Ont , 

Director of Laboratory, Pure Milk Co., Ltd. 
Donald J. MacKenzic, M.D., Halifax, N. S., 
Director of Laboratories, Dept, of Health 

D. Roy Mellon, B Sc., LL.B., Youngstown, 0., 
City Chemist, Health Department 

Public Health Engineering Section 
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R. G. Upton, Nacogdoches, Tex., Prof, of Bi- 
ology, State Teachers College (formerly with 
State Dept, of Health Sanitary Engineering 
Dept ) 
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Calista Roy, Newtonville, Mass, Assistant 
Superintendent of Schools 
Arthur C. Selmon, M.D., Battle Creek, Mich., 
Child Health Supervision work with W. K. 
Kellogg Foundation 
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George F. Evans, M.D,, Hopemont, W. Va., 
Supt., Hopemont Sanitarium 

Dorothy G. Hard, Ann Arbor, Mich., Instruc- 
tor in Oral Hygiene, Univ, of Michigan 

Dr. Elphcgc Lalande, Lachute, P. Quc., Medi- 
cal Officer, d’Argenteuil County 

Evelyn C. Moore, Huntington, W. Va., City 
Milk Inspector 

Jane S. Napier, DuBois, Pa., Maple Avenue 
Hospital 

George Thomason, M.D., Los Angeles, Calif., 
Chief, Surg. Dept., Wffiitc Memorial Hospital 

Public Health Nursing Section 

Elaine G. Almcn, RN., Fairbury, Ncbr., School 
Nurse 

Ruth P. Carroll, Houston, Tex,, Supervising 
Nurse, City Public Schools 

Beatrice R. Goodrich, Brawlcy, Calif., School 
Nurse 

Ida Klont, R.N., Phoenix, Ariz., Public Health 
Nurse, Maricopa County Health Unit 

Marie A. P. Violelte, R.N., Biddlcford, Me , 
Public Health Nurse 

Food, Drugs & Nutrition Section 

Lott E. Bechtel, B.Sc,, Lewisburg, Pa., District 
Milk Control Officer 

Walter H. Grunge, New York, N, Y., Inspec- 
tor of Foods, Dept, of Hcallh 

Industrial Hygiene Section 

Dean K. Brundage, B.A., Cherrydale, Va., As- 
sociate Statistician, Public Health Service 

Epidemiology Section 

William D. Hickerson, M.D., Nashville, Tenn., 
Tuberculosis Clinician, State Dept, of Health 

Louis E. McKee, M.D., Altoona, Pa., Chief, 
G-U Clinic No. 14 

Unaffiliated 

John E. Dowd, New York, N. Y., Assistant 
Director, Pease Laboratories, Inc. 
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PUBLIC HEALTH ADMINISTRATION 

Henry F. Vaughan, D. P. H. 

MEASLES CONVALESCENT SERUM 

W. W. Bauer, M.D., F.A.P.H.A. 

Commissioner of Health, Racine, Wis. 


T he value of measles convalescent 
serum in prophylaxis and treatment 
of measles is firmly established and rec- 
ognized by physicians and public health 
workers alike. 

At the same time this valuable agent, 
at least in the smaller communities, has 
not been used to the extent which is de- 
sirable. This is due largely to the diffi- 
culties inherent in procurement and 
preparation of the serum to make it 
available at the time and in the place 
where it is most needed. There are two 
major factors which have created the 
present difficulty. One of these is a 
characteristic of measles epidemics, 
namely their periodicity. The second 
lies in the perishable nature of measles 
convalescent serum, a quality which it 
shares with all biological products. 

Measles epidemics, as is well known 
to health administrators, occur at inter- 
vals of from 24 to 30 months. During 
each epidemic, it is possible to secure 
donors and to prepare convalescent 
serum from their blood. These donors 
are most numerous and most readily 
available at the height of the epidemic, 
whereas the most profitable use of the 
immune serum wuuld be during the 
early stages of the outbreak. It is 
clear that measles convalescent serum 
gathered and prepared by any given 
community can under ordinary condi- 
tions be made available only when the 
titne hr its nsehiri&ss has hrgely gme 
by. 

The perishable nature of the serui-n 


makes any given batch of the product 
virtually useless after 6 months, or at 
least so reduced in potency that larger 
doses must be used, and even these do 
not give the desired assurance of suc- 
cessful prophylaxis or treatment. It is 
probable that any serum carried over 
from one epidemic to the next would be 
entirely without value. 

These administrative disadvantages 
might be overcome by inter-community 
cooperation. Measles epidemics occur 
with fairly regular and predictable 
periodicity, but the cycle is not the same 
in all communities. There are cities 
which in 1931 are looking forward with 
apprehension to “ a measles year.” 
These communities know that lives will 
be sacrificed to this disease which might 
have been saved by prophylactic or 
therapeutic use of measles convalescent 
serum. In many instances, they will 
have no serum available, or only small 
amounts comparatively late in the course 
of the epidemic. If these communities 
could draw upon a common supply to 
which in turn they would contribute 
such quantity of serum as they might 
be able to procure, there would be a 
better chance all around of fighting the 
life loss from measles. 

A cooperative plan for distribution of 
measles serum is therefore proposed and 
offered to health officers for their dis- 
cussion and constructive criticism. The 
pojTitB outlined below ore intended as a 
basis for discussion and not with any 
thought that tliey constitute a fully con- 
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sidered and workable plan. That there 
toII be -difficulties in its administration 
should be anticipated. Perhaps it will 
not work at all, and yet it seems to be 
worth consideration. 

Briefly, the plan might be something 
like this: 

1. A certain number of cities of approxi- 
mately equal size might enter into a coopera- 
tive agreement which would stipulate that the 
health department in each city would locally 
procure all the measles convales;cnt serum 
possible. 

2. All serum procured would be delivered to 
a central distributing point to be determined, 
and each city would be credited with the num- 
ber of finished doses of convalescent serum 
manufactured from the blood delivered by that 
city. 

3. Each participating city would, in turn, 
be privileged to withdraw, at the time of its 
greatest need, a number of doses equal to its 
credit and such additional number as might 
be available without working a hardship upon 
other participating communities. 

4. The central distributing point would 
probably have to be a commercial antitoxin 
laboratory which would necessarily be a party 


to the agreement. Such a laboratory would 
prepare the serum from blood received, keep 
a record of credits and debits for each par- 
ticipating community and the charges for this 
service could be distributed pro rata among 
the cities in proportion to the amount of fin- 
ished product w'ithdrawn. 

As stated above, there will be difficul- 
ties of administration and it is entirely 
possible that the whole plan is not work- 
able. On the other hand, if successful, 
a cooperative plan such as might grow 
out of discussion of the outline presented 
would, if practicable, greatly increase 
the availability of measles convalescent 
serum at the time and in the piace where 
the greatest need exists and would 
greatly reduce the existing waste of this 
valuable material which now goes on be- 
cause of the conditions outlined. 

Pooled serum has already been con- 
sidered in connection with poliomyelitis. 
The greater prevalence of measles, in 
comparison with poliomyelitis, seems to 
argue greater possibiblities for the suc- 
cess of a measles serum pool. 



LABORATORY 

John F. Norton, Ph. D. 

AN UNUSUAL CASE OF CANINE RABIES 

A. S. SCHLINGMAN, D.V. M. 

Research Laboratories, Paike, Davis and Company, Dehoit, Mich. 

account of the 10-day observa- ing of saliva was seen on this or any 
Otion period usually required for other day during the dog s confinement. 

dogs suspeded of being rabid which 0" “"f xre'anhnaUrv 

have bitten persons, the following case T 

An ^ adult male dog of mixed breed when called. Next morning ^ 

with no history of e^osure to rabies day of observation) the dog was found 

was recently brought to my attention, dead. There was no evidence of^ con- 

ras aSmaf sJS a tendency to con- vulsions which are usually seen prior to 

ceal himself when an opportunity ^“^^““itved nothing unusual ex- 

afforded, and to bite when attempts P Y . | internal 

were made to remove him Inasmuch cept a slight conje^ 

as these symptoms suggested the possi- oigan . • t,.ppt 

bility of rabies infection he was placed m ^ gas ^ ^lade when 

in separate quarters for further observa- in smears made 

tion. Nn unusual symptoms were noted g ^ major. To con- 

during the next 3 days other Uian a lack dtoosis^ a portion of this 

of appetite and a tendency to bark at g ^ physio- 

anyone approaching the cage in whic* L 0.5 c.c! of the 

he was confined. On occasions attempts injected subdurally into 2 

were made to bite objects thmst into P Qne became paralyzed on the 
the cage. There was also marked con- rab^ ^ 1 day 

stipation. , rpj^g remained normal for 

During the next week the appetite • beginning paralysis was 

and all body functions seemed noimal complete about 30 

and on the 10th day, the dog seemed » the 

only what would be termed a “cross JXdiTaiter injection. 

dog.” Nothing unusual was noted un / gmears 

til the ISth day when there was again a hippocampus major of 

lack of appetite and the development o rabbits, 

slight nervous symptoms. There was _ reported because of the 

also noted a tendency to chew the wires ^ ^ ^ ^ jcal symptoms and 

of the cage. This continued dun^, app^enUach^ 

next day when it was seen that se which the usual 10-day 

of the incisor teeth in the mandible wer not be sufficient to de- 

broken off and that the ^ms and & q certainty that a suspected 

mucous membrane of the lower lip wem tor^ ^ ,^bies infection, 

badly lacerated and swollen. No drool aog w 
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A DEVICE FOR ASEPTIC DISTRIBUTION OF CULTURE 

MEDIA 

W. L. Mallmann 

Department of Bacteriology, Michigan State College, Ann Arbor, Mkh. 


A NUMBER of devices for aseptic 
filling of test tubes with media 
have been perfected, hence the writer is 
somewhat hesitant in presenting an- 
other. However, the device herein de- 
scribed, although not totally new, is so 
much more convenient than tliose at 
present available, that its presentation 
seems justified. 

The usual filling device consists of a 
covered funnel to which is attaclred a 
rubber tubing v/ith a tai>ered glass tube 
tip, shielded by an inverted glass cone 
to prevent contamination reaching the 
glass tip or entering the tube during 
the process of filling. The funnel may 
be replaced by an in\'erted flask or 
bottle with appropriate fittings. 

The glass shield device has never been 
a satisfactory arrangement due to diffi- 
culties of sterilization and breaking. 
The writer has substituted a metal appa- 
ratus as illustrated in the drawing (Fig- 
ure I). In this simple apparatus, the 
tapered tip and shield are made in one 
unit. The device is made of copper, 
plated with nickel or chromium. 


FIGURE I (actual size) 



(Jr. article No. 57 (n.s.) from the Mich Agr. 
Exper. Sta.) 




VITAL STATISTICS 

Louis L Dublin, Ph. D. 


Infant Mortality Decreased in 
1929 — ^The U. S. Department of Com' 
merce recently reported that the infant 
mortality rate showed a marked decrease 
in 1929 as compared with 1915. The 
rate of 68 per 1,000 was the second low- 
est since the establishment of the birth 
registration area in 1915. 

For the sixth consecutive year, Ore- 
gon led the states with the lowest infant 
mortality rate (48), and 11 states 
reached their lowest rates since 1915, 
These were Minnesota 51, Arkansas 58, 
New Jersey 60, Illinois 61, Massachu- 
setts 62, Florida 65, Michigan 66, New 
Hampshire 68, Louisiana 74, Georgia 
76, and South Carolina 91. Two states, 
Iowa and Maryland, maintained their 
lowest rates, attained in 1928. 

With the exception of Colorado, 
Maine and Wyoming, the high infant 
mortality rates in 2 1 states were due to 
the high infant mortality among the 
negro population, especially in rural dis- 
tricts. The year 1929 saw not only the 
second lowest infant death rate since 
1915, but also the lowest birth rate, 
which was 18.9. Oregon, besides lead- 
ing the states with the lowest infant 
mortality rate, had the lowest birth rate 
(14.1) of any state during that year. — 
/. A. M. A., 95: 1843 (Dec. 13), 1930. 

Vital Statistics for London, Eng- 
land, 1929 — The population of the 
County of London in the middle of 1929 
is estimated by the Registrar-General to 
have been 4,430,000, including 12,100 
non-civilians. This is a decrease of 
37,700 of the civilian population since 
the middle of 1928. There were 70,089 
births, equivalent to a birth rate of 15.8 


per 1,000 as against 16.2 in 1928. This 
is the lowest birth rate ever recorded in 
London. The City of London has the 
lowest birth rate, 7.7. 

There were 62,889 deaths, represent- 
ing a death rate of 14.2 per 1,000 com- 
pared with 12.1 in 1928. This increase 
ivas due to the severe influenza epidemic 
and the epidemic prevalence of whoop- 
ing cough which was mainly responsible 
for the rise of the infant mortality rate 
from 67 in 1928 to 71 in 1929. For the 
county as a whole, the death rate from 
whooping cough was 0.26 per 1,000 of 
the civil population. 

The mild type of smallpox which in- 
vaded London during 1928 became 
established in many parts of tlie metro- 
politan area during 1929; no fewer than 
1,908 cases were reported. The notified 
cases of diphtheria numbered 11,788 in 
the registration year, an attack rate of 
2.7 per 1,000. The number of diph- 
theria deaths w^as 350 as compared with 
399 in 1928, giving a case mortality rate 
for 1929 of 3 per cent. 

A further diminution in the incidence 
of enteric fever was recorded; 351 
notifications were received during the 
registration year as compared with 580- 
in 1928. The deaths in the calendar 
year numbered 45 as against 51 in 1928. 

Fatal street accidents continued to in- 
crease in number, the total being 814 in 
1929 as against 747 in the registration 
year 1928. — Report for 1929. Brit. M. 

2: 965-966 (Dec. 6), 1930. 

Vital Statistics for Northern Ire- 
land — During the quarter ended Sep- 
tember 30, 6,513 births were registered 
in the 27 superintendents registrar dis- 
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tricts in Northern Ireland. This num- 
ber represents an annual birth rate of 
20.9 per 1,000 of the estimated popula- 
tion. The equivalent figure for England 
and Wales is 16.6, and for Scotland 18.7. 
The rate in Northern Ireland is 0.2 
above the rate for the corresponding 
period of 1929, and 1.8 below the aver- 
age rate for the third quarters of the 
ten years 1920-1929. 

There were 3,486 deaths registered 
during the quarter, or an annual rate of 
11.2 per 1,000, being 0.2 above the rate 
for the third quarter of 1929 and 1.2 
below the average rate for the third 
quarters of the 10 years 1920-1929. 
The urban mortality from the princi- 
pal epidemic diseases recorded during 
the quarter was equivalent to an annual 
rate of 0.5 per 1,000 population. The 
death rate from these diseases for the 
remainder of Northern Ireland was 0.2. 

Deaths from cancer numbered 330 or 
an annual rate of 1.06 per 1,000 com- 
pared with an average rate of 1.09 for 
the third quarters of the previous 5 
years. The number of deaths of in- 
fants under 1 year of age was 34.9 or 
10 per cent of the total number of 
deaths registered.— M. 2; 976 
(Dec. 6), 1930. 

Annual Report of Surgeon Gen- 
eral of Army, 1929 — The general 
healft of the army was satisfactory ac- 
cording to the report. The admission 
rate per 1,000 from diseases decreased 
from 586.53 for 1928 to 526.43 in 1929. 
With the exception of the rates for the 
years 1922 and 1925, the rate for 1929 
was the lowest on record for the army. 
There was a slight decrease in nearly all 
classes of diseases, but the respiratory 
group, including influenza, was responsi- 
ble for the greatest decline, as it ivas 
the most important cause of the in- 
crease in 1928. The death rate per 
1,000 from all causes was 4.34, as com- 
pared with 4.10 in 1928. The increase 


was due to a greater number of deaths 
from external causes. Although the rate 
from diseases decreased slightly for the 
year it was, with the exception of that 
for 1928 and 1927, higher than any 
other year since 1920, partly on account 
of the greater number of deaths from 
tuberculosis during the past two years 
as the result of the policy of holding en- 
listed men in the ser\dce for a longer 
period before discharge on certificate of 
disability than formerly. 

The leading causes of retirement 
among officers were tuberculosis and 
chronic myocarditis, and among enlisted 
men, dementia praecox. The leading 
causes of noneffectiveness were gonor- 
rhea, tuberculosis, syphilis, bronchitis, 
and injuries resulting from athletic ex- 
ercises. The annual admission rate for 
the total male militaiyf personnel for 
venereal diseases was 48.33 per 1,000, 
which was 0.15 per 1,000 higher than it 
was in 1928; with this exception, the 
current rate is the lowest on record for 
the army. The total number of mili- 
tary)’ personnel treated in hospitals and 
dispensaries during the year was 88,657, 
and the average number hospitalized 
daily, 6,613. The cost of maintenance 
of the 6 larger hospitals in the United 
States, e.xclusive of new construction, 
was ?5.21 per patient-day, a decrease of 
?0.05596 per patient-day for the year. — 
/. A. JIL A., 96: 202 (Jan. 17), 1931. 

The Epidemiology of Tuberculo- 
sis of Negroes — Of 10 million colored 
people in this country, appro.ximately 
2:5,000 die every year from tuberculosis. 
The falling death rate gives hope for tlie 
future but scant comfort at present, and 
in certain localities tlie death rate has 
increased rather than fallen. 

An analysis by Sydenstricker, of the 
tuberculosis mortality in 1925 in the 
death registration area of the United 
States shows tliat for colored people, 
tlie mortality from the disease in both 
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men and women readies a maximum be- 
tween the ages of 20 and 24, when it is 
4 times that of white people. The fall 
in death rate, more abrupt in colored 
women than men, is continuous through- 
out the remainder of life. The total 
death rate, unlike that of white people, 
is somewhat less in colored men than in 
colored women. 

Statistics of the Metropolitan Life 
Insurance Company from 18,500,000 
white people and 2,500,000 negroes show 
that the average death rate per 100,000 
from 1925 to 1927 was for the white 
race 68.9, for the colored 203, a ratio 
approximately of 1 to 3. Negro diil- 
dren are more seriously attacked than 
white children, the ratio of deaths for 
the two races between birth and 15 
years of age being 1 to 9.2, but from 15 
up to 25, 1 to 3.9. As compared with 
figures of 1911 and 1913, the death 
rate from tuberculosis has fallen rapidly 
for both races, but the percentage of de- 
cline is somewhat less in each age group 
for colored than for white. The high 
mortality peak among colored females 
occurs in early adult life; among colored 
males, though the highest peak is at the 
same time, there is a higher proportion 
of deaths in middle life, as in the case 
of white males. 

Postmortem observations suggest that 
the American Negro escapes tuberculous 
infection during childhood more fre- 
quently than white people and that he 
more often suffers in adult life from 
rapidly fatal tuberculosis with the char- 
acteristics of the first infection of white 
children. — ^Eugene L, Opie, Epidemi- 
ology of Tuberculosis of Negroes, Am. 
Rev. Tuber., 22: 603-612 (Dec,), 1930. 

Cycles in Influenza and Pneu- 
monia — During the last 10 3 ''ears there 
has been a clear-cut 3-year cycle in the 
death rate from influenza among the in- 
dustrial policy holders of the Metro- 
politan Life Insurance Company. In 


each of the years 1920, 1923, 1926, 
1929 and in no other year of this period, 
the weekly death rate at the peak of the 
seasonal curve rose above 100 per 
100,000 per annum. The individual 
waves of the cycles bear a marked re- 
semblance to each other and the gen- 
eral form of the three waves in the 
whole cycle is characteristic. Invari- 
ably a wave of maximum height with 
death rates, over 100 per 100,000 per 
annum for the worst week is followed 
by a markedly smaller wave in the next 
year and in turn by a somewhat larger 
wave which culminates in the third year 
in the maximum wave of the cycle. 

The pneumonia curve is similar to the 
influenza curve but lacks some of its 
perfect regularity. The pneumonia 
curve reached its maxima in the same 
years as the influenza curve — 1920, 
1923, 1926 and 1929. But although in 
the 1921-1923 and 1927-1929 cycles 
there was an invariably increasing sea- 
sonal maximum from the first year of 
the cycle to the last, the first maximum 
was a little higher than the second in 
the 1924—1926 cycle. 

The crest of the curve both for influ- 
enza and for pneumonia comes usually 
at about the 9th or 10th week of the 
year while the ascending limb of the 
wave usually starts toward the close of 
the preceding year. The duration of 
the wave is about the same for the two 
diseases but the range of fluctuations in 
the death rate is much greater in influ- 
enza than it is in pneumonia. During 
the entire period of 10 years the annual 
maximum in the death rate from pneu- 
monia ranged from 126 per 100,000 in 
the 10th week of 1921 to 678 in the 7th 
week of 1920. The annual maximum 
of the death rate from influenza varied 
from 20 per 100,000 in the 11th week 
of 1921 to 441 per 100,000 in the 7th 
week of 1920. 

The influenza epidemic of 1918 was 
somewhat abnormal in several respects — 
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it came more tiian one year later than 
might be expected from the 3-year cycle 
and fell at an unusual time of the year. 
All the crests of the waves in the series 
1920-1930 fell in the winter and early 
spring months usually February or 
March. The epidemic of 1918, how- 
ever, began suddenly in September and 
ran high during the rest of the year, 
subsiding in April or May of 1919.— 
Stat. Bull., Met. Life Ins. Co., 11; 1-4 
(Nov.), 1930 and 11: 3-S (Dec.), 
1930. 

Chronic Rheumatism in Massa- 
chusetts — A survey made in 1929 in 
the state of Massachusetts reports rheu- 
matism the greatest single cause of 
chronic illness, with duration of inca- 
pacity from rheumatism much longer 
than from any other disease. In 
Massachusetts at any one time, there 
are approximately 145,000 individuals 
suffering with rheumatism; 89,000 with 
heart disease; 56,000 witli arteriosclero- 
sis; 31,000 with nephritis; and 10,000 
with cancer. Nearl}'’ 85 per cent of tlie 
cases of rheumatism are in individuals 
over 40 yeais of age. 

The survey shows that of the rheu- 
matism patients 67.9 per cent were 
either treating themselves or receiving 
no treatment. In the well-to-do group, 
the percentage of self treatment or none 
at aU was 50 per cent; in the poor 
group 75 per cent. When questioned 
as to the reason for not employing a 
physician 46.1 per cent said that the 
doctor could not help them and only 12.5 
per cent gave economic reasons. Only 
a small per cent (0.6) received hospital 
care and 0.9 per cent nursing care. 
About 1 per cent felt they needed nurses 
but were unable to employ them due to 
economic reasons. 

^ The median age of rheumatism pa- 
tients was 62.6 years and the median 
age at tlie onset of the disease 51 years. 
The average duration of rheumatism up 


to tlie present time was 11.6 years, com- 
plete physical disability being present 
in 4.2 per cent of the cases, and partial 
disability in 30.4 per cent. Among the 
poor, the complete disability rate was 
significantly higher, being 7.1 per cent. 
The average duration of disability dur- 
ing the past year among those confined 
to bed was 2.3 months, and among those 
confiined to the chair 4,5 months. The 
average duration of partial disability 
was 6.1 montlis. 

About 12 per cent of the patients with 
iheumatism were living m homes en- 
tirely unsuited for their care. About 
12.2 per cent of the wage earning rheu- 
matic patients were completely disabled 
economically, and about 12.2 per cent 
partially disabled. During the last 
year, 46.5 per cent of tliese avage earn- 
ers lost an average of 4.6 months from 
work. 

At Robert Breck Hospital, Dr. Fran- 
cis Hall reported Uiat of the total num- 
ber of cases, 95 per cent were helped, 66 
per cent with good results and 29 per 
cent with partial results. In this coun- 
try better hospitalization for difficult 
cases, and good diagnostic clinics, fur- 
nishing advice, would facilitate the care 
of rheumatism . — Nenv Eng. J. Med., 
203; 1232-1233 (Dec. 18), 1930. 

Undulant Fever in 1929-1930 — 
Undulant fever, in its various forms, 
tends to take an increasingly important 
place among infectious diseases prevail- 
ing in countries with a temperate cli- 
mate. In Malta from 1926 to 1929 the 
disease has increased from 602 cases to 
1,288, and during the first 8 months of 
1930, 1,084 cases were recorded. In 
Italy the number of cases has remained 
practically constant, with 959 cases in 
1928 and 956 in 1929; in tlie two years 
previous, the cases numbered 1,085 in 
1926 and 1,071 in 1927. An epidemic 
of 32 cases in Florence was attributed 
to the consumption of cheese made from 
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the milk of sheep heavily infected with 
epizootic abortion, which had also pre- 
vailed among cattle. 

In France where it appears that un- 
dulent fever formerly had its origin 
chiefly in goats, from Mediterranean 
areas, and where the majority of hu- 
man cases now originate in sheep, tlie 
number of cases has increased from 124 
in 1928 to 155 in 1929, and 164 in the 
first 9 months of 1930. The rural cases 
are attributed to contact with animals 
affected with epizootic abortion or with 
manure contaminated by them, and the 
urban cases are attributed to the con- 
sumption of raw milk and fresh cheese 
from these animals. 

In Northern Africa, the infection is 
stationary, and in Turkey the disease 
exists but figures are missing. Yugo- 
slavia showed only one case in 1929; 
Greece 35 during the first 9 months of 
~ 1930; Southern Rhodesia 13 in 1926; 
2 in the first 8 months of 1930. 

The number of cases of undulant 
fever is growing in Denmark from 372 
in 1928 to 503 in 1929, and in Sweden, 
cases are numerous, with 118 in 1929. 


Germany showed 57 cases in May, 1929, 
of which 25 were recorded in Schleswig- 
Holstein, 10 at Kiel, and 7 at Hamburg. 
Three cases in Poland, 1 in Czecho- 
slovakia, 1 in Hungary, 14 (most of 
which were of bovine origin) in England 
and Wales, 1 in Scotland and 2 in 
Northern Ireland were reported. 

Since 1925, the cases of undulant 
fever reported in the United States have 
increased rapidly from 24 cases in 1925 
to 1,505 in 1929, with the greatest num- 
ber in Ohio, Iowa, Missouri, New York 
State and Kansas. Every state of the 
Union had cases of the infection in man. 

It is difficult to establish accurately 
the fatality of the disease because of 
pathogenic properties of the germ and 
because of a lack of sufficient character- 
istic symptoms to make diagnosis and 
statistical record possible. In the 
United States the fatality was about 3 
per cent. The influence of occupation 
is obvious, veterinary surgeons paying a 
particularly heavy toll to undulant 
fever . — League of Nations. Monthly 
Epidemiological Report, 9: 409-417 
(Oct. 15), 1930. 
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I T is assumed that this title refers to 
the floods which occurred on the Rio 
Grande in New Mexico in August and 
September, 1929. 

Before going into detail on the relief 
worli, it might be well to describe the 
flood. 

On August 13, word was received late 
in the evening that San Acacia, San 
]\Iarcial and other towns in the Rio 
Grande Valley were flooded. The 
writer secured a supply of chloride of 
lime and left immediately for the flooded 
area. The small \dllage of San Acacia 
had been covered with from 2 to 3 ft. of 
water. The residents had had only a 
few minutes warning and as a result 
they were able to save practically none 
of their belongings. The angry waters 
of the Rio Grande had backed up be- 
hind a highway bridge just above the 
village; when the bridge failed there 
was a rush of water which was sufficient 
to overtop the dikes and it was only a 
matter of a few minutes before the vil- 
lage was inundated. 

The area affected was a strip of river 
valley varying from 2 to S miles in 
width and about 50 miles long. A large 
portion of this valley land was under 


* Read before the Public Health Engineering Sec- 
tion of the American Public Health Association at the 
Fifty-ninth Annual Meeting at Fort Worth, Tck.. Oc- 
tober 28, 1930. 


cultivation. All told, about 350 fami- 
lies were seriouslj'^ affected by the flood. 
The devastation was tremendous. 
.^dobe houses crumbled like lumps of 
sugar in hot coffee. Harvested crops 
were carried away by the swift current. 
Corn fields were flattened. New chan- 
nels of the river selected choice farms 
for their new courses. Irrigation ditches 
and diversion works were demolished. 
Drain ditclies were filled. 

On September 23, another flood of 
greater proportions came down the Rio 
Grande. Areas left untouched by the 
first flood were completely mped off the 
map. What was leh in San Acacia was 
carried away and the main channel of 
the river cut through the side of the 
village. The entire area was covered 
with from 2 to 5 ft. of sand and silt. 
Railroad service was paralyzed as ap- 
proximately 50 miles of track was dam- 
aged, about 5 miles completely gone and 
two bridges seriously damaged. High- 
way transportation was demoralized on 
account of bridges being washed out 
and grades being flooded or badly 
washed. In the first flood, San Marcial 
suffered only from surface runoff whicli 
was unable to get into the swollen river; 
however, in the second flood, the dikes 
gave away and the river came right 
through the town. River sand and silt 
w'as deposited to a deptli of about 5 ft- 
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on the main street. In places one can 
walk on the sand and step up on the 
roofs of one-story houses. 

In the second flood, from 12 to 48 
hours warning was received that the 
high water was coming down the river, 
and all residents had ample time to 
move to higher ground. As a result no 
lives were lost and a large proportion of 
personal belongings was saved. 

A passenger train carrying 70 pas- 
sengers and crew was marooned between 
two washouts. Within one hour after 
the passengers were removed, the site 
was under 5 feet of water. The crew, 
however, stuck to their posts and it was 
3 days before they were rescued. 

Sanitary measures employed were as 
follows: 

1. Protection of water supplies 

2. Disposal of sewage 

3. TypLoid immunization 

4. Provision and inspection of food supplies 

5. Assistance to the National Red Cross in 
rehabilitation 

6. Hospitalization of the sick 

In the flooded area, only one water 
system was affected. This was the 
Santa Fe Railroad supply at San 
Marcial. Approximately all of the resi- 
dents obtained their drinking water 
from this supply. The source was a 
large dug well. Flood waters covered 
the ground surrounding the well but 
did not overtop the curb. Inspection of 
the masonry wall gave no evidence of 
flood water gaining entrance to the well 
at any point; however, as a precaution- 
ary measure, the well was dosed with 
1 lb. of chloride of lime daily about one 
hour before the pump was started. 
Later bacterial examinations demon- 
strated that the untreated water was 
safe. 

As in most rural communities, other 
sources of water were dug, driven and 
drilled wells. All dug wells in the area 
were inspected, cleaned where necessary, 
and dosed with chloride of lime. The 
amount of hj^ochlorite used varied Avith 


the amount of water in the well, but at 
least 6 oz. were used. Driven wells 
were from 25 to 30 ft. deep and the 
ground water at this depth was not af- 
fected. 

Even the worst disasters offer some 
amusing incident. This was no differ- 
ent. This particular well was not in 
the flooded area, but it had been filled 
with surface water following a severe 
rain. None of the family was at home, 
but one of the relatives was present 
when the writer came along. Explana- 
tion was made regarding the danger 
from the well water, and the well was 
“ shot ” with a liberal dose of lime. 
Instructions were left to the effect that 
if after a few hours the water tasted too 
bad, a large amount of the water in the 
well could be pumped out and gain the 
advantage of dilution with ground water. 
A few days later the writer was told that 
his method of sterilizing wells was no 
good, and that the best thing in the 
world to clean up a well was a quart of 
milk. The o's\Tier upon coming home 
found the water in his w’ell rather tasty, 
so he proceeded to pump out the water 
and clean tlie well. He found an empty 
milk bottle in the bottom. The rela- 
tive, hearing of the incident, recalled 
seeing me pour a white liquid into the 
well, and since there was a milk bottle 
in the well they concluded I must have 
poured in milL The owner said the 
water in the well was “ sweeter ” than 
it had ever been before. Perhaps the 
.cleaning was useful as well as the 

milk.” 

In the refugee camps in the foot-hills, 
water from deep drilled wells was avail- 
able, However, with several families 
living in each house, and many families 
living in tents supplied by the Red 
Cross, sanitary conditions were not the 
best. Toilet facilities were hastily 
provided W'here they were not already 
available, and all toilets were dosed 
daily witli chloride of lime. The 
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amount of lime used daily may be 
questionable as to its sterilizing value, 
but it was certainly of value as a de- 
odorant and fly repellent. 

As soon after the first flood as vaccine 
could be procured, all members of the 
medical profession in the flooded area 
were pressed into service, and typhoid 
immunization was offered free of charge. 
Following the second flood, the vaccine 
was again offered. Approximately 
1,800 persons received the initial dose 
of serum, and about 60 per cent of 
these received the three injections. 

One case of typhoid was in San 
Marcial before the flood. It was neces- 
sary to place this case in the hospital. 
The father of this patient refused vac- 
cination, and he later contracted the dis- 
ease and died in the hospital. Four 
cases of typhoid fever developed in the 
flooded area, and they were all among 
un-vaccinated persons that had refused 
to be protected. 

Hospitalization and funeral expenses 
were borne jointly by the Red Cross and 
tlie State Bureau of Public Plealth. 

Follondng the second flood, all stores 
in San Marcial were in ruins. Some 
warning of the high water had been re- 


ceived, and the storekeepers had been 
able to transfer some of their stocks to 
higher ground, but these were all con- 
sumed within 24 hours. The Red Cross 
brought in food supplies by truck and 
established a commissary where 1,000 
people were supplied with food for sev- 
eral days. After transportation facili- 
ties had been repaired, and all families 
investigated by the State Bureau of 
Child Welfare, the Red Cross provided 
food only to those in need. 

After the major preventive w'ork had 
been completed, the writer was loaned 
to the Red Cross to assist in rehabilita- 
tion work. 

In closing, it is desired to give a few 
w'ords of praise where praise is due. 

The Division officials of tlie Santa Fe 
Railroad, in spite of their troubles, were 
never too busy to give all assistance pos- 
sible. The Amerioin Red Cross cannot 
be praised too highly for their prompt 
assistance in this matter. The State 
Highway Department, Bureaus of Child 
Welfare and Public Health voluntarily 
placed their representatives under the 
supervision of ^e Red Cross Director, 
and close coordination of all relief w'ork 
was maintained at all times. 



INDUSTRIAL HYGIENE 

Emery R. Hayhurst, M. D., Ph. D., and Leonard Greenburg 

M. D., Ph. D. 


Abnormal Mental States Among 
Industrial Workers — This highly 
mechanized age calls upon men to make 
tremendous adjustments and the ma- 
chine does not recognize that a man has 
a soul, a self, an “ I.” Because of this, 
man will probably never be successful 
as a tool. Modern industry therefore 
tends to create neurotic problems. 

Those who show abnormalities of self 
we have labeled “ cranks,” ‘‘ trouble- 
makers,” “ nuts,” damn fools,” etc. 
They are also of greatest concern to so- 
ciety. Not insane, they could be made 
of less concern to society if business or 
industry could assist more in their ad- 
justment. 

The “paranoid personality,” or the 
one who is never quite ready to face 
fairly and squarely his own shortcom- 
ings, stands in about the same position 
in industry as the proverbial monkey 
wrench thro^vn into a macliine. We 
psychiatrists believe that much can be 
done for such indi\dduals. Occasionally 
a person with true paranoia gets into a 
responsible position in industry and he 
sometimes con^dnces others that his ob- 
ject of accusations is insane rather than 
himself. He is often a great potential 
danger. 

A serious injury leaves one of two 
types — ^lie who immediately sets about 
to adjust himself to the new conditions 
which must prevail, and he who refuses 
to be consoled and to attempt a reor- 
ganization of his economic life. In re- 
gard to the feebleminded, and tlie epi- 
leptic, the former is usually rather easilj' 
adjusted as he is perfectly walling to 
furnish the ej^es, ears, hands, and feet 


for some machine. As to the latter, a 
job analysis should be made to see 
where he may fit in. 

Industry, in tr 3 'ing to direct each 
worker into the thing he can do best, 
must recognize that society is made up 
of individuals of all stages of mental 
and physical health, and that grievances 
are pretty largely matters for psychi- 
atric analysis as well as for the recog- 
nition of factual relationships. — ^Emer- 
son North, M.D. Abstr. of paper pre- 
sented before the Industrial Hygiene 
Section of the A. P. H. A., Fort Worth, 
Tex., October 27, 1930. E. R. H. 

Findings After 7 Years’ Experi- 
ence of Compulsory Examination of 
the Eyes of Employees — At the re- 
quest of the Eyesight Conservation 
Council, the Eastman Kodak Company, 
through its Medical Department, made 
a special survey to determine the find- 
ings of ocular conditions after 7 years’ 
experience, where each year about 5,000 
applicants, averaging 21 3 'ears of age, 
were examined. 

It was found that about 13 per cent 
of the applicants needed glasses; 40 per 
cent of those already wearing glasses 
needed to be refitted; and a small per- 
centage had diseased conditions needing 
medical attention of which conditions 
they w'ere quite unaware. A number of 
the applicants had never suffered from 
headache, eye strain, or other symp- 
toms, which indicates that a check-up 
now and then is a beneficial procedure. 

The company in 1914 inaugurated 
complete physical examinations of all 
applicants for positions, a procedure 


[[2973 



298 


American Journal 


OF Public Health < 


which is still required. Ocular exami- 
nations are necessarily more precise for 
working in some departments than in 
others. In the recent study, the ap- 
plicants considered were almost evenly 
divided as to sex, there being 276 men 
and 224 women. As to age, 462 were 
under 40 years of age and 38 were over 
40. Of the 462 under 40, only 78, or 
17 per cent, had poor vision; of tlie 38 
over 40, 13, or 34 per cent, had poor 
vision. This indicates that age is a de- 
cisive factor. In 1922, out of 3,280 
employees, 1,231, or 37.5 per cent, were 
found to have defective vision (includ- 
ing those wearing glasses as well as 
those not wearing glasses) . These were 
employees of Kodak Office, Camera 
Works, and Hawk Eye Works. The 
average age of the group was consider- 
ably higher than that of applicants for 
employment. 

In a group of 435 older employees, 
310, or 71.3 per cent, were found to 
have defective vision. 

A record of symptoms among these 
employees showed that in spite of the 
fact that 124 of 259 persons who had 
never worn glasses made no complaints 
of headaches or eyestrain, the other 135 
complained of such symptoms, and 93 
needed glasses. Reexaminations are 
more likely to result in a prescription 
for glasses than an initial examination. 
Occasionally some actual pathology is 
discovered through these ocular ex- 
aminations. 

To date, no extended study has been 
made of results of improved vision on 
production and efficiency. Individual 
cases have come to attention where im- 
provement has been marked, while re- 
lief from headache and eyestrain has a 
beneficial effect on general condition 
and efficiency. 

Less extended statistics (regarding 
eye examinations) are also given for 
Montgomery Ward & Co., Oakland, 
Calif., The Chicago Northwestern Rail- 
road, and others by the U. S. public 


Health Ser\'ice, as well as The Metro- 
politan Life Insurance Co., and the Life 
Extension Institute. — Mimeograph re- 
port J. Walter Thompson Company, 420 
Lexington Ave., New York, N. Y., Nov., 
1930. E. R. H. 

Clinics and Clinics Procedure— 
The first prophylactic clinic of the Con- 
solidation Coal Company, Inc., was con- 
ducted in 1927. The advance work met 
with many objections and a few threats. 
After 400 home visits presenting the 
plan and objectives, at which time con- 
sent slips were left wdth parents to have 
their children protected against certain 
diseases and stating that they were 
privileged to go to any physician whom 
tliey^ might prefer at their oivn expense 
but that the company^ would pay for its 
employees, 186 children were immunized 
that year against diphtheria. In 1929, 
572 diildren were so immunized with 
less than 100 home visits. 

In February, 1928, when 2 cases of 
smallpox appeared in Harrison County, 
W. Va., a prophylactic clinic was in op- 
eration ivithin 48 hours and with the 
help of the local press 3,024 persons 
were vaccinated, the County Health De- 
partment furnishing tlie vaccine. 

In August, 1928, advantage was taken 
of the appearance of a typhoid case in 
one of the camps to proclaim immuniza- 
tion which was only fairly'- successful for 
the first treatment, but before the second 
treatment was due, 2 more cases devel- 
oped, and tins brought the attendance at 
the clinic to 100 per cent of all persons 
in the camp. No further developments 
and no deaths occurred. 

In 1930, the second typhoid immun- 
ization campaign was put on when 1,765 
completed vaccination for ty'phoid. 
Hence, the workers were realizing and 
appreciating the efforts to protect them. 

In our experience in coal mining 
camps, advance work consists of home 
visits, talks in the schools and churches, 
and at games and social functions. 
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Proper publicity, necessary equipment, 
etc., are arranged through the mine of- 
fice and company store. 

In regard to prenatal clinics, it was 
foimd that they were not successful 
when tlie patients were asked to come to 
the office, but became successful when 
arrangements were made to conduct the 
work in the homes and a day set aside 
for this purpose each month has proved 
satisfactory. The doctors and the nurse 
make the rounds and each case receives 
routine or special care and instruction 
as indicated. 

Preschool clinks in these camps have 
not proved a success thus far, so far as 
corrective work goes. Among other rea- 
sons is that the parents fail to see why 
children should be examined before start- 
ing to school when they are required to 
be examined soon after entering and 
add: “We never have the money to 
have them fixed up.” (An accompany- 
ing table shows the number of clinics 
and the attendance in the company’s 
camps for the years 1929 and 1930.) 
The type of clinics comprises prenatal, 
nose and throat, tuberculosis, venereal 
diseases, well baby, preschool, immun- 
ization, and others. — M. G. Frazer, 
R.N., Special Report, Consolidation 
Coal Company, Inc., Medical Depart- 
ment, Fairmont, W. Va. E. R. H. 

Junior Wage Earners — ^In Ohio the 
Bing Law requires all children to re- 
main in school until they are 16 years 
of age. Working permits may then be 
issued as follows: regular permits to 
boys and girls, 16 or 17 years of age 
who have completed at least the 7th 
grade of school and who can pass the 
physical examination; retarded permits 
to those of the same age who have been 
imable to complete the required 7th 
grade because of mental retardation; 
part-time permits to children 14 years 
of age and over who are still in school, 
and who desire to work before and after 
school hours or during vacation; con- 


ditional permits to those of 16 or 17 
years of age who have mental ability to 
complete the 7th grade, but who, 
through lack of educational opportunity, 
have failed to do so before they became 
16 years old. 

The Cleveland school system has just 
completed a notable study of 13,875 
such permits granted for the year ending 
July 1, 1929, and represented by 10,790 
first permits and 3,085 renewals. There 
were 8,263 boys and 5,612 girls given 
permits of one type or the other. 

With the boys, it was found that 19.9 
per cent went into the metal trades, 
10.1 into the telegraph industry, and 6.2 
into the electrical manufacturing and 
the retail food industry respectively, the 
balance into widely scattered industries. 
With the girls, it was found that 23.8 
went into housework,. 19,1 in depart- 
ment stores, 13.4 into clothing manu- 
facturing, 6.0 into electrical manufac- 
turing, and the balance were widely 
scattered. 

Each time a boy or girl between the 
ages of 14 to 16 changes from one job 
to another a new work permit must be 
issued. Permits so issued during the 
school year average 1.3 per child, the 
rate being the same for boys and girls. 
Nearly 80 per cent of the regular work 
permits issued were granted to 16-year 
old boys and girls. Those of foreign 
parentage obtained almost half of all 
work permits issued. 

Only 1 in 16 permits was issued to a 
retarded child, boys averaging a little 
higher than girls. Boys of German and 
Austrian parents averaged only half as 
many of this type of permits as the en- 
tire group of boys under consideration, 
Negro boys received 5.7 times the num- 
ber of retarded permits for all groups, 
while the Negro girls received 8.5 times 
the girls’ average. Italians ranked next 
with 1.7 times tlie average for boys and 
2.7 times the average for girls. 

The older boys work in metal fac- 
tories in larger proportion than tlie 
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j^ounger boys, «’}io usually ^ work for a 
telegraph company, a retail food con- 
cern, a department store, etc. More 
than one-half of the boys in the latter 
trades quit within 1 month, while the 
department stores and electrical manu- 
facturers retain their boys for 6 months 
or longer. 

Girls w'ho are 14 or IS years old 
work in the department stores’ group in 
largest numbers. The second largest 
group do housework and the third larg- 
est group work in retail food establish- 
ments. Many of the girls emjdoyed by 
department stores quit in less than 1 
month, although almost 50 per cent 
work more than 3 months. Almost 
three-fourths of all w'ork permits issued 
to Negro girls were for housework. In 
view of this fact it is unfortunate that 
so many of these girls elect commercial 
and industrial courses during tlieir 
school year. The percentage of while 
girls doing housework decreases wi'h 
each grade of school completed, while 
the percentage of those who enter the 
employ of department stores increases 
with each grade of school completed. — 
C. W. Hall, Educational Research Bull., 
Ohio State University, 18, 18: 2508- 
2511 (Dec.), 1930. E. R. H. 


International Conference on Si 
cosis, Johannesburg, South Africa 
The Conference was opened by H. ' 
Sampson, on August 13, 1930, who 
rected attention to the importance 
the problem of silicosis, the compen: 
lion of nearly 1,000,000 pounds i 
year expended upon it in the Rand, a 
the value of an international effort 
study methods of copinv with it. 

pr. L. G. Irvine, .Jlrector of t 
Miners’ Phthisis Burf.au, having be 
elected as Chairman, the Conferer 
proceeded to discuss the three questic 
submitted for its consideration: ( 


The medical aspects of silicosis; pa- 
Uiology and clinical phenomenons of 
the disease; (2) preventive measures; 
and (3) compensation. 

The Conference closed on August 27, 
and was able to reach agreement on a 
number of recommendations which will 
be published shortly . — hidustrial and 
Labour Information, League of Nations, 
XXXV, 12: 364 (Sept. 22), 1930. 

In connection with tlie above Dr, A. 
G. Cunningham of the Canadian Bu- 
reau of Industrial Hygiene w'ho attended 
the Congress reports a summary in the 
January, 1931, issue (22, 1: 44-46) of 
the Canadian Public Health Journal. 
He dwells especially upon diagnosis in 
which the Conference recommended for 
general acceptance the classification of 
cases of silicosis developed and used in 
South Africa, viz,, “ First Stage,” 
“ Second Stage,” and “ Third Stage,” 
The so-called “ ante-primary' ” is the 
“ first ” compensable stage. The chief 
characteristics are given for eaclr stage. 
Under prognosis the ante-primary case 
has a life e.\pectancy of 13 years, while 
practically all cases ultimately progress, 
usually with the development of tu- 
berculosis, to total disability. Com- 
pensation matters are also touched upon. 

E. R. H. 

Compensation for Silicosis in 
Sweden — ^The Sw'edish Riksdag has 
adopted an amendment to its occupa- 
tional disease act providing for com- 
pensation for silicosis. It is now ac- 
cepted as having been fully' investigated 
and is a typical occupational disease. 
The act will also cover other diseases 
of the lungs caused by stone dust, in ad- 
dition to silicosis, and will come into 
force on January 1, 1931. — Ind 7 /st. & 
Labour Inf., League of Nations, XXXV, 
12: 311-312 (Sept. 22), 1930. 

E. R. H. 



FOOD, DRUGS AND NUTRITION 

Walter S. Frisbie 


Some Observations on the Be- 
havior of Vitamin A in or from Pri- 
mary Sources — ^This study was under- 
taken on food rich in vitamin A to de- 
termine the effect of storage on rancid 
fat soluble in vegetable oil and the effect 
of ultra-violet light. Dried ground 
spinach was stored in mason jars in 
diffused light and the potency tested on 
experimental animals. 

At the beginning of the experiment, 
20 mg. of the material was sufficient for 
weight gains. At the end of 6 months, 
30 mg., and after 15 months, 100 mg. 
showed definite loss of vitamin A po- 
tency in storage during the period. The 
destruction of the vitamin during this 
period is estimated in the neighborhood 
of 70 per cent. Experiment work has 
shown the destruction of vitamin A by 
products found in rancid fats. Rancid 
butterfat was added to dried, powdered 
spinach and the finished sample con- 
tained 20 per cent of added fat. Paral- 
lel tests on those recorded for the stor- 
age experiment were made, malcing al- 
lowance for butterfat. Animals fed 30 
mg. portions of the rancid fat alone 
made no growth. 

At the beginning of the period, 34 
mg, daily portions were 'sufficient, after 
6 months, 0.036 mg,, after 12 months, 
0.063, and after IS months 0,125 mg. 
The animals made practically the same 
gain the first 8 weeks on the fat- 
spinach mixture as was observed on the 
spinach supplement alone, indicating no 
rapid or marked destruction of the vita- 
min A in the rancid fat at this time. 

To determine the solubility of vita- 
min A of plant tissue in oil, 3 products 
were used — tomatoes, carrots and broc- 
coli. These were dried in^n.air oven 


and triturated with peanut oil. The 
mass was filtered and the clear oil fed. 
Gains of experimental animals on the 
oil supplements indicated that the vita- 
min A of these 3 types of plant tissue 
is readily soluble in peanut oil. 

In determining the effect of ultra- 
violet light, petroleum extracts of car- 
rots were irradiated in quartz flasks at 
a distance of 12 inches from a mercury 
quartz lamp for from 3 to 5 hours. 
The extracts evaporated upon cornstarch 
were fed to rats in comparison witli 
similar amounts of non-irradiated ex- 
tracts. Rats on the non-irradiated ex- 
tracts made good growth throughout the 
entire experimental period of 56 days. 
Those on irradiated supplements made 
no more gains than those on the vita- 
min A-free diet. — E. J. Quinn, J. G, 
Hartley, M. A. Derow, /. Biol. Chem., 
89: 657 (Dec.), 1930. 

Evidence for the Presence of a 
Third Factor in the Vitamin B Com- 
plex of Yeast — Recent literature recog- 
nizes two very definite factors in vita- 
min B complex, but the reports on the 
tliird or vitamin B,, are contradictory. 
This is described as thermolabile by 4 
out of 5 recent investigators. The fifth 
reports this as thermostable. This prin- 
ciple is recognized as necessary for the 
normal growth of pigeons but as to rats 
evidence is contradictory. 

In the present experiment, white rats 
were fed a basal diet deficient in all fac- 
tors of vitamin B contained in yeast, 
supplemented by adding whole yeast 
and various fractions for different 
groups. The preparations employed 
were: an extract containing the thermo- 
labile, antineuritic factor Bj, an extract 
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containing the thermostable factor B,, 
and the residue after extraction of these 
factors which is termed Fraction R. 

Fractions Bj and R were dried in air 
and B„ concentrated with water so that 
each cx. represented 4 gm. of the origi- 
nal yeast. The basal diet contained all 
of the vitamins except B complex. The 
controls on the basal diet showed defi- 
nite symptoms of avitaminosis. Those 
on the whole yeast with other prepara- 
tions were in excellent general condition 
and showed normal growtli. The rats 
on the antineuritic Fraction B, supple- 
ment failed to grow but no polyneuritis 
developed. Those on the Bo factor 
gained at first but later lost and in two 
cases developed polyneuritic symptoms. 
None of the animals showed tlie red, 
bleeding lesions of tlie eyelid as dis- 
played in the group deficient in Bo. 
Fraction R failed to promote growth. 
All of the rats developed eyelid lesions 
but no true polyneuritis. 

The growth curves of the rats on the 
whole yeast extracts are better than any 
single group but not entirely normal. 
The fact that extraction of yeast is not 
equal to whole yeast may be explained 
by either tlie failure of the extraction to 
remove the water-soluble vitamin or 
that there is a water-insoluble growth 
factor. The authors favor the latter. 
The fact that this is not vitamin A nor 
D is demonstrated by the fact that the 
basal diet contains adequate amounts of 
butlerfat and cod liver oil, while there is 
an optimum amount of salt mixture. 
Since the Fraction R is thermostable, it 
is regarded as similar to the factor de- 
scribed by Hunt. (/. Biol. Chem., 79: 
122), 1928), but differs from all other 
similar factors described. — Geo. Z. Wil- 
liams and Robert C. Lewis, /. Biol 
C/iem.., 89: 275 (Nov.), 1930. 

The Toxic Effects of Fish Liver 
Oils and the Action of Vitamin B— 
Numerous instances are cited in the 


literature on the toxic effects of fish 
liver oil, and in some instances consti- 
tuted less tlian 2 per cent of the diet. 
In testing oils for vitamin A, symptoms 
closel}'^ resembling vitamin B deficiency 
were observed in experimental animals 
on large doses of cod liver oil and a 
basal diet of 10 per cent of yeast. Since 
there was a variation in the toxic effects 
of different oils, sysletnatic experiments 
were undertaken to determine if this 
were due to variations in vitamin A and 
D. Two basal diets — one with 10 per 
cent yeast and the other wdth 18 per 
cent — ^were used. 

The oil was fed in amounts up to 0.2 
gm. per day. Two oils were used, one 
5 times as potent in vitamin A as the 
other. With 0.207 gm. daily dose of 
oil, Uie animals after 3 to 4 weeks were 
apparently normal after which they ex- 
hibited \dtamin D deficiency. 

On an 18 per cent yeast ration vitamin 
A deficiency was observed at low levels, 
but normal rate of growtli when fed 
0.207 gm. The more potent sample 
showed normal growth for all levels of 
oils on both 10 per cent and 18 per cent 
yeast. 

Cod liver oils of varying potency were 
compared with ratfish-liver oil less po- 
tent in \atamin A than the others. The 
ratfish-liver oil was taken with a 10 per 
cent yeast diet, although on 18 per cent 
yeast, normal growth was obtained. 

To determine the relationship of vita- 
min D, rats were fed 0.05 gm. cod liver 
oil which w'ould give good growth on tlie 
highest level on a 10 per cent yeast diet, 
and w’ith added excess vitamin D as 
activated ergosterol. The animals 
showed normal growth on both 10 and 
18 per cent yeast. 

The vitamin D was only 1 to 4 times 
the amount received with the cod liver 
oil, compared to 10 to 100 times tlie 
dose showing deleterious effects. In ad- 
dition to the neutral glycerides of cod 
liver oil, phospholipids and sterols, the 
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product contains various amines, iso- 
amylamine constituting one-third of the 
bases present. 

It was found that small doses of iso- 
amylamine in amounts found in cod liver 
oil result in paralysis, convulsions and 
lack of growth and that this toxicity 
may be offset or prevented by adding 
yeast. The authors point to the fact 
that the quantitative determination of 
vitamin A in cod liver oil is influenced 
by the amount of yeast in the basal diet 
and that determinations of vitamin B 
are not comparable where cod liver oil 
is used to furnish A and D factors. — 
Earl R. Norris and Anna E. Church, J. 
Biol. Chcm., 89: 437 (Nov.), 1930. 

A Study of the Japanese Persim- 
mon Gro-wn in Florida. I — Chemi- 
cal Analysis — The production of the 
Japanese persimmon in Florida has been 
greatly stimulated since this fruit ma- 
tures in late summer and early fall 
when there is little other fruit in tliat 
section of the country. A study was 
made to secure data on the chemical 
composition of the different varieties 
and on the vitamin content of one va- 
riety — the Tane Nashi. A description, 
as well as a table showing the composi- 
tion, is given of each variety of the 
Japanese persimmon. Analyses for car- 
bohydrate, moisture, ash, fiber, and pro- 
tein were made on individual fruits. In 
its high carbohydrate content, the per- 
simmon seems to be in the same group 
with fresh figs, fresh prunes, and ba- 
nanas. Another characteristic is its low 
fiber content, it being so small in some 
varieties that it cannot be estimated 
with accuracy. — ^Jennie Tilt and Re- 
becca B. Hubbell. 

II. The Vitamin B Complex — In the 
study for vitamin B the method of Sher- 
man and Spohn was used to determine 
the amount of persimmon which must 
be added to a B-free diet in order lo 
maintain animals over a period of 8 


weeks. Albino rats, 28 days old, weigh- 
ing 40 lo 50 gm. were used. A basal 
diet of B-free casein 18 per cent, corn- 
starch 68 per cent, butterfat 8 per cent, 
Osborne & Mendel salt mixture 4 per 
cent, and cod liver oil 2 per cent was 
used. 

The persimmon was fed at the follow- 
ing levels, 1.0, 1.5, 2.0, 2.5, 4.0, and 5.0 
gm. daily. Tables give the average 
weight curves as a result of the experi- 
ments. There is very little variation in 
the average weight curves for the differ- 
ent levels indicating that the persimmon 
does not have sufficient vitamin B for 
maintenance, when the rest of the diet 
is adequate except for this factor. In 
all cases there was practically no in- 
crease in weight but a steady decline, 
and none of the animals lived through 
the entire experimental period of 8 
weeks. — Jennie Tilt, Rebecca B. Hub- 
bell and Lois Inman, /. Bonie Econ., 
22: 757 (Sept.), 1930. 

The Nature of Dietary Deficien- 
cies of Milk — It has been pointed out 
that milk is too poor in iron to meet 
the needs of the growing young and that 
the young are bom with a store of iron 
to last through the suckling period. 
Numerous experiments have shown that 
when young growing rats are put on a 
milk diet alone, growth is arrested and 
anemia develops. Hart & Steenbock 
have shown that the addition of copper 
and iron to such a diet results in prompt 
relief of anemia (see abstract this Jour- 
nal, 18: 1059, August, 1928). 

The experiments reported in this paper 
show the reproductive behavior of rats 
on rations consisting chiefly of dried 
milk. Tables are given showing the 
percentage composition of the diets used 
and a summary of the reproductive his- 
tories of the animals. Of 38 diets in 
which milk powder was used, at 60-85 
per cent level in combination with other 
substances, only 24 lived for production 
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of young. In only 4 cases were there 
5th generations. The supplements 
used in tliese diets were cooked, dried 
beef liver, 4 and 5 per cent, ye^t 5 per 
cent, and a combination of ferric citrate 
and copper sulphate. 

Rats on milk supplemented with fer- 
ric citrate and copper showed normal 
growth and fertility for 6 generations. 
The authors point out that there is prob- 
ably a quantitative relation of liver and 
milk more favorable to growth than 
that employed in their diets. — J. Ern- 
estine Becker and E. V. McCollum, A7/t. 
J. Hyg., 12: 503 (Sept.), 1930. 

Viability of Lactobacillus Acido- 
philus and Lactobacillus Bulgaricus 
Cultures Stored at Various Tem- 
peratures — The writer conducted a 
number of eximriments to ascertain the 
viability of L. acidophilus and L. bul- 
gariens strains when stored at different 
temperatures. One strain of L. bul- 
garicus, two stock strains, and one 
freshly isolated strain of L. acidophilus 
were used in Uie form of cultured milk 
for the purpose of these experiments. 
One commercial brotli culture of L. 
acidophilus, as well as laboratory stock 
cultures of Lactobacilli were also in- 
cluded in similar studies. 

The author states that milk cultures 
of L. acidophilus may be stored at re- 
frigerator temperatures for several days 
without causing any marked reduction 
in the number of viable organisms. 


Less reduction in numbers of L. acido- 
philus occurred at refrigerator tempera- 
ture, 9° C. (48° F.) or even -at 0° C. 
(32° F.), than occurred at 37° C. (99® 

F.). 

Apparently tliere was little difference 
in viability between organisms in acido- 
philus milk kept several days at refrig- 
erator temperature 9° C. (48° F.) and 
at 22° C. (72° F.). 

From these results, the author is of 
the opinion that cultured milk could be 
held at the usual storage temperatures 
of 4.4° C. (40° F.) or below, for sev- 
eral days without greatly affecting the 
number of viable acidophilus organ- 
isms and controlling Uie palatability on 
the basis of decreased acid production. 
The various strains of L. acidophilus 
examined, all reacted similarly to die 
different storage temperatures. The 
strain of L. bulgaricus used also reacted 
in a similar manner. Results of one 
acidophilus commercial broUi culture 
indicated that refrigerator storage was 
also preferable to storage at room tem- 
peratures for tliat product. 

Laboratory stock cultures of L. acido- 
philuSj whether old or recently isolated 
strains, remain viable when held in die 
refrigerator and transferred once in 4 
to 6 wmeks, or longer. In one instance, 
a sealed tube of a freshly isolated fecal 
strain stored at refrigerator tempera- 
tures for 1 year wms viable when re- 
moved. — ^Luther A. Black, /. Dairy Sci., 
14: 59 (Jan.), 1931. 
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HYGIENE 

Richard A. Bolt, M. D., Dr. P. H. 

NEONATAL MORTALITY 

i:ffiese cotonms last month it was deaths of which ahorti™ *her Ite 

suggested that inherent weakness of 


the deyeloping embryo and fetus may 
account for no small part of the high 
fetal and neonatal mortality. Those of 
us vit^ly interested in child hygiene 
should keep abreast, therefore, of recent 
contributions to eugenics and racial hy- 
gien^ V It is becoming increasingly evi- 
dent that there is an enormous loss of 
life in utero and that this is intimately 

_ - . ... 1 ‘t*!.-' 


UllCUL Ui. 

sented 28 per cent of the puerperal 
deaths for the 2 >4 years under con- 
sideration. In other localities from 25 
to 35 per cent of the maternal deaths 
have been found to be connected with 
abortions, a large percentage of which 
were induced. While this condition in- 
volves more than the attention of the 
health authorities, a large share of re- 

1 _ fhOir 


life ../ero and thatThis is mtmm^y ™ “^’be pi^ed upon their 
related to the morbidity and shoulders for a broader education as to 

of . mothers and prospective ^otlie s. of abortion, and more ample 

Some years ago Ballantyne estimated . j prenatal instruction and 

tliaf out: of every 1,200 conce^^^ons bsLtric service, 

there eventuated 1,000 live births. At p, i nf these early deaths are 

present it seems that Karl Pearson's 

estimate of 1,500 conceptions to every ^ ignorance, care. 

1,000 live births is nearer the real situa thoughtlessness of the par- 

tibn. Testimony from leading obstet especially the mother, or to the 

ricians and gynecologists indicate that , of^judici^us and skilled medical 

there has been an undoubted inci ease nursins care at the time of confine- 

in abortions since the World War, espe- g difficult to draw any 

dallr induced abortions, Thep have menk 

contributed materially m ^be incompleteness or inaccuracy of 

ternal ; mortality unduly high in statistics of fetal and neonatal deaths, 

country.' . , TEp clinical aspects of the cases have 

Detailed studies of maternal mor- sufficiently stressed in the birth 

-ality, conducted in a number of the not been sum ^ 

^ ^ ■ .. . . • •x'L: : TT Ss 


states in cooperation with the U. b 
Children’s Bureau, have revealeRabor- 
tioh as a potent cause of maternal death. 
_ r.f flip maternal 


and death certificates. Up to a few 
years ago complete autopsy findings o 

ion as a potent cause of maternal death. large number, and 

i’or example, in a study of the maternal difficult, if not impossible, 

nortality in Kentucky for the yea _ ^beir real causes. 

L 927 Mt was found that 45 per cent 0 p^j^gj^jJ^^ble light has been thrown 
ill puerperal deaths were due o ^ep causes of neonatal deaths by 

:emia, and of these more than two-..fths ^P^ child Life Investigations of th^ 

followed abortions, at least .T , MedicaT Research Council of .Grea,t 
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tailed description of the autopsy and 
serological findings of 800 neonatal 
deaths which were examined by him at 
the Glasgow Royal Maternity and 
Woman’s Hospital. His findings merit 
close attention: 

1. Of the 800 neonatal deaths (within 28 
days of birth) S40, or 67.5 per cent, wcie 
classified as being due to asphyxia neonatorum, 
congenital atelectasis, prematurity or birth in- 
jury, that is, associated with delivery. Four 
hundred of these infants were premature and 
140 full term. 

2. In 238 cases, or 29.75 per cent, death was 
due to some infection acquired either before, 
during, or after delivery. 

3. Death in 22 cases, or 2 75 per cent, was 
due to some developmental defect. 

4. Seventy and six-tenth per cent of the 
total deaths occurred during the first week of 
life; 19.4 per cent during the second week; 
7A per cent during the third week; and 2 7 
per cent during the fourth week. 

5. The presence of congenital syplvlis was 
definitely established in Jess than 1 per cent 
of the whole number of cases. This is a 
smaller percentage than found in other series 
but can be accounted for by the fact that 
this series is dealing only with neonatal deaths 
and not with stillbirths among which syphilis 
is a cause of a much higher percentage, rang- 
ing from 10 to 15 per cent. 

Dr. Cruickshank points out, further, 
that a large proportion of the neonatal 
deaths have causes which must be 
sought in the causes of stillbirths rather 
than in post-natal conditions. He offers 
the followng suggestions to improve 
conditions: 

The suggestions are made in a tentative way 
and with a full appreciation of the administra- 
tive and financial difficulties which their adop- 
tion would involve. 

1. Increased efforts should be made to deal 
with preventable aeddents and injuries inci- 
dental to delivery. This means that the ante- 
natal supervision of the pregnant women must 
be encouraged and must be continued up to 
deliveiy. . . . The public requires 
still further education as to the need for super- 
vision— not merely for the detection of the 
toxemias of pregnancy, urinary infections and 
other medical complications of pregnancy, but 
in order that threatened obstetrical complica- 
tions may be foreseen and treated in the 
most appropriate way. 


2. It is not sufficient to urge upon the pub- 
lic the necessity for antenatal supervision dur- 
ing pregnancy’. If such advice is to be fol- 
lowed then there must be increased facilities 
for antenatal e.xamination and treatment, both 
at clinics and in hospitals. Further, there 
should be a much greater number of beils 
available for the indoor treatment of ob- 
stetrical cases. 

3. No 'cbcmc for dealing with neonatal 
mortality would be complete w'hich did not 
include some measure for the improvement of 
the education of medical students, graduates, 
and midwives. 

Tlie whole report would bear careful 
reading. The extensive list of references 
at the end permits one to follow the 
other investigations which have been 
made along the same line. 

It is well recognized that the success- 
ful outcome of prenatal care depends 
largely upon early examination and ob- 
semtion by the physician, and regular 
systematic follow-up w'ith careful in- 
structions on the part of a trained pub- 
lic health nurse. The medical technics 
and nursing routines already have been 
thoroughly w’orked out and tested by 
experience in the field and hospital, and 
where these have been applied from 
early pregnancy until the successful 
termination of that event, a satisfac- 
tory outcome for both mother and child 
is reasonably expected. Tlie greatest 
difficulty appears to be encountered in 
influencing prospective mothers to 
place themselves under competent medi- 
cal and nursing supervo'sion as early in 
pregnancy as possibbe. Why does this 
condition still exist and make it so diffi- 
cult to carry out satisfactory prenatal 
care? The following seem to conspire 
to bring this about: 

1. Lack of knowledge on the part of the 
parents, especially' the pregnant mother, as to 
the supreme importance of systematic pre- 
natal care begun early in pregnancy' 

2. Indifference on the part of the pregnant 
mother and the feeling that pregnancy is 
wholly a normal process and does not need at- 
tention until late in pregnancy 

3. The feeling that xthe cost of obstetric 
service will be raise{\'^ h prenatal care 
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4. The lack of adequate prenatal care to 
follow up the cases 

5. Lack of encouragement on the part of 
the physician 

None of these obstacles are insuper- 
able and where good community co- 
operation between the health authorities 
and the nursing and medical professions 
has been brought about practically all 
of them have been overcome. There is 
no question in the minds of those who 
have had an opportunity to study the 
effects of an adequate prenatal care and 
obstetric service that maternal and early 
infant mortality can be greatly reduced. 

Various methods have been tried to 
secure and hold the interest of prospec- 
tive mothers in prenatal care and super- 
vision. The logical place to begin such 
education is in the secondary schools as 
part of courses in child care and pre- 
parental education. The Mothercraft 
Movement and Little Mothers’ Leagues 
created a great deal of interest 8 or 10 
years ago and various modifications of 
these have existed in some of our 
schools. There needs to be a revival of 
such movements along modern educa- 
tional lines. That this matter is still 
receiving serious attention on the part 
of some of our educators is seen from 
recent articles in the Journal of Home 
Economics^ 

Miss Parsons sketches a practical 
course which has been developed in the 
Fordson High School at Dearborn, 
Mich. The following outline indicates 
the scope of the course and the subjects 
covered. 

I. The girl herself 

A. Attractiveness and personality 

1. Environment 

a. Home 

b. Members of the family 

2. Heredity 

B. What a family is and does 

1. Responsibilities of the family to the 

girl 

2. Responsibilities of the girl to the 

family 

3. Responsibilities to herself 


a. Health: physical; mental; social 

friends, choosing a mate 

b. Knowledge of life 

c. Human development; adolescence 

II. Child development 

A. Pregnancy 

1. Care (diet, elimination, rest, etc.) 

2. Preparation of baby’s clothing 

B. Confinement 

C. Infant care (physical, mental, social 

health; bathing, feeding, sleep, ex- 
ercise, sunbaths) 

D. Child care (physical, mental, social, 

emotional, and esthetic development 
as influenced by such matters as 
food, clothing, sleep, elimination, 
simple diseases, play, playmates, 
learning to talk and to walk, disci- 
pline, fear, anger, holding grudges, 
love, appreciation of nature, music, 
art, and literature) 

This course is made very practical by 
demonstrations of bathing, feeding, etc., 
and the class is divided into groups 
which make a study of children at dif- 
ferent ages and report their findings to 
the whole class. Round table discus- 
sion is promoted. The group reports 
are then brought together in a class 
notebook with newspaper and magazine 
articles collected by the girls. The 
community aspects are demonstrated by 
a visit to the Merrill-Palmer School. 

If such courses were conducted by 
well qualified public health nurses on 
the staffs of our secondary schools and 
credit allowed for the courses, a sound 
basis for maternal and child hygiene 
might be laid. 
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PUBLIC HEALTH NURSING 

Eva F. MacDougall, R. N.* 


Standards for Public Health 
Nurses in a City Board of Health — 
The Detroit Board of Health has offi- 
cially passed the following resolution 
defining educational standards for its 
nursing staff: 

The public health nurse must have a funda- 
mental education so that she can undertake 
successfully instruction of the general public 
in matters of public health as follows: pre- 
vention of illness; measures to be carried out 
to secure the alleviation of sickness; social 
service matters which involve proper hygiene 
in the home — this may involve such budgetary 
management of income that the nutritional re- 
cjuircments of the family may be adequate; 
child hygiene; applied psycholog}'; a knowl- 
edge of welfare agencies which are available, 
togetlrer with the aid they can render; a 
sound theory and practice of re‘-t, exercise, 
food raiment, cleanliness, and how inciting 
agents of disease are spread; laws, regulations, 
and procedures for preserving the public health. 

All these activities impel the Board of Health 
to require a degree of intelligence and training 
for its public health nurses which is com- 
mensurate with the responsibilities involved. 
Therefore, be it 

Resolved that. The standard of requirement 
for admission to the Nursing Division shall 
be: A college training or its equivalent. 
Until this standard can be attained, app'i- 
cants must have at least graduated from an 
approved high school; graduated from a 
nurse’s training school of an accredited gen- 
eral hospital, which has a daily average of 
not fewer than fifty patients. Tlie training 
school of course must extend at least for a 
period of two and one-half years. Training 
for .shorter periods will not be considered; 
some nursing e.xperience; a nurse will not 
be given a permanent position until she has 
^tisfactorily demonstrated her ability dur- 
ing a probationary period; excellent health, 
as indicated by physical examination made 


by the department’s Nurses Clinic; U. S. 
citizenship; registration to practise nursing 
in the State of lilichigan; minimum age 23, 
maximum age 3S, unless already trained h 
public health nursing, and possessing a 
record of accomplishment; postgraduate 
work in public health nursing, and an ex- 
perience with a well organized agenej' which 
provides adequate -superxdsion is desirab'e; 
credentials as to character, approved by the 
Department of Health. — 

Congratulations, Detroit! — Pub. Bcalih 
lYz/w, XXIII, 1; 18 (Jan.), 1931. 

Miss Hudson Leaves for the 
Orient — ^Nurses, and especially public 
health nurses, of lliis country and of 
many other countries over the world 
tvho have studied under Liilian A. Hud- 
son, Associate Professor of Nursing Edu- 
cation, Teachers’ College, Columbia Uni- 
versity, New York, wall be interested to 
know that she sailed from New York, 
January 10, on the R. M. S. Franconia 
to spend a sabbatical leave taking a 
xvorld cruise. She touches Gibraltar, 
iMonaco, Naples, Cairo, Bombay, Co- 
lombo, Madras, Penang, Singapore, Ba- 
tavia, Bangkok, Saigon, Zamboanga— 
arriving in hlanila March 26 where she 
wall stay until April visiting friends and 
observing the public health nursing 
work. She then goes to Hongkong, 
Shanghai and Tientsin, and on to Pie- 
ping, w’here she will be the guest of 
Anna McCabe and also visit Gertrude 
Hodgman at the Union Medical Col- 
lege. In July she goes to Japan where 
she will be the guest of Christine Nuno 
at St. Lukes Hospital, Tokyo. She ivill 
return in time for the opening of Teacli- 
ers’ College in September. — ^Abstr. from 
a letter frorii M. S. 


^ P]easc send printed matter or other material re- 
lating to public health nursing to Eva E. Me* 
Dougall, 6 State House Annex, Indianapolis, Ind. 
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Whither Hourly Nursing? — Most 
people understand pretty well now that 
visiting nurses give skilled nursing care 
to the sick in their homes on a visit 
basis imder the direction of the family 
physician, and that they expect those 
who can to pay the fee which ranges 
from $.75 to $1.15, depending upon 
what the actual cost per visit is; if the 
patient or his family cannot pay the full 
cost of the visit, they pay what they can, 
or nothing at all, in some cases. 

Now hourly nursing is spreading and 
people do not understand it as well as 
the visiting nursing. Hourly nursing is 
designed primarily for persons requiring 
skilled nursing care but who do not need 
' the full time of a private nurse. It is 
administered on the appointment system 
and charged for by the hour. Fees 
range from $1.00 to $3.00 for the first 
hour and from $.50 to $1.00 for each 
• additional hour — usually the limit of 
time is 3 hours. This charge pays the 
cost per visit and there is no charity 
consideration attached to it. 

Dr. C.-E. A. Winslow of Yale said 
back in 1927, “I hope to see nursing 
service in the homes of rich and poor — 
whether on a visitor, on an hourly, or 
on a daily basis — developed into one co- 
ordinated scheme of effective community 
service.” 

With 3 years of development since 
Dr. Winslow expressed himself thus, 
Beatrice Short in American Jotirnal of 
Nursing says, “Just at present hourly 
nursing is in a stage of rapid develop- 
ment. Until recently, we might say 


hourly nursing had been an extension 
of visiting nursing made available at a 
definite time at a higher charge per visit. 
Now, however, all kinds of experiments 
are under way. 

Hourly service is being offered in different 
places by several methods; by individual 
nurses; by registries giving calls in turn to 
nurses devoting their time exclusively to this 
type of work, or to nurses on call for private 
duty; by public health nursing associations; or 
it may be offered under hospital administra- 
tion; or under a joint committee representing 
the registry or nurses association, the medical 
profession, and a public health nursing agency. 
All plans are meeting with success. 

The Journal oj the American Medical 
Association says that the nurses’ registry 
of the Chicago Medical Society has 
established an hourly nursing service. 

In this country there is really a seri- 
ous lack of skilled nursing care for the 
sick in their homes, while at the same 
time there is a serious unemployment 
problem among nurses. Many nursing 
leaders feel that hourly nursing offers a 
way of solution, but as Miss Short says: 

Fluctuation in the demand for hourly serv- 
ice, difficulties encountered in serving a widely 
scattered territory, in taking care of sickness 
and vacation relief, in evolving policies ac- 
ceptable alike to medical and hourly profes- 
sions, as well as the communities, must be 
taken care of. Only a stable organixation, 
with high ideals of service and professional 
leadership to put these ideals into practice can 
meet the demand of hourly nursing. 
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EDUCATION AND PUBLICITY 

Evart G. Routzahn* 


The Spinach-Eating Motive— We 
must not merely arouse interest and 
spread information. We must get ac- 
tion or our efforts are useless. In Hy- 
geia (Jan., 1931), J. Mace Andress, in 
“ Appealing to the Right Motives,” 
saj^s: 

Tlic great problem of health education as 
well as any kind of education is to find the 
springs of behavior. . . . 

The efficient teacher today realizes that you 
can get children to do almost anything — cal 
spinach, drink milk, take exercise, bathe fre- 
quently and think straight — if they can be 
made conscious of certain needs and ways in 
which these needs may be satisfied. This is 
another way of saying that the well trained 
teacher knows how to appeal to children 
through the right kind of motives. Iliesc 
motives vary with different ages and with 
different persons. In the lower grades a child 
may come to school with dean hands because 
he wants to get a star in the morning inspec- 
tion. 

When pupils reach high school such motives 
lo=c their power and others must be chosen 
that will be more effective. For example, 
some teachers in commerdal departments have 
been able to get results in deanlincss by tell- 
ing students that busine,ss men are Jess likely 
to hire anybody who is not clean and neat in 
his personal appearance, and that they hesi- 
tate to recommend pupDs who arc careless in 
personal hygiene. Cleanliness thereby becomes 
desirable tvhen it is realized that it is a step- 
ping stone to a position. It is not ahvars 
easy to find a motive that will work, but the 
teacher is surprised at the lazy pupil who 
sometimes is inspired to put forth great energy 
when there is something presented that seems 
of value to him. 

The search for motives and their ef- 
fective injection into our health educa- 
tion for all ages is the prime challenge 
to public health workers. 


PlcKc address questions, samples of printed ma( 
(n anything which appears herein, etc 

^ ^art G. Routzahn, 130 East 22d St., New Yorl 


“ The Inquiring Reporter ” — Social 
Jlygicne News recently discovered the 
following in “ The Inquiring Photogra- 
pher ” column of the New York Daily 
News: 

. . . replies secured from casual passersby at a 
busy street corner to tlie question “Do you 
endorse the single standard of morals, as ad- 
vocated by the New York Federation of Wo- 
men’s Clubs? ” The answers from 6 persons 
— 3 businc-ss men, I beauty culturist and 2 
housewives, were unanimously “ Yes, but the 
standard should be high.” 

Please send in any personal health 
questions you have proposed for use by 
the local “ Inquiring Reporter.” 

Has anyone tried out an arrangement 
with a local newspaper for a weekly 
“ Inquiring Health Reporter ”? And 
did you submit the same questions and 
the answers already secured to a phy- 
sician w’ho could comment crisply and 
constructively? 

A Dozen Marked Copies — ^Each 
new publication ' which you issue is 
likely to be of interest to certain editors 
and otliers who are not on your regular 
mailing lists. Why not make it an 
office rule that a specified number of 
copies, 10 to 15, come to your desk as 
a routine matter. These copies are for 
you to send personally to a picked list 
of those who might be especially inter- 
ested in that particular publication and 
those who might be inclined to mention 
it or base an editorial on it. 

If you can tvrite an accompanying 
letter or memorandum or make it a 
“ marked copy,” so much the better. 

Be sure to have the copies deUvere 
to your desk where they will he in the 
way until they are disposed oj. 
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Motion Pictures in Germany — ^As 
reported in “ Methods and Aims of 
Popular Health Education in Germany,” 
by Professor Adam, secretary-general, 
Reich Committee on Popular Health 
Education (World’s Health, Oct.-Dec., 
1930): 

The Committee has only a small number of 
films answering to the special requirements of 
cinema theatres. The only ones that have 
proved successful are, perhaps, the films on 
venereal disease: “False Shame” and “Ac- 
cursed Heredity.” All the other films of this 
class have failed, and after a short time have 
been witficfrawn from cifcufatfon. Very few 
of the subsidiary films have met with success: 
the best were those prepared by the Com- 
mittee itself under the title: “ Health without 
Tears.” The wtty feature of this film con- 
sists of trick drawings, a tiny figure imparting 
the advice. The contrast between the dimen- 
sions of the drawing and the magnitude of 
the lesson it conveys is in itself amusing. 
These films ivere to some extent shown as the 
final item in the weekly programme; in this 
way it was possible to give advice on health 
problems to a public numbering several mil- 
lions. 

Pass It On — Brookline Eealth Bul- 
letin and Fall River Monthly Btdletin 
are among those which “ pass on ” some 
of the good things already published in 
other house organs. 

Why not do more of this? There is 
no particular merit in never repeating 
the effective messages written by others. 
All other divisions or bureaus find merit 
in using the procedures, the forms, the 
ideas used in common by hundreds of 
departments. 

Talking It Over — Those of tlie 
mental hygiene society secretaries who 
can do so are meeting monthly to talk 
over their educational methods and ma-. 
terials. The annual sessions of the 
Public Education Section have a special 
use and value, but they do not take the 
place of more frequent and smaller 
gatherings. School health workers 
eforre irrcire' c?/ this thsn th^^ss an- 
gaged in popular health education. 


Social work publicity councils are to be 
found in a number of cities. The first 
issue of The Councillor suggests what to 
do when you get together. A copy free 
upon request to the editor of this de- 
partment. 

“ Prepare for Measles Outbreak 
Now” — ^What health departments can 
do about measles was discussed at a gen- 
eral conference attended by 150 people 
at Albany, N, Y. Among the suggested 
special services, as reported in Health 
News, Ness'- York State Department of 
Health (Feb. 2, 1931) is the following; 

Provide for public instructions through 
newspaper items, addresses to civic organiza- 
tions, and, as far as possible, through personal 
interviews by members of the medical and 
nursing force with families having young 
children. 

The alert health worker will have a 
folder of material ready when the de- 
partment or association program calls 
for measles publicity, and will have 
plans for a wider program than the 
above quotation calls for. 

The Education of Givers — The 
need is illustrated in a readable article, 
“ The Art of Giving,” by S. A. Koenig, 
secretary of Henry Street Settlement. 
Saturday Evening Post. Jan. 31, 1931. 

What to tell the giver and the po- 
tential giver, and how to tell it is a 
challenge to our skill and ingenuity. 

REPORTING 

The Nurse’s Bag of the.Visiting Nurse 
Assn., Colorado Springs, Colo., is the 
most condensed annual report we re- 
member having seen. Half of the in- 
side of the folder is given to a novel 
array of “ bottles ” labelled: “ Health 
Supervision— 2,854 Visits,” “Prenatal 
Visits — ^320,” and so on. 4 cents. 

“It is not Far Fetched,” says the 
title of the annual report of the Middle- 
toym, N. y,. Health Officer. The report 
proves that it is possible to produce with 
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the mimeograph a publication that is 
dignified, readable looking and amus- 
ingly illustrated. It tells what most 
citizens should know and what many are 
mlling to learn— if properly presented. 
Dr. Shelley has an enthusiastic, skillful 
worker with the mimeograph. 

Racine Board of Health likewise 
illustrates mimeograph possibilities. 
The report is bigger, more expensive, 
more impressive, and not so popular in 
style or contents. With a printed cover 
on attractive cover stock, printed dia- 
grams, and both contents and index it 
is effective beyond many of the printed 
reports we see. 

Texas State Department of Health 
again uses the mimeograph to produce 
a special publication. Now it is A Ma- 
laria Survey of 20,000 Rural School 
Children and What It Revealed in 
Texas. Eight readable pages with il- 
lustrations in color. We have asked for 
a description of the color method. 

It looks interesting! — the 60lh an- 
nual report of the Manhattan Eye, Ear 
and Throat Hospital, 210 East 64th St., 
New York, N. Y. The cover is a photo- 
graph in strong black and white con- 
trast, with white block in which to print 
the most inviting contents. Inside 
photographs which “ bleed,” run over 
the edge of the pages, paragraph cap- 
tions at the bottom. Case stories, 
boxed, in small t 5 ^pe. Text with head- 
lines: “ The Sick Poor: An Increas- 
ing Trust — So if we are to continue say- 
ing to all ‘Come on in! ’—We Shall 
Need Increasing Gifts.” Not until 
page 23 do we find the usual formal an- 
nual report title page, which precedes 
officers, staff, contributors, and so on. 

“ The High Spots of a 24 Year Pro- 
gram, was the presidential address be- 
fore the New Jersey Tuberculosis 
League, 21 Walnut St., Newark, N. J. 

By word and picture the work of the 
West Virginia Department of Health is 
explained in its Quarterly Bulletin. 


Jan., 1931. It is not an annual report. 
The type is a bit too small for the length 
of line. 

The usual impressive report on May 
Day — ^National Child Health Day has 
been issued by American Child Healtli 
Assn., for 1930. The state by state re- 
ports are worth studying for the be- 
wildering range of activities and ideas 
accepted in different sections as ap- 
propriate to lire “ Day,” as well as the 
evidence of widespread cooperation. 

What noise docs to city dwellers and 
what we' could do about it. is reported 
in City Noise, issued by Noise Abate- 
ment Commission, Department of 
Healtli, New York, N. Y. hluch of 
the material could be used in other 
cities as is, or could be adapted to other 
localities. An aerial view of the city 
for both cover pages, and the chart of 
noise sources used as end papers, are 
effective. Free. 

“ A Second Look at First Principles,^’ 
by J. B. Finney. Journal oj Social Hy- 
giene. Jan., 1931. These “comments 
on progress in social hygiene, with a 
record of work for the year 1930,” are 
supplemented by the Dec. 31, 1930, 
issue of Social Hygiene News. The 
map showing how different states have 
been served by the American Social Hy- 
giene Assn., could be adapted to other 
state or county activities. The figures 
under “If Y'ou Like Statistics” relate 
largely to educational work. 

HOLIDAY GREETINGS 

We don’t receive nearly all of the 
published bulletins or house organs, but 
a goodly share of those seen by the 
editor carried holiday messages, in ad- 
dition to much Christmas Seal material. 

Ask for copies now and file for in- 
spiration’s sake next winter. ■ 

The three first are the prize winners. 

A cover design featuring “ Christmas 
Health Club Now Forming,” with 3 
pages of effective copy in large type 
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the whole in red, green and black — on 
rough finish paper — in non-health-look- 
ing envelope — Health, Dept, of Health, 
New Haven, Conn. 

“ The Gifts of the Wise Men,” a full 
page cover design; inside 3 pages given 
to three “ gifts ” of the Wise Men of 
s c i e n c e — toxin-antitoxin, vaccination 
and regular examinations — Bulletin, 
Milwaukee Health Dept. 

A Christmas Greeting cover and 3 
pages of health interpretation of Christ- 
mas — all in green and red — Chicago's 
Health, Chicago Health Dept- 

A Happy New Year from the Com- 
missioner of Health, and 3 pages on 
“The Challenge of 1931 ” in child wel- 
fare — Chicago’s Health, Chicago Health 
Dept. 

“ Bonne Annee! ” and “ A Happy 
New Year! ” messages in parallel col- 
umns — Bulletin Sanitaire, Provincial 
Bureau of Health, Montreal, Can. 

A page on “ Christmas Giving,” 
quoted from Mary E. Richmond in The 
Long View — and a dignified Merry 
Christmas on the red cover — Public 
Health News, Oakland, Calif. 

“ Christmas Gifts for Betty,” by 
Sudie E. Pyatt. A shoe-for-the-foot 
and diamond ring story — Health Bul- 
lethi, North Carolina Board of Health. 

A modernistic Santa Claus surprised 
in the act and “ Healthful New Year ” 
on the cover — and two Christmas stories 
for the elementary schools — School 
Health, Tuberculosis and Health So- 
ciety, 51 Warren Ave., West, Detroit, 
Mich. 

“ A surgical Santa Claus at the Crip- 
pled Children’s Hospital ” — a “ Live to 
Live ” editorial — “ Is Santa Claus 
Dead? ” (S. C. in the form of science) 
— Pennsylvania’ s Health, State Dept, of 
Health. 

Green and red on the cover, official 
holiday greetings and Christmas in mu- 
nicipal hospitals — Pittsburgh’s Health, 
Dept, of Public Health. 

A safety message from Santa Claus 


and other seasonal copy for publication 
—Editor’s Clip Sheet, National Safety 
Council, 20 North Wacker Drive, Chi- 
cago, 111, 

“ A New Year’s Greeting,” with a 
page of review of health progress and 
problems — Health News, New York 
State Dept, of Health. 

On the cover an appreciation of co- 
operation, a pledge of service in 1931, 
and holiday greetings — Illinois Arrow, 
III. Tuberculosis Assn., Security Bldg., 
Springfield, 111. 

The mimeographed bulletin editors 
did nobly. 

“ Wishing Ye All A Grade ‘ A ’ 
Xmas ” — a tree decorated with “ A ” 
bottles — an “ old cowhand Santa 
Claus ” — Echoes from the Cowpen, the 
milk standard bulletin, Texas Dept, of 
Health. 

“ Connecticut State Department of 
Health Sends Yuletide Greetings to all 
those who have Carried the Light of 
Health and Understanding and thereby 
Lessened Human Suffering in their 
Communities ” — a sheet in old English 
accompanying the weekly bulletin. 

“ Every Connecticut Citizen — His 
Health Resolution for 1931 ” — 9 re- 
solves — Weekly Health Bulletin, Conn. 
Dept, of Health. 

Christmas sketches — ^paragraphs on 
candy and toy dangers — a tree on the 
envelope — Board of Health Bulletin, 
Middletown, N. Y. “Mimeographed 
by Mildred Dillistin.” 

“A Merry and — Safe Christmas” — 
with sketches and advice — Weekly 
Health Message, Iowa Dept, of Health. 

Christmas sketches and holiday mes- 
sages with health morals — News Letter, 
West Virginia Dept, of Health. 

NEW 

Understanding the Child, Massachu- 
setts Society for Mental Hygiene, S Joy 
St., Boston, Mass. Free to Massachu- 
setts public school teachers. ^1.00 for 
4 issues. 
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An Indiistrkl Nurse’s Bulletin is an- 
nounced by New York Tuberculosis 
and Health Assn., 244 Madison Ave., 
New York, N. Y. 

Illinois Tuberculosis Assn., Sprin}'- 
field. Mass., announces a mimeograpbed 
School Health Bulletin for teachers. 7 
times in the year. From one to 9 cop- 
ies to one address for 15 cents. Ten or 
more, 5 cents each. 

A mimeographed, blue paper, Legis- 
lative Bulletin, being issued by Ohio 
Public Health Assn., Columbus, 0., re- 
ports on all health proposals in the state 
legislature. 

UNEMPLOYMENT AND PUBLIC HEALTH 

A warning against the curtailment of 
public health programs, issued by 
Health Commissioner Parran, New York 
State, suggests that similar action may 
be desirable elsewhere. Copy jrcc. 

An e.\'periment in feeding 4 healthy 
adults on a ?10.42 weekly grocer order 
is reported in The Family, 130 East 22d 
St., New York, N. Y. Reprints free. 
The suggested menus have been run in 
some daily papers. 

Where health workers are participat- 
ing in local unemployment activities 
they may wish to make sure that the 
leaders or e.xecutives have access to 
Community Planning in Unemployment 
Emergencies published by the Russell 
Sage Foundation and already distributed 
to local committees, chambers of com- 
merce and community chests. Where 
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copies have not been received please 
write to editor of this department. 

Food Thrift — Stretching the Food 
Dollar, by Jessie G. Cole. State De- 
partment of Flealth, Albany, N. Y, 
Title of a radio talk and of a pamphlet. 

“ Two Birds 'Wh’th One Stone."’’ 
Health Briefs, State Department of 
Health, Nashville, 7’cnn. Emphasizes 
giving jobs to the unemployed because 

It would hardly be exaggeration to state 
that there is not a single home in Tennessee 
that docs not harbor some potential menace 
to the licalth or safety of that family. Most 
of these potential health menaces could be 
eliminated by the members of the family in a 
few spare hours and others may require the 
time of a caqicntcr, pipe fitter, plumber or 
some other tradesman who is anxious for em- 
ployment. 

DATES AHEAD 

April 5-12 — ^National Negro Health 
Week. Address; National Negro 
Health Week Committee, Howard Uni- 
versity, Washington, D. C. Handbook 
and Poster. 5 cents each; 100 for 
.?12.50. 

April 27-May 2 — National Baby 
Week. Planned' for department stores. 
Address Editor Infants’ and Childrat's 
Department, Eamshaw Sales Co., 1 
East 35tli St., New York, N. Y., if in- 
terested in cooperating with local stores. 

hlay 12 — 'National Hospital Day. 
Address; American Hospital Assn., 18 
East Division St., Chicago, 111. 

May 21— 50th Birthday of American 
National Red Cross. Meetings or din- 
ners by local chapters. 
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Industrial Microbiology — By Henry 

Field Smyth and Walter Lord Obold. 

Baltimore: Williams & Wilkins, 1930. 

313 pp., 2 pi. Price, $6.00. 

The function of this volume will prob- 
ably be to call more widespread atten- 
tion to the present and the growing im- 
portance of microbiological processes in 
industry. The book should have a dis- 
tinct place if for no otlier reason than 
that it is the first attempt to bring to- 
gether “ what information is available 
in various scattered sources ” since 
there is “ no publication devoted pri- 
marily to this phase of mycology.” The 
knowledge in this field is for the most 
part in a chaotic state. Information is 
often meager and incomplete. Certain 
processes have been of importance for 
centuries while others are almost of the 
present decade. 

In meeting this condition the autliors 
have maintained a completely non- 
critical style. Most of the book reads 
like a running abstract and summary of 
the literature covered. Though no 
claim is made to exhaustiveness so far 
as presentation is concerned, the bibli- 
ographies furnished seem fairly compre- 
hensive. 

The book as a whole covers the field 
well. The first few sections include dis- 
cussions of the production of acids, alco- 
hols and ketones. Later the production 
of certain food preparations and of 
enzyme preparations is taken up. Very 
important sections are given over to 
pointing out deleterious microbic effects 
as well as beneficial ones, and the modi- 
fying activities of organisms in proc- 
esses which are not purely biological are 
discussed. 

In the present state of our knowledge 


a book of this kind must of necessity be 
more stimulating than informative, and 
most readers will probably find this 
true of the present volume. Enough 
information is available to give an indi- 
cation as to the possibilities in the field 
of industrial microbiology, but in very 
few cases is there enough information to 
satisfy one’s curiosity. 

The book is by no means free from 
typographical errors, but few of them, 
if any, will cause serious misinterpreta- 
tions. It gives evidence of a great 
amount of research, and is to be com- 
mended as a pioneer as well as a useful 
effort in a new direction. Each chapter 
ends with a good list of references. 

Allen E. Stearn 

Tuberculosis in Man and Lower 

Animals — By H. H. Scott. London: 

His Majesty’s Stationery Office, 1930. 

Price, 4 s. net. 

Among the many excellent reports is- 
sued by the Medical Research Council 
of England, this stands preeminent. 
The author draws on a wide ex'perience 
with certain classes of human beings 
and many types of wild animals and 
birds in captivity. He reasserts the 
point held by a number of observers, but 
first, we believe, proved by Schlossmann 
and Engel, and later by the reviewer 
with Reichel, that tubercle bacilli may 
traverse the mucous membrane of the 
intestine without causing a local lesion, 
and pass through the lymphatic glands 
of the mesentery in the same manner. 
It may be remembered that in the con- 
troversy over intestinal tuberculosis, 
Koch held that before claiming such in- 
fection, a lesion should be found in the 
digestive tract. 


1 : 315 ] 
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Many other interesting features are 
recounted, and a table is given showing 
the main findings in 300 cases of human 
tuberculosis. A curious feature is the 
rarity of meningeal tuberculosis in ani- 
mals, even monkeys, as compared witli 

human beings. _ , 

Part 2, written in collaboration with 
John Beattie, gives a description of Oie 
lymphatic glands and vessels, too little 
known and too little taken into con- 
sideration by the average student of tu- 


berculosis. 

The one point on which we feel in- 
clined to take issue with the author is 
the determination of the oldest lesion by 
the comparative amount of caseation 
and calcification in the neighboring 
glands. 

There are some interesting compari- 
sons between the disease as seen in hu- 
man beings and in other primates. A 
study of this report can be recommended 
unreservedly to all students of tubercu- 
losis. M. P. Ravenel 


Principles of Women’s Athletics — 

By Florence A. Somers. Neio York: 

Barnes, 1930. 151 pp. Price, $1.60. 

An excellent discussion of the princi- 
ples involved in women’s athletics and 
of the need and procedures to safeguard 
adolescent girls and young women in 
their athletic activities. 

The statement of objectives in ath- 
letics for women may be summarized as: 

1. Provision for the opportunity for every 
girl to obtain the development inherent in 
athletic activities 

2. The continuation of the play activities 
of childhood in the more suitable advanced 
games and sports of the adolescent girl and 
mature woman 

3. The acquiring by the individual of a love 
for activity and a desire for outdoor recrea- 
tion which will continue throughout life 

4. The opportunity for the adequate social 
development of the individual through group 
relationships. 

The fundamental factors bearing on 
the problem are: 


A. Biological— docs a girlliood of play and 
activity in sports build strength and endur- 
ance for the function of the woman? 

B. Physiological— the major function of 
women being childbearing, the rate of growth 
in the female differing from that of the male, 
and the physical stature of the mature woman 
being different from that of the mature man, 
what should be our policy? 

C. Sociological— the effect of cducaUon and 
custom on the mind of woman in its relation 
to the qualities sought for or derived from the 
participation of the modem girl in athletic 
activities as well as the inherent diSercnccs be- 
tween woman and man. 

D. Psychological— sex differences, if any, in 
mental traits. 

Certain trends in athletic competition 
for girls and women seem dangerous 
physically, mentally, and socially. The 
increased popularity of sports^ has 
opened the door to unfortunate influ- 
ences. The tendency toward public 
competition in athletic sports, which is 
unfortunately increased by placing 
women’s competition in the Olympic 
games; tlie growth of school and totvn 
rivalry in which competition for girls is 
exploited; the type of publicity given 
girls’ and women’s sports on our sport 
pages; tlie attitude of a mentally ab- 
normal group that women not only can 
but should do everything that men do; 
and the commercial phase where athletic 
clubs use tlie skill and athletic power of 
adolescent girls and women as a means 
of advertising and boosting their club, 
have made it e.xtremely important that 
some guidance and control should be 
given to safeguard our girls and young 
women. 

Attitudes should be developed in girls 
that shall lead to w'holesome ideals and 
habits of sports. Sports should e 
chosen that can be used in after h e. 
The selection of these activities should 
be determined by: sex', age tendenaes 
and interests, needs and capacities, pas 
experience, present facilities, tim^ ^n 
probable future opportunities. 
activities which are outstanding as beiUo 
most used during leisure time are i 
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swimming, tennis, dancing, camping, 
handball, and golf. • 

The book is concluded by a 10-page 
bibliography on athletics and other 
phases of physical education and h}?- 
giene. This supplies a much needed, 
concise, and well compiled statement of 
conditions and needs that should be in 
the hands of parents, school and univer- 
sity officials, physicians, and o'.hers in- 
terested in the welfare of girls and 
young women. Charles H. Keene 

Personal and Community Health — 

By Claire Ellsmere Turner {3d ed.). 

St. Louis: Mosby, 1930. 443 pp. 

Price, ?2.75. 

This convenient little volume is in- 
tended for the student at the univer- 
sity, college, normal or professional 
school. It is comprehensive — possibly 
unnecessarily so in some directions — 
covering Personal Health and Commu- 
nity Health with appendices on The 
Control of Communicable Disease and 
on Disinfection and Disinfectants. It 
has a good brief bibliography and a 
fairly complete index. 

One can hardly review a book of this 
sort without first coming to some con- 
clusion regarding the kind of thing 
which should be included in texts for 
the school and college student. Are 
such books intended to give the stu- 
dent demonstrated facts only or should 
they include various theories as well? 
Should the objective be to make him 
think for himself, especially regarding 
problems of community health? If so, 
the pros and cons should be given in de- 
tail. 

The book under review inclines some- 
what toward the magistrial method: this 
being the case, much could be omitted 
to advantage. Some rather technical 
things have been emphasized (side chain 
theory; bacteriophage); unnecessary ad- 
ministrative detail also has been in- 
cluded (as in the section on school hy- 


giene and that on the hygiene of repro- 
duction). On the other hand, subjects 
in the field of preventive medicine, of 
interest to the layman, are more or less 
inadequately treated (diphtheria toxin- 
antitoxin; immunization against scarlet 
fever). Nutrition, too, hardly gets the 
balanced treatment which its interest 
and importance call for. Certain in- 
cursions into the medical field are 
somewhat misleading (as for example 
reference to incision of the ear drum). 

It is easy, however, to find imbalance 
in most textbooks, especially those of 
the briefer kind; and criticism too 
readily becomes captious. On the 
whole, this book on personal and com- 
munity health will, as in previous edi- 
tions, be found most useful, especially in 
the hands of experienced teachers. 

Merrill E. Champion 

Clinical Allergy. Particularly 
Asthma and Hay Fever. Mecha- 
nism and Treatment — By Francis 
M. Rackemann, M.D. New York: 
Macmillan, 1931. 617 pp. Price, 
$10.50. 

Few subjects have proved to be of 
more interest to the physician, physi- 
ological chemist, and bacteriologist, and 
at the same time more puzzling, than 
allergy. In spite of the great amount 
of investigation which has been done, 
the phenomenon still holds many se- 
crets, though much has been learned 
practically which is constantly being 
put to use in the treatment of the vari- 
ous manifestations of hypersensitiveness, 
its cure, and to a certain extent its pre- 
vention. 

The volume before us is written par- 
ticularly for the clinician and, as far as 
this aspect is concerned, it need not be 
reviewed in our columns. The history, 
chemistry, immunology, nature and 
origin of the reaction will be found of 
interest to those who are concerned in 
prevention. A truly staggering num- 
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ment adopted a babies’ bib which car- 
ried upon it an inscription, “1 don’t 
want to be sick, please do not kiss me. 
This bib was sent to every baby born in 
Newark during tlie year. “Parents 
from all over the country and indeed all 
over the world wrote in for these bibs 
and commended the lesson it carried.” 
One young mother wrote, “ I liave a 
beautiful baby that everyone wants to 
kiss, and I did not know how to stop 
them.” 

Reference is made to a decrease in 
puerperal deaths. Besides an increas- 
ing number of births in hospitals, it is 
noted that the Essex County hlaternal 
Welfare Commission has done much in 
standardizing obstetrical methods and 
in follo'wing up by a questionnaire to 
the physicians in all cases where dealli 
has been reported as due to an accident 
of childbirth. Here, as elsewhere, it is 
observed that figures for pueiperal 
deatlis would be even more promising if 
the deaths due to abortion were not in- 
cluded in Uie total. 

As a result of the immunization cam- 
paign, children in the kindergarten and 
first grades of parochial schools were 99 
per cent immunized, and the total of all 
grades was about 70 per cent protected, 
for the whole city, about 55 per cent of 
the school children and 10 to 15 per 
cent of the preschool children have been 
immunized. No deaths from diphtheria 
of immunized children occurred. 

Greenville, S. C.— In the 1930 an- 
nual report, it is noted that 114 cases of 
communicable diseases ivere reported 
during the year, as compared ivith 244 
in 1929. There were no epidemics, no 
deaths from typhoid or scarlet fever, 
wia 2 deaths (17 cases) from diph- 
theria. The tuberculosis death rate re- 
ported was 18 as compared with 40 in 
1929. 

A prenatal clinic is held weekly at 
the city hospital. Patients are care- 


fully observed during confinement, and 
may be admitted free, if worthy, on the 
Duke Endowment Fund. Baby clinics 
are conducted twice a week at two hos- 
pitals. Indigent children arc admitted 
from these clinics to the wards of the 
city hospital for the removal, without 
charge, of diseased adenoids and tonsils. 

The chlorination of all dishes, cups, 
tableware and drinking glasses in places 
where food and drink are offered for sale 
to the public, is required by law. The 
new water supply, provided at Table 
Rock at a cost of 2 million dollars, is 
chlorinated. Health education and pub- 
licity work is carried on by tlie health 
department. 

British Columbia — The 1930 re- 
port of the Provincial Board of Health 
indicates that much educational work 
has been carried on, including the dis- 
tribution of 240,000 health pamphlets. 
The 138 Women’s Institutes have made 
public health work the most important 
branch of their program and have been 
especially active in the schools. 

Excellent photographs add interest to 
the report. The cultivation of oysters 
at several points on the coast line has 
been established on a profitable basis. 
Logging camps are periodically visited 
by sanitary officers. Fruit and vege- 
table canning establishments operate 
under health department regulations. 

The travelling medical health officer 
reports 1,779 X-ray examinations, an 
activity made possible by the Christmas 
Seal sale. One hundred and eighty-six 
new cases of tuberculosis were thus dis- 
covered, besides 137 suspects. 

On account of a scarlet fever epidemic 
in rural schools, a scarlet fever immuni- 
zation campaign was instituted; 562 
children 'were Dick tested; and 1,957 
inoculations were given. In one city 
also, 688 children were tested and 1,931 
inoculations were given, 597 children 
completing 5 inoculations. An attend- 
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ance of 3,241 at 108 child welfare clinics 
in the rural districts is reported. A 
comprehensive report is made of the 
work of the Saanich full-time health unit 
which serves a rural and suburban dis- 
trict about 55 square miles in area, with 
14,000 inhabitants. The percentage of 
attendance in scliools has increased from 
82.9 before the unit w'as organized, to 
92.4 for the past 2 years. The costs of 
isolation in the hospital meanwhile de- 
creased from $1,200 to $5,500 a year 
before the unit was organized, to $350 
in 1930. During tlie past 2 years, 600 
children were immunized against diph- 
theria. 

San Diego, Calif. — During 1929, 
484 dairy herds comprising 11,145 dairy 
animals were tuberculin tested and 193, 
or 1.7 per cent, were found to be re- 
actors and were slaughtered. Two sur- 
prise milk contests conducted by the 
State Bureau of Dairy Control gave an 
average of over 95 per cent. The pur- 
pose of the contests is to check results 
and methods of the local health depart- 
ment. All laboratory tests obtained by 
the department between contests, as well 
as samples taken on the day of the con- 
test, are scored. 

A birth rate of 20.1 and a resident 
death rate of 14 are recorded on the 
basis of an estimated population of 
119,700. An infant mortality rate of 
48.7 is noted. Personal injuries and 
fatalities due to automobile accidents 
are analyzed. Of 1,042 persons injured, 
195 were pedestrians. There were 63 
deaths from this cause, 12 of which were 
of children under IS years of age. 
Thirty decedents were occupants of 
automobiles when the accident occurred, 
3 were on motorcycles, 2 on bicycles, 1 
on a scooter and the remainder were 
pedestrians. On the basis of a 1930 
population of 147,897, the death rate 
from accidents that occurred in the city 
was 35.8. The San Diego Public Safety 


Committee, sponsored by the Automo- 
bile Club, was organized in 1923 and 
meets weekly. The Board of Health 
in 1929 went on record as deploring the 
loss of life and property damage, due to 
confusion in laws and lack of proper 
enforcement, and favored a modem, 
well equipped traffic bureau. The Po- 
lice Department traffic division has paid 
special attention to safeguarding school 
children. 

Providence, R. I. — Reports of the 
Superintendent of Health, the city reg- 
istrar, and the inspector of milk of 
Providence are read with more than 
usual interest because of their compre- 
hensive nature. The 1929 reports are 
interesting, enlightening and well 
printed. The 1930 census recorded a 
population of 252,981. On the basis of 
an estimated population of 276,400 in 
1929, a birth rate of 20.36, a death rate 
of 13.12, and a marriage rate of 15,6 
were calculated. Total expenditures of 
the health department in 1929 amounted 
to $93,719 as compared with $88,818 in 
1928. A classified financial table shows 
the details. 

The superintendent’s report opens 
with a review of the public health sur- 
vey conducted in 1929 under the au- 
spices of the Community Fund and a 
local advisory group by the Committee 
on Administrative Practice of the Amer- 
ican Public Health Association. Sev- 
eral of the recommendations of the sur- 
very have already been carried out and 
others are in progress. On the basis of 
the Appraisal Form for Cities, Provi- 
dence received a rating for the year 
1928 of 817.2 points. The highest rat- 
ings were for vital statistics, infant hy- 
giene, and laboratory services. 

Six nurses of the health department 
supervise children delivered by mid- 
wives until they are 4 years old, making 
14 calls on each well baby before it is 
one year of age, 4 calls during the 2d 
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year, and 2 calls a year thereafter. If 
a baby becomes sick, additional visits 
are made as indicated. One nurse 
supervises the infants and young chil- 
dren in licensed boarding homes, and 
the infants of such unmarried mothers 
as are not under the nursing service of 
private agencies. One nurse makes a 
visit to each infant delivered by a phy- 
sician provided the mother is not on the 
maternity service of the District Nurs- 
ing Association, or is a ward patient at 
the Lying-in Hospital. Cooperating 
noth the State Children’s Bureau, this 
nurse also visits periodically die li- 
censed maternity homes and some of the 
day nurseries. The Providence Dis- 
trict Nursing Association employs on its 
children’s serv'ice 19 staff nurses and 2 
pupil nurses, with 2 supervisors. Fif- 
teen child welfare stations were carried 
on by the Child Welfare Committee, the 
examining physicians being engaged and 
' paid by the health department. An in- 


fant mortality rate of 66 is recorded for 
1929, the average for the past 10 years 
being 74. An excellent statistical table 
is presented showing deaths of infants 
by years according to nativity. 

During 1929, the city ordinance gov- 
erning food handlers was amended to 
allow those ivilling and able to pay their 
own physicians for an examination to do 
so, provided the physician would follow 
the examination form prescribed by the 
department. During 1929, 317 persons 
took advantage of this amendment. In 
1929, 5,617 examinations were made at 
the City Hospital. 

One of tlie several interesting sta- 
tistical tables gives the unreported cases 
of communicable diseases discovered by 
the department and the number with- 
out a physician for the past 11 years, 
with reference to a previous table going 
back to 1891. This series of reports 
will be studied with profit by health ad- 
ministrators. 
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A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 

Raymond S, Patterson. Ph. D. 


Percutaneous Diphtheria Immun- 
ization — ^Administration of diphtheria 
anatoxin in an oily base (Lowenstein) 
by rubbing into the skin has advantages 
which make it the method to be pre- 
ferred, assert these authors. 

Abt, a. F., and Feingold, B. F. Diphtheria 
Immunization. Am. J. Dis. Child., 41, 1; 8 
(Jan.), 1931. 

Which Birth Rates Fall? — Those 
who view with alarm the fallins; birth 
rate would do well to pause before tliis 
Massachusetts statistical study which 
finds a slight, but definite, increase in 
birth rates among native bom parents. 
The much discussed general decline is 
due to the decrease in the rate among 
foreign born parents who are growing 
older, quite obviously. 

Bigelow, G. H., and Hamulen, A. D. Our 
Falling Birth Rate. New Eng. J. Med., 204, 
5: 209 (Jan. 29), 1931, 

Etiology of Encephalitis — ^Although 
we have been spared encephalitis fol- 
lowing vaccination, as sanitarians we 
ought to know the opinions and findings 
of Europe regarding the phenomenon. 
This paper seems to be an able disser- 
tation on that and related subjects. 

Brain, W. R. Zoster, Varicella and Ence- 
phalitis. Brit. M. J., 3654: 81 (Jan. 17), 
1931. 

Value of Health Examinations — 
For the “ hardboiled ” critics who are 
wont to question the true worth of 
health examinations, there is an answer 
in this study of the effect of medical 
examinations on life insurance mor- 
tality. 

Britten, R. 0. Effect on Life Insurance 
Mortality Rates of Rejection of Applicants 
on the Basis of Medical Examination, Pub. 
Health Rep., 46, 2: 46 (Jan. 9), 1931. 


Etiology of Arthritis — Evidence is 
presented in support of the proposition 
that rheumatoid arthritis is a strepto- 
coccal infection, in which the strepto- 
cocci are discharged from a primary 
focus, circulate in the blood stream, and 
localize in certain joints where they 
establish a secondary infection. 

Cecil, R. L., cl al. The Etiology of Rheu- 
matoid Arthritis. Am. J. Med. Sci., 131, 1: 
12 (Jan.), 1931. 

School Ventilation Again — Two 
findings are recorded: halving the stand- 
ard rate of air flow had no demonstrable 
effect upon the pupils’ health, and chil- 
dren in window ventilated rooms were 
just as free from colds as those in rooms 
mechanically ventilated. 

Cole, R., el al. A Study of Ventilation 
and Respiratory Illness in New York Schools; 
Comparison of Window-Gravity Ventilation 
and of Unit Fan Ventilation with Varying Air 
Flow. Am. J. Hyg., 13, 1: 235 (Jan.), 1931. 

What is a Stillbirth? — The variety 
of definitions of what constitutes a still- 
birth, and the effect of the various defi- 
nitions upon infant mortality statistics 
will astonish those who have supposed a 
stillbirth to be always a stillbirth. 

Gagnon, G. What Is a Stillbirth? Canada 
Pub. Health J., 22, 1: 16 (Jan.), 1931. 

Filtrable Stages of Bacteria — 
Among many highly significant demon- 
strations, the authors of this important 
communication include the following: 
the possibility of cultivating in pure 
lines the filtrable, virus-like stage of a 
Shiga bacillus, which may be caused to 
revert to the original cell type with all 
the original characteristics. The most 
important contribution of the month to 
public health literature, 

Hadley, P., et al. The Filtrable Forms of 
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Bacteria; I. A Filtrablc Stage in the Life Hh- 
tory of the Shiga Dysentery Bacillus. J. In- 
fect. Dis., 48, 1: 1 (Jan.), 1931. 

Hearts and High School Athletics 

Physical education and athletics may 

injure the heart. How such injury was 
avoided in tire Pittsburgh High Schools 
is a worth while contribution to public 
health literature, 

ICerr, a. M. Safeguarding the Heart in 
High School. J. Health & Phys. Ed , 2, 1: K) 
(Jan.), 1931. 

Tuberculosis Prevention — This ex- 
cellent, easily understandable account of 
die operation of the Massachusetts 
State Health Department’s “ Chadwick 
Clinics” tells of the cooperation be- 
tween the official and voluntary' agencies 
in the preventive measures that follow in 
die wake of the diagnostic clinics, A 
lesson badly needed in those states 
where mutual distrust marks the official- 
unofficial relationship. 

Kierxan, F. The Social Significance of the 
Ten Year School Clinic Program for Children 
in Massachusetts. New Eng. J. Med., 204, 3: 
116 (Jan IS), 1931. 

Convalescent Measles Serum — 
British report of the successful use of 
pooled convalescent measles serum. 
This record may be of value to Ameri- 
can sanitarians doing research in this 
field of disease prevention. 

Nab,\rro, D. N., and Signy, A. G. Con- 
valescent Serum in Prophylaxis of Measles. 
Brit. Med. J., 3652; 12 (Jan. 3), 1931. 

Physical Education and Health- - 
Sanitarians would do well to read this 
excellent discussion of the health ob- 
jectives of physical education which 
aims to achieve its purpose by building 
capacity for exercise, freeing the body 
from handicaps and establishing health 
habits. 

Nash, J. B. Administration of Physical 
Education and Health in the Light of General 
Education Needs. J. Health & Phys. Ed , 1, 
10; 9 (Dec.), 1930. 


Arthritis Control Program— An il- 
luminating discussion of the possibility 
of a program for tlie prevention and 
control of arthritis administered along 
stale lines. Though centered in Massa- 
chusetts, the application is nation-Mde. 

Osgood, R. B. The Control of Arthrith, 
New Eng. J. Med., 204, 2; 55 (Jan. 8), 1931. 

Persistence of Diphtheria Immu- 
nity— That the antitoxin content of the 
blood serum obtained by the use of ana- 
toxin does not diminish with time, is the 
finding of these French researchers. 

RAxrox, G., cl al. Value and Duration of 
Immunity Conferred by Antidiphtheria Ana- 
toxin. Am. J. Dis. Child., 41, 1: 1 (Jan-). 
1931. 

Water Bacteriology — A new sp- 
tem for the bacteriological examination 
of water is proposed, which differs from 
the standard methods, among otlier 
ways, by the substitution of crystal 
violet for brilliant green in culture 
media, 

SAi-rr,, A. J. A System for the Bactcriologic 
Examination of Water. J. Bact., 20, 6: 381 
(Dec.), 1930. 

Applied Mental Hygiene — ^Tbe rea- 
sons why mental hygiene cannot he 
formulated into general rules as is done 
with physical hygiene are so well stated 
that this paper is vrorth stud}’’ from 
that angle alone, not to mention other 
virtues in it. 

Sullivan, E. A. Mental Hygiene as Ap- 
plied to the College Freshman. New Eng. J- 
Med., 204, 2; 62 (Jan. 8), 1931. 

Influenza and Social Status ^The 
glib statement that influenza is no re- 
specter of persons will not stand sta- 
tistical scrutiny. This paper reports a 
definitely greater fatality especially m 
older persons, in the lower economic 
classes. 

Sydenstmcker, E, The Incidence of Influ- 
enza Among Persons of Different Economic 
Status during the Epidemic of 1918. Pud. 
Health Rep., 46, 4: 154 (Jan. 23), 1931, 



NEWS FROM THE FIELD 


California’s new state health 

OFFICER 

G iles S. porter has been ap- 
pointed by Governor James Rolph, 
Jr., as State Health Officer of California, 
succeeding Dr. Walter M. Dickie. Dr. 
Porter has been Deputy Health Officer 
of Los Angeles for many years, serving 
under tlie late Dr, Powers, as well as 
Dr, Parrish. Dr. George C. Sabichi of 
Bakersfield has been appointed State 
Epidemiologist by the Governor. 

french national COMiHTTEE FOR 
THE PREVENTION OF BLINDNESS 

T he French National Committee for 
the Prevention of Blindness, similar 
in aims to the American National So- 
ciety for the Prevention of Blindness, 
has recently been formed in Paris. Its 
president, Dr. de Lapersonne, is also 
president of the International Associa- 
tion for Prevention of Blindness. 

ADDITIONAL CASES OF JAMAICA 
GINGER PARALYSIS 

T he U. S. Public Health Service is 
in receipt of information which indi- 
cates that cases of Jamaica ginger pa- 
ralysis are still occurring in the United 
States. 

Some months ago it was announced 
by the Public Health Service that the 
cause of Jamaica ginger paralysis had 
been determined to be tri-ortho-cresyl 
phosphate, which evidently had been 
used as an adulterant in the manufac- 
ture of Jamaica ginger extract. 

LEAD poisoning FROM TOYS 

L eading pediatricians announce the 
occurrence of a number of cases of 
lead poisoning in infants and children. 


apparently due to biting lead paint from 
cribs, toys, etc. The U. S. Public 
Health Service has previously called at- 
tention to this possible source of lead 
poisoning but it is likely that more cases 
occur than become known. Though 
lead paint has wide fields of usefulness, 
the painting of babies’ toys and cribs is 
not one of them. It is presumed the 
manufacturers of these articles will see 
to it that lead paint is not used for this 
purpose, but warning is necessary that 
parents, especially in repainting cribs, 
should use paints which are free from 
lead. 

THIRTEENTH TEXAS WATER WORKS 
SHORT SCHOOL 

T he Thirteenth Texas Water Works 
Short School assembled in Waco, 
Tex. — ^laboratory sessions January 16- 
20 and general sessions January 20-23, 
with 210 total registration. Mineral 
Wells was selected as the next meeting 
place. 

New officers for 1931 are: L. A. 
Grimes, Abilene, President; J. D. Rog- 
ers, Port Arthur, First Vice-President; 
Clyde C. Hays, Waco, Second Vice-Presi- 
dent; Charles M, Crawford, Childress, 
Third Vice-President; and Dr. E. P. 
Schoch, Austin, Fourth Vice-President. 

INTERNATIONAL CHILD WELFARE 

T he Second International Conference 
of Social Work will be held in 
Frankfort-on-Main, Germany, in July, 
1932. Its general theme will be social 
work and the family. The conference 
will be organized by the executive board 
of the permanent committee appointed 
by the First International Conference, 
which was held in Paris in 1928. Dr, 
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Alice Masarykova of Czechoslovakia is 
chairman of the board; and Mary’’ Van 
Kleeck of New York, as one of the vice- 
presidents, represents the United States. 
Applications for membership are re- 
ceived at the Secretariat of the confer- 
ence, Stiftstrasse 30, Franfort-on-Main, 

PERSONALS 

Anna E. Richardson, nationally known 
as an educator and home economist, 
died in Washington, D. C., on Feb- 
ruary 3, 1931. She had been suffer- 
ing from heart trouble for some 
months, but the end came suddenly. 
Mary Emma Sahtii, R.N., of Little 
Rock, Ark., has been appointed Di- 
rector of Nursing Activities of the 
National Societ}’' for the Prevention 
of Blindness, to succeed Mrs. John B. 
Chambers, who resigned. C. Edith 
Kerby has been appointed Statis- 
tician, a newly created position. 

Dr, Richard R. Lytle, who for 35 
years was contagious disease diag- 
nostician for the New York City 
Board of Health, died on January 
31. He was 78 years old and had 
practised medicine here until his re- 
tirement several years ago, 

CONFES^NCES 

Mar, 23-27, College of Physicians, 
Baltimore, Md, 

Apr. 2-3, Iowa Public Health Associa- 
tion, Des Moines, la, 

Apr, 2-4, Association of Anatomists, 
Chicago, 111. 

Apr. 12-15, Tenth Annual Convention, 
International Society for Crippled 
Children, Cleveland, 0, 

Apr. 13-16, American Red Cross, Na- 
tional Convention, Washington, D. C. 
Apr. 14-20, World Conference on Work 
for the Blind, New York, N. Y, 

Apr. 20-23, New England Health Insti- 
tute, Portland, Me. 

Apr. 29-30, Conference of State and 


Provincial Health Authorities of 
North America, Washington, D. C. 

May 5-6, National Conference on Col- 
lege Hygiene, University of Syracuse, 
Syracuse, N. Y. 

May 28 - 30 , Western Branch A. P. H. 
A., Seattle, Wash. 

May 11-14, National Tuberculosis As- 
sociation, Syracuse, N. Y. 

May 19-24, Congress of the Royal In- 
stitute of Public Health, Frankfurt- 
on-Main, Germany 
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Flocculation Experiments with 
Variola and Vaccinia Virus* 

LEON C. HAVENS, M. D., and CATHERINE R. MAYFIELD 

Laboratories of Alabama State Board of Health, Montgomery, Ala. 

I MMUNOLOGICAL studies of viruses have shown clearly and uni- 
formly that virucidal properties are developed in the serum of 
animals following an attack of the disease and in some instances fol- 
lowing injection of the killed virus. The demonstration of agglutinins, 
precipitins or complement-fixing antibodies has not been so convincing 
and, in contrast to bacterial antigens, doubt exists whether the viruses, 
as a class, are capable of stimulating such antibodies. Fairly clear-cut 
evidence, both for and against their existence, has been recorded. 

Gordon^ has described specific complement-fixation and floccula- 
tion with vaccinia and variola, and Burgess, Craigie and Tulloch“ have 
utilized the flocculation test as a practical diagnostic procedure for the 
differentiation of smallpox and chicken pox. Takaki and Koref " used 
complement-fixation to identify the viruses of herpes, rabies and en- 
cephalitis. Ciuca" reports successful complement-fixation experiments 
with the virus of foot and mouth disease and Bedson and Bland,” in 
addition to a number of other investigators, have confirmed Gordon’s 
results with vaccinia. Recently, Frobisher ° has reported complement- 
fixation reactions with the virus of yellow fever and the serums of 
men and monkeys. 

In contrast to these findings, indicating that viruses are similar to 
bacterial antigens in the production of antibodies, Schultz, Bullock 
and Lawrence,’ among others, were unable to demonstrate any other 
than specific neutralizing antibodies in the serum of rabbits immunized 
against vaccinia. Ward “ reports negative complement-fixation experi- 

• Read before the Laboratory Section of the American Public Health Association at the Fifty-ninth Annual 
Meeting at Fort Worth, Tex,, October 29, 1930. 
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ments with vaccinia filtrates, which were potent as shown by rabbit 

It is our purpose to describe the production of anti-vaccmia floc- 
culating serum in the rabbit and in the human subject, the successful 
demonstration of specific flocculation of vaccinia virus by its anti- 
serum, as well as observations of the usefulness of the reaction as a 
practical diagnostic test. 

Preparation of Flocculating Serums— serums have been pre- 
pared by intraperitoneal, intravenous, subcutaneous and intradermal 
inoculations. Antigens for immunization were 2d and 3d passage 
rabbit dermal virus and rabbit brain virus.^ The derinal virus was pre- 
served, after harvesting, by drying in a desiccator at 4° C. ^ Brain virus 
was preserved in 50 per cent glycerin at 4° C. The strain of neuro- 
vaccine was obtained through the kindness of Dr. Peter Olitzky of the 
Rockefeller Institute. Fresh suspensions in normal saline were pre- 
pared by grinding in a mortar for each injection, centrifugated and the 
supernatant fluids diluted to the desired concentration for the injec- 
tions according to BaS 04 turbidity standards. The general scheme 
of immunization for the subcutaneous and intravenous inoculations is 
illustrated in Table I. 

Serums Nos. 1, 2, 3 and 4 were obtained from rabbits vaccinated 
intradermally with 2d passage rabbit dermal virus. The backs were 

table I 

Production or Anti-Vaccinia Flocculating Serujis 


Rabbit No. 5 Rabbit No. 6 Rabbit No. 8 Rabbit No. 9 Rabbit No. 11 

Intravenous Subcutaneous Intravenous Subcutaneous Intravenous 

Dermal Virus Dermal Virus Brain Virus Brain Virus Brain Virus 

Potency 1 : 8,000 Potency 1 ; 8,000 Potency 1 : 200,000 Potency 1 : 200,000 Potency 1 : 150,000 



1-22 0.001 
1-23 0.002 
1-24 0.002 
1-28 0.003 
1-29 0.005 
1-30 0.005 


1-22 0.1 
1-23 0.1 
1-24 0.1 
1-28 0. 
1-29 0. 

1- 30 0. 

2- 3 0. 

2-4 0. 

2-5 0. 

2-12 B 




A; 

Date Vi 
(gi 


2-17 0.025 
2-18 0.025 
2-19 0.05 
2-22 0.05 
2-23 0.1 
2-24 0.1 

2- 27 0.2 
2-28 0.2 

3- 1 0.4 

3-8 Bled. 


Amt. , 
Date Virus 


(gms.) 


5-22 

5- 23 

1 0 5-24 

0.5 5-27 

1.0 5-28 

1.0 5-29 

1.0 6-2 

6- 4 
6-5 

Titer 1 6-11 
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denuded of hair from the shoulders to the flanks, the skin scarified and 
inoculated with vaccinia virus harvested from another rabbit similarly 
vaccinated. These serums, obtained 12-14 days following inocula- 
tion, yielded on the whole as satisfactory titers as those obtained by 
intravenous and subcutaneous inoculations. Two rabbits, inoculated 
intraperitoneally, according to the general scheme of the intravenous 
and subcutaneous injections, failed to yield a flocculating serum. The 
rabbits were bled from the heart, the serums removed from the clots 
and stored under aseptic conditions without addition of preservative 
and without inactivation. 

We have not succeeded in obtaining in the rabbit a higher titer 
than 1:64, either with dermal or brain virus. Efforts to increase the 
potency 'of the serum by injecting large amounts of virus failed, par- 
ticularly in the case of the brain virus, due to the fact that intravenous 
injections of brain tissue in amounts larger than 0.5 c.c. of a 1 :20 sus- 
pension usually caused immediately fatal convulsions. Subcutaneous 
injections of brain virus up to 0.4 gm. failed, in the case of 2 rabbits, 
to produce a higher titer than 1:32. The titrations of the serums are 
given in Table II. 


table II 

Titration of Anti- Vaccinia Flocculating Serums 


Se- 

rum 

Method of 
Inoculation 

Virus 

Used 

Titer 

Before 

Immuni- 

zation 

Dermal Virus (1 ; 100) 

Brain Virus (1 : 100) 

1 : 8 

1 : 16 

1 :32 

1 : 64 

1 : 128 

1 :8 

1 : 16 

1 ;32 

1:64 

1 : 128 

1 

Intradcrmal 

Dermal 


+ + 

+ + 

+ + 

+ 




0 

0 

0 

2 

<1 

II 

— 

+ + 

+ + 

+ 

— 

— 

+ + 

+ + 

+ 

— 

— 

3 

II 

II 

— 

+ + 

+ + 

+ + 

+ + 

± 


0 


0 

0 

4 

<1 

II 

— 

+ + 

+ + 

+ + 

+ 


+ 

+ 

+ 

— 

— 

5 

Intravenous 

i< 

— 

4* + 

+ + 

+ 

± 


+ + 

+ + 

+ 

— 


6 

Subcutaneous 

II 

— 

++ 

+ 4- 

+ + 

— 

B 

+ + 

+ 

+ 

— 

— 

7 

Intraperi- 

II 

— 

+ 


— 

— 


dz 

— 

— 

— 

— 


toneal 













8 

Intravenous 

Brain 

— 

++ 

+ + 

+ 



++ 

+ + 

+ + 

4-4- 

— 

9 

Subcutaneous 

II 

— 

0 



0 

0 

++ 

+ + 

+ 

— 

— 

11 

Intravenous 

II 

— 

++ 

+ +I 

+ +I 

— 

— 

++ 

+ -f- 

+ 4- 

4- 

— 


Heavy precipitation visible at bottom of tube 
.J- = Light but definite precipitate 
± = Very slight precipitation 
— m No precipitation in dilution of serum 1 : 8 
0 = Not tested 


Preparation of the Antigens for the Tests — ^The antigens used in 
the tests, whether of dermal or brain origin, were first ground in a 
rriortar with the addition of small amounts of 0.85 per cent sodium 
chloride solution. After thorough grinding and further dilution with 
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salt solution to make an approximate 1:100 suspension, the material 
was centrifugated for 2 minutes at 2,000 r.p.m. The supernatant 
suspension was then diluted until the turbidity was equal to that of 
BaS 04 standard No. 1. This was found to be approximately the tur- 
bidity of the supernatant of a 1:100 suspension of rabbit brain after 
centrifugation. Where more dilute antigenic suspensions were used, 
they were prepared by dilution of the 1:100 suspensions with salt solu- 
tion. Usually 1:100 suspensions, which, after centrifugation, were 
only slightly turbid, gave satisfactory results, but in some experiments 
more dilute antigens, even 1:1,000, flocculated well (see Table IX). 
As a rule, heavier suspensions, such as 1:20 or 1:50, did not give as 
heavy a precipitate as did 1:100 or even more dilute. This is illus- 
trated with a brain virus in Table IV. 

Titration of Potency of Antigens — ^The potency of all antigens, 
both dermal and brain, was determined by intradermal injection into 
the denuded backs of rabbits of 0.05 c.c. amounts of serial dilutions of 
the virus. The titer of a given virus was taken as the highest dilution 
which caused a definite lesion. 

Technic of the Tests — Serological tubes (10 x 100 mm.) were 
used. Serial dilutions of the flocculating serum were placed in the 
tubes in 0.3 c.c. amounts and to each was added 0.3 c.c. of the antigenic 
suspension. Controls with salt solution and normal rabbit serum were 
included for each antigen. The tests were incubated in a water bath 
at 37° C., readings usually being made at 1, 2, 4, 6 and 18 hours. 
When the titer of a serum was being determined the 24-hour reading 
was taken as final. 

A few ring tests were also made, both with undiluted serum and 
serial dilutions of antigen, and vice versa. While a definite ring usu- 
ally formed with appropriate dilutions of antigen or serum, the results, 
on the whole, were not so clear-cut as with flocculation. Incubation 
of the tests at 56° C., as recommended by Gordon ’ and Burgess, Craigie 
and Tulloch, gave indifferent results. The amount of flocculation was 
never great and rarely occurred except in low dilutions of serum. 

Specificity of the Reaction — ^The unequivocal and consistent floc- 
culation obtained with brain vaccinia and immune serum prepared by 
injection of brain virus can hardly be interpreted in any other way 
than as the result of a specific reaction between vaccinia virus and the 
immune serurn. ^ In view of negative results reported by Schultz and 
his coworkers^ with brain virus free of bacteria and his contention that 
the pi ecipitation obtained with dermal virus was due to contaminating 
bacteria, this point has been investigated and the absorption experi- 
ments described by Burgess, Craigie and T ull och repeated. 
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TABLE III 

Absorption Experiments ^\'1TH Bacteria Derived from Rabbit Skin 


No. 1 No. 2 No. 3 No. 4 


Serum 

Unabsorbed Serum 

Absorbed with 
Dermal Virus 

Absorbed with 

SI, S2, and S3 

Absorbed 
with S3 


Tested with 

Tested with 

Tested with 

Tested with 


Dermal 

Virus 

SI 

S2 

S3 

Dermal 

Virus 

SI 

S2 

S3 

Dermal 

Virus 

SI 

S2 

S3 

Dermal 

Virus 

S3 

1 

64 

32 

32 

64 

0 

32 

32 

64 

64 

0 

0 

0 

64 

8 

5 

64 

8 

32 

128 

0 

8 

32 

128 

64 

0 

0 

8 

64 

0 

6 

32 

4 

16 

64 

0 

8 

16 

64 

32 

0 

0 

8 

32 

0 

8 

32 

4 

128 

64 

0 

8 

128 

64 

32 

0 

0 

0 

32 

8 


Figures irr highest dilution of serum in which definite flocculation occurred 
0 =rnQ flocculation in dilution 1:S 

Serum (0.3 c.c.) absorbed with 1.2 c.c. of l-lO suspension of washed and packed bacteria (centrifugated 
2,000 r.p.m. for 20 minutes) 

Scrum (0.5 c.c.) absorbed with 2.0 c.c. of 1: 20 suspension dermal virus 
Absorption for 1 hour at 37° C. 


The serum of every rabbit which we have examined, some 2 dozen 
in all, contains agglutinins, occasionally in dilutions as high as 1:128, 
for one or more of 8 or 10 strains of bacteria, mostly staphylococci, 
isolated from rabbit skin and dermal (rabbit) vaccinia virus. Further- 
more, when dermal virus is used for immunization, the titer of the 
serum for some of these staphylococci is frequently raised, due to their 
presence in the crusts from which the suspensions for injection are pre- 
pared. The rabbits (5 in number) immunized with brain virus, free 
of ordinary bacteria, have all yielded an unchanged titer for these or- 
ganisms, following the course of immunization. 

The results of absorption tests with 3 different strains of staphy- 
lococci (SI, S2, and S3) and 4 anti-vaccinia flocculating serums are 
given in Table III. The results lead to the conclusion that the floc- 
culation obtained with vaccinia virus, either dermal or brain, is specific. 
Removal of the antibodies for the staphylococcus strains did not affect 
the flocculating properties of the serum for the virus. On the other 
hand, removal of the vaccinia antibodies by absorption with dermal 
virus left the agglutinins and precipitins for the staphylococci un- 
changed. 

The experiments further show that, as Smith” has observed, viruses 
behave in the same way as bacteria in respect to the specific absorp- 
tion of antibodies. There is one difference, however, which may be 
more apparent than real, although.it has been noted by other observ- 
ers, such as Burgess, Craigie and Tulloch,” and Andrewes,'” as well as 
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Smith. This is in the seemingly large amount of vaccinia antigen re- 
quired for complete removal of the antibodies, even from a serum of 
comparatively low titer. We have observed that under conditions of 
our experiments, approximately 0.1 gm. of dried dermal virus (po- 
tency 1:8,000) or 2 c.c. of 1:20 centrifuged suspension is required to 
absorb completely the flocculating antibodies from 0.5 c.c. of serums 
which have a titer of 1:32-1 : 64. Compared with the number of bac- 
teria required for complete absorption of specific agglutinins from anti- 
bacterial serums many times more active than anti-vaccinia flocculat- 
ing serum, the amount of virus required for absorption of the latter 
seems excessively large. 

We may assume, however, that in a virus of a potency such that 
0.05 c.c. of a 1:8,000 dilution is the smallest amount which will pro- 
duce a lesion after intradcrmal injection, the specific antigen present is 
a very small part of the whole and may be comparable to the amount 
necessary for absorption in the case of bacterial agglutinins. 

Effect of Varying Concentrations of Antigen — ^That optimum con- 
centrations of antigen for flocculation exist is indicated by the results 
with a brain virus recorded in Table IV. It is seen that concentra- 
tions greater than 1:50 failed to flocculate, whereas the best results 
were obtained with concentrations around 1:100. 


TABLE IV 


En-ECT or Varying Concentrations or Antigen (Brain Virus) 
ON Feocculation by Anti-Vaccinia Seruai 



Chicken Pox and Smallpox Pa- 
£;nprimp ^ g^ven the results of flocculation tests with 42 

rhiWp \ clinical cases of smallpox, vaccinia and 

n obtained from 28 cases of chicken pox, 9 

f and 5 human vaccinations. The scabs were pre- 

P or e es s according to the method already described for the 
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TABLE V 

Flocculation Tests with Scabs trom Clinical Cases of Smallpox and Chicken Pox 


Anti-Vaccinia Scrum 


No. of _ „ „ 

Speci- Climcal Diagnosis Ago Race Sex No. 3 

men 


Normal Rabbit 
Serum 


1 :8 1:16 1:32 1:8 1:16 1:32 1:8 1:10 1:32 1:8 1:16 1:32 


1 Chicken pox — 10 

2 Chicken pox .... 6 | 

3 Chicken pox — 4 

4 Chicken pox 12 

5 Chicken pox .... 13 

6 Chicken pox — 9 

7 Vaccima — human. 30 

8 Chicken pox .... 8 

9 Smallpox 24 

10 Chicken pox 7 

11 Chicken pox — 6 

12 Chicken pox .... 8 

13 Chicken pox — 9 

14 Chicken pox .... 6 

15 Chicken pox 8 

16 Smallpox 27 

17 Smallpox 32 

18 Chicken pox 4 

19 Chicken pox 10 

20 Chicken pox 6 

21 Chicken pox 6 ] 

22 Vaccinia — human . 7 

23 Chicken pox 7 

24 Chicken pox 7 

25 Chicken pox 6 

20 Chicken pox 7 

27 Chicken pox 8 

28 Chicken pox 8 

29 Chicken pox 7 

30 Chicken pox 7 

31 Chicken pox 1 

32 Chicken pox 10 

33 Smallpox 52 

34 Smallpox 37 

35 Smallpox 41 

30 Smallpox 44 

37 Smallpox 38 

38 Smallpox 30 

39 Chicken pox 2 

40 Vaccinia — human. 20 

41 Vaccinia — human. 25 

42 Vaccirua — human. 60 


W M 
W R 
W F 
W M 
W M 
W M 
W M 
W M 


W M 
W M 
W F 
C F 


W M 
W M 
W M 
W M 
W M 
W F 
W F 
W F 
W F 
W M 
W F 
W M 
W F 
W F 
W M 
W M 
W F 
W F 
W F 
W M 
W M 
W F 
W M 
W F 
C M 
C M 


-k 4" ~ 

-k -f + 

111 

-k+ + — 

-k+ + + 

-k+ ++ ++ 

++ ++ -H- 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

-k4- +‘k ++ 
•k+ ++ ++ 


-k+ + 

0 0 

++ ++ 

0 0 

-k + 

-k 4- 

I + + 


-k+ ++ 
-k+ + 


0 0 0 

0 0 0 -- 

0 0 0 - - 

0 0 0 - - 


0 0 
0 0 
0 0 
0 0 
0 0 
0 0 


0 0 0 -k"k H — k "k 

0 0 0 ++ -I — k -k 


0 0 0 -k-k -k + 

0 0 0 - - - 

0 0 0 -k -k - 

0 0 0 -k-k -k-k + 


- - - + - 


-k-k ++ + + + 

-k -k - ++ ++ 

-k-k -k “ ~ 


-k -k-k -k -k — — ~ 

0 0 0 0 - - - 

-k -k -k ± ± “ “ 

0 0 0 0 - - - 

-k + 1 1 4! ijl 1 

-k -k+ ++ + -k-k -k-k + 


-1 — k "i — k "k'k -k+ “ “ 

+ ++ ++ + +,+ ++ - 

- ± ~ + I I 

- ± - - ± - - 


-k ++ ++ + I 1 . 

— -k-k + “ ++ 4--k + 

_ — — — -k+ ++ + 


-k-k ++ ++ 

++ ++ tt 
-k+ ++ tt 
-k+ ++ tt 
-k-k ++ tt 
-i— k +t ++ 

-k + + 

++ tt ti 
++ +t tt 

-k-k -k-k-k tt 


- -k-k -k-k t+ 

- -k-k -k-k -k 

— -k-k -k-k ■" 

-k-k “ T ” 
-k-k -k-k -k - 
-k-k -k — “ 

-k-k -k 7 7 

-k-k -k-k t, t 
-k-k -k-k tt Ij. 

— -i— k t-k -k-k 

++ t t t 
-k-k t t 

-k-k -k -k - 


0 = test not made . ... 

— = no visible flocculation 1 , 1 _ Lnf Hpfinitc- ± = very slight precipitation 

-k-k-k = heavy precipitate; -k-k = moderate; -k = light but dcnmic, it 

preparation of the antigens. Whenever ^rlbW^ 

it las tested against 3 flocculating serums m 

serum, but in several instances there was 

with o’nly 1 or 2 serums. The tests were 

at intervals, the results recorded in iabie v oe ^ 

end of 24 hours. ^ 

While the series is small, certain facts are W „ . j ^ ^ere 
place, 10, or 35 per cent of the tests with chicken pox 

positive with one or more of the occurrence 

culation which occurred was nonspecific is indicated y 

also in the tubes containing normal serum. 


f 
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TABLE VI 

Agglutination or STAPinu-ococci rROM Chicken Pox Scars nv RAiiiiiT Serums 



Serums 

Culture 

N 2 

V 1 

V2 

V3 

V4 

V 5 

\’ 6 

V 7 

V 8 

9 

Salt Solution 

24-4 

32 

32 

32 


16 

8 

32 

32 

32 

32 

- 

32-1 

16 

4 

16 


8 

8 

32 

16 

16 

16 

— 


N 2 = Serum ol normal labbit. For (Ic<cri|itinn of other wiims ht Tables T and It 
Figures refer to highest dilution of scrum in trhich definite clumping occurred 


The tests with smallpox and vaccinia scabs were all strongly posi- 
tive but in 4 instances (17, 34, 37 and 38) flocculation occurred with 
normal serum to such an extent as to throw doubt on the specificity. 
The frequency mth which flocculation occurred in normal rabbit 
serum is in striking contrast to the results obtained with rabbit virus 
and is apparently contrary to the clear-cut results of the series re- 
ported by Burgess, Craigie and Tulloch. The reaction, as a diag- 
nostic procedure, with the technic used, becomes valueless, due to the 
difficulty of interpreting the results. 

Effeci of Co7tcoinHa7it Bacteria on Specificity of Result — In view 
of the presence in rabbit serum of agglutinins for certain staphylococci, 
it was thought that this might be the cause of the nonspecific floccula- 
tion so frequently encountered. To test this possibility, cultures were 


table VII 

Absorption Experiments with Stavjiylococcj from Chicken Pox Scabs 


Anti- 

Source 

Unabsorbecl Serum 

Absorbed -witli 24-*! 

Absorbed with 32-1 

Salt 

gen 

4 

V5 

V8 

K 2 

V4 

V 5 

V 8 

N 2 

V4 

5 

V8 

N 2 

Sol. 

24 C 

Chicken pox scabs .... 

24 

m 

_ 

24 


m 

■ 



6 

■ 

_ 


31 C 

Chicken pox scabs. . . . 

6 

0 


12 

_ 

0 

H 

6 

6 

0 

B 


— 

32 C 
24-4 

Chicken pox scabs .... 
Staphylococcii.s culture 

12 

0 

- 

6 


0 

I 

12 

6 

0 

H 

6 

— 

32-1 

from 24 C 

Staphylococcus culture 

12 


24 

24 

- 

- 

■ 

6 

12 

6 

12 

24 

— 

I7S 

from 32 C. . . .' 

12 


24 

24 

_ 


H 

12 





— 

Smallpox scabs 

24 


24 

24 

24 

48 

24 

B 

24 

48 



— 

Brain 

Der- 

Rabbit brain virus .... 

24 


24 

- 

24 

24 

24 

1 

24 

24 


- 

-r 

mal 

Rabbit dermal virus . . 

24 


24 

12 

24 

24 

12 

H 

24 

24 


- 

- 


ligu^^efer to h ghest dilu^tion of scrum in nhicb definite flocculation occurred 
— — no precipitation in dilution 1 ; 6 
0 = not tested 
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made from suspensions of several smallpox and chicken pox scabs and 
representative staphylococci isolated were tested with the rabbit 
serums which we have used. The results with 2 strains which were 
most universally agglutinated are given in Table VI. All but one of 
the serums agglutinated these 2 cultures (24-4 and 32-1), some in 
comparatively high titer. 

Table VII summarizes the results obtained when three anti-vac- 
cinia serums and one normal rabbit serum were absorbed with sus- 
pensions of chicken pox scabs and with cultures of staphylococci iso- 
lated from them. It is seen that when the serums were so absorbed 
the titer for the homologous culture and suspension was reduced, while 
the flocculating properties for a smallpox antigen (17 S) and for vac- 
cinia virus were not affected. 

Effect of Incubation Time on Specific Flocculation — The results of 
the tests presented in Table V are the readings obtained after 24 hours’ 
incubation. It was noted that frequently flocculation had occurred 
after only 1 or 2 hours in the water bath, particularly in the lower 
dilutions of serum. In Table VIII are presented the results obtained 
after different incubation periods with 16 antigens and 3 immune 

TABLE VIII 


IL\Tn OF Flocculation of Different Antigens 


Aiitigon 

1 lir. 

2 hr. 

4 ])r. 

18 hr. 

Scrum 

Serum 

Scrum 

Scrum 

4 

6 

8 

N 

B 

6 

8 

N 

fl 

6 

8 

N 

4 

6 

8 

N 

Rabbit dermal 



16 

— 

8 

16 

16 

— 

16 

32 

32 

— 

16 

32 

32 

— 

Brain 2 

16 

— 

— 

— 

16 

_ 

8 

— 

16 

- 

16 

- 

64 

16 

64 

- 

Brain 4 

0 

8 

16 

— 

0 

32 

32 

— 

0 

32 

32 

— 

0 

32 

64 

— 

99 V 














32 

16 

32 


17 S 

8 

10 



32 

16 

16 

— 

32 

10 

16 

— 

32 

32 

32 

— 

33 S 

8 

0 

8 

■ 

16 

0 

16 

— 

32 

0 

32 


32 

0 

64 

— 

34 S 


0 

8 




0 

16 

— 

— 

0 

16 

8 

32 

0 

32 

16 

3.3 S 





— 

— 

— 



— 

— 

- 

- 

- 

32 

32 

32 

8 

37 S 

8 

10 

16 

— 

16 

32 

32 

16 

16 

32 

32 

16 

32 

32 

64 

32 

38 S. 

8 

16 

16 

8 

8 

32 

16 

10 

32 

32 

32 

16 

32 

32 

64 

32 

23 C 

B 

m 

— 

— 

8 

0 

— 

— 

16 

0 

- 


16 

0 

32 

16 

.32 C 

■ 

0 


— 

8 

0 

8 

8 

16 

0 

16 

16 

16 

0 

32 

16 

39 C 

■ 

— 


-- 

— 

— 

— 

8 

8 

8 

8 

16 

32 

32 

16 

32 

40 V 

H 



— 

8 

— 

8 

8 

32 

16 

32 

8 

32 

32 

32 

16 

41 V 

■ 



— 

— 

8 

8 

8 

8 

16 

16 

16 

8 

64 

64 

64 

16 

42 V 

8 

S 

« 

- 


m. 

32 

8 


B 

B 

8 

64 

m 

m 

m 


Figures refer to highest dilution of serum in which flocculation was apparent 
0 — test not made _ 

For sources of antigens sec Tabic V 

For description of scrums sec Tables I and 11. N — normal rabbit scrum 
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After incubation for 1 hour, flocculation had occurred in one 
serums. After m ^ g 

"a”"® Unn:^ Mtieens while no flocculation had appeared with 4 
and smallpox a S ’ g, ^ flocculated in normal rabbit 

*:nd te wasTfe only None of the 

cSren Sx antigens flocculated, although Uiey were chosen because 
of their ability to flocculate well in normal rabbit serum. After 2 
blurs' ncubaL all but 2 of the vaccinia and variola antigens had 
Sied but 5 had started to flocculate in the normal serum a o, 
"Ihi pox antigens had begun to =” 0 - fe jtatmm Ate 
4 hours the nonspecific flocculation had increased, and after 18 hours 
onty 6 Hudgens were negative in the normal serum, while the chicken 
pox suspensions had flocculated in each of the serums tested. 


TABLE IX 


Flocculation Tests wn In-creasinc Dilutions or Antigens 





















Dilution of Antigen 

♦ 






1 

100 

1 

200 

1 

soo 

1 : 

1,000 

Antigen 

Source 

Scrum 

Scrum 

Serum 

Seruir 

i 



6 

8 

N 

6 

8 

K 

6 

8 

N 

6 

8 

N 

D 3 


32 

32 


32 

32 


32 

32 

- 

32 

32 

— 


32 

61 


32 

32 

— 

32 

32 

— 

16 

8 




32 

32 


32 

32 

— 

16 

8 

— 

16 



/ 


32 

32 


32 

32 


16 

32 

— 

8 

8 

16 

8 

8 



32 

64 

32 

32 

64 

32 

32 

64 

16 

32 

64 



32 

64 

16 

32 

64 

16 

32 

64 

16 

32 

64 

42 

0 


32 

64 

16 

32 

64 

16 

32 

64 

16 

32 

64 


32 

32 

8 

32 

32 

— 

32 

8 

— 

16 

8 


16 

17 

33 

34 

3.S 

37 

38 


32 

32 

16 

32 

32 

8 

32 

32 

— 

8 




32 

32 


32 

32 

— 

32 

32 

<- 

16 

8 



32 

32 


32 

32 

__ 

32 

32 

— 

32 

32 



32 

32 

8 

32 

32 

8 

32 

32 

— 

32 

32 

32 



32 

32 

8 

32 

32 

— 

32 

32 

— 

32 

16 

16 


32 

64 

16 

32 

32 

16 

32 

32 

16 

32 

52 

32 

Smallpox 

32 

64 

16 

32 

32 

ii 

32 

32 

16 

32 

11 

12 


16 

16 

16 

16 

16 

16 

16 

16 

16 


— 



16 


16 

16 



16 

— 

— 

8 

— 



13 


16 

32 

32 

16 

16 

16 

16 

16 

16 

— 


O 

23 


16 

16 

32 

16 

16 

32 

8 

— 

16 

— 


O 

32 




16 



16 

— 

— 

8 

— 


o 

39 

Chicken pox 

32 

16 

32 

32 

- 

m 

— 

— 

16 



o 


* Based on turbidity of 1: 100 suspension of brain virus 
N = Normal rabbit serum 

For description of serums 6 and 8 see Tables I and II 

Figures refer to highest dilution of serum yielding definite flocculation 
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Effect of Dilution of Antigen on Specificity— have also been 
made with increasing dilutions of antigens. Parallel tests with 1 : 100, 
1:200, 1:500 and 1:1,000 dilutions of 15 vaccinia and variola antigens 
and 6 chicken pox antigens are presented in Table IX. The results 
are those obtained after 18 hours’ incubation at 37° C. It is readily 
apparent that dilution of the suspensions of chicken pox scabs to 
1:1,000 yielded negative results, while the vaccinia and variola anti- 
gens still flocculated, most of them as strongly as in lower dilutions. 
The results with normal rabbit serum were more consistently negative 
than in the lower dilutions. 

Development of Precipitins in Human Serum — Since the vacci- 
nated rabbit responds with the appearance of specific precipitins in its 
serum, the question arose whether the serum of vaccinated persons also 
acquired this property. Observations have been made on 4 persons 
(Table X), never vaccinated before, with the exception of No, 4, who 
gave a doubtful history of a successful vaccination 20 years ago. In 
all the vaccination followed a typical course. Specimens of their 
blood were obtained at the time of vaccination, on the 10th day fol- 
lowing, and from 3, on the 17th day. Each serum was set up with a 
rabbit brain vaccinia suspension (1:200) of which the potency was 
1:175,000, and in each instance, also, with a 1:200 suspension of a 
normal rabbit brain. It is seen that the serum of each individual 

table X 


Precipitin Production in the Serum of Vaccinated Persons 



No 3 = Rabbit brain virus. No. 3 — 1 : 200 suspension 

N = Normal rabbit brain 1: 200 suspension 

Tests read after 4 hours’ incubation in water bath at 37 C. 
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showed, following the vaccination, an increasing titer, from 1 :8 or less, 
to a niaximiiin, on the 17th day, of 1 164, and in 1 case 1 . 128. 

In addition to these observations on the appearance of precipitins 
following vaccination, the serums of 19 immune persons have been 
tested for the presence of flocculating properties. All were vaccinated 
at the time the blood was obtained, with the exception of No. 9, who 
refused, and No. 22 and No. 23, who were convalescent from smallpox. 
The results are summarized in Table XI. The serums of 5 persons 
apparently contained precipitins for normal rabbit brain tissue, 1 (No. 
19) yielding a precipitate in 1:16 dilution of the serum, the others in 
1:8. Only 3 of the immune persons gave entirely negative results, 
but since the serum of 1 of the non-imniunes (No. 1) flocculated the 
virus in a dilution of 1 : 8, it is questionable whether results in such low 
dilutions are significant. On the other hand, the serum of 1 person 
(No. 12), who was successfully vaccinated 20 years ago, flocculated 
in a dilution of 1 : 64, as high a titer as the serums of the smallpox con- 
valescents. It seems obvious, at least, that a negative flocculation 
lest cannot be taken as an indication of lack of immunity. 

DISCUSSION 

The experimental evidence obtained is in support of previous ob- 
servations of other workers who have concluded that vaccinia virus 
behaves like bacterial antigens in the production of antibodies. It is 
difficult to explain the clear-cut results ivith uncontaminated brain 
antigen in any other way. The experiments in w^hich the agglutinins 
for concomitant bacteria in dermal virus were absorbed from the serum 
without affecting its flocculating value for vaccinia virus corroborate 
this view. Furthermore, the experiments of Maitland and Laing,” 
who obtained positive complement fixation with pure cultures of vac- 
cinia virus, can hardly be considered otherwise than as an example of 
specific antigen — antibody union. 

An explanation for the negative results which have been reported 
may be found, in certain instances at least, in differences of technic. 
Concentrations of antigen greater than a certain optimum dilution may 
prevent visible flocculation. While we have in the work reported here 
held to certain definite dilutions of the antigens, the impression has 
been gained that, in the case of most antigens, dilution to the point of 
opalescence, rather than a definite turbidity, yields the most satisfac- 
tory results. No exact statement can be made, because the original 
concentration of virus in the material used can be determined only by 
animal inoculation. 

The ring test, in our experience, does not produce such consistent 
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results, nor in such high dilutions of serum, as does the flocculation 
technic. This observation might be interpreted as constituting evi- 
dence that the reaction is akin to agglutination rather than precipita- 
tion; however, a definite statement is impossible and probably unim- 
portant. 

When we come to the application of the reaction as a practical test 
for the differential diagnosis of smallpox and chicken pox, our experi- 
ence is discouraging. The occurrence of agglutinins in many rabbit 
serums for strains of staphylococci found in human chicken pox and 
variolous material confuses the result, in many cases due to agglutina- 
tion of these organisms in the normal rabbit serum controls. That 
Burgess, Craigie and Tulloch encountered the same difficulty in their 
series is indicated by their statement, “We have on four occasions ob- 
served a peculiar reaction to occur when crust extracts have been ex- 
posed to rabbit serum, both anti-vaccinia and normal.” They claim, 
however, that the nonspecific reaction which they observed was easily 
differentiated from the specific precipitation by the size and looseness 
of the clumps. However this may be, the number of such reactions in 
our series is apparently larger than theirs and the clumps were suffi- 
ciently similar, both in size and character, to the specific clumps, as to 
make differentiation difficult, if not impossible. 

The results obtained in the rather small series where the effect of 
serial dilutions of the antigens was compared are more encouraging. 
The observations, though limited in number, indicate that in most 
cases, at least, at a dilution where the concomitant bacteria fail to give 
a reaction, the virus is still present in sufficient quantity to cause defi- 
nite flocculation. Further observations are being made to determine 
this point. 

The results obtained when rabbit neuro-vaccine was tested against 
human immune serum are entirely analogous to those obtained with 
immune serum prepared in the rabbit. The results in Table XI indi- 
cate that the flocculating properties of the serum do not persist so long 
as the immunity to the disease, and are therefore not indicative of the 
immunity status. The vaccinated individuals, whose serum reactions 
are given in Table X, are being followed to determine how long the re- 
action persists. The fact that these serums flocculated the virus as 
early as the 10th day after vaccination, i.e., about the 7th day of the 
disease, raises the possibility that this early appearance of precipitins 
may be utilized as a diagnostic aid in the human disease. 

SUMMARY 

Experimental evidence indicates that the intradermal or intra- 
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venous inoculation of vaccinia virus in rabbits is followed by the ap- 
pearance of specific flocculating properties in their serum. 

Yaccination of the human subject stimulates the production of 
precipitins against vaccinia virus. The serum of 4 persons acquired 
this power to flocculate the virus as early as the 10th day following 
vaccination. 
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Milk Consumption and the Growth of School 

Children 

U NDER the auspices of the Department of Health for Scotland, 10,000 children 
in the Lanarkshire schools were given ^ pint of raw or pasteurized milk every 
day from February to June, 1930, and compared with 10,000 other children not so 
favored. 

The result, as in similar but less extensive tests in previous years, showed a 
definite increase in the rate of growth of the milk-fed group. This increase was the 
same for raw and pasteurized milk. There was no obvious difference between boys 
and girls, and little evidence of definite relation between the age of the children 
and the amount of improvement. 

Once again the unsurpassed value of pure milk as the chief contributor to the 
’ healthy growth of school children has been demonstrated. WTiatever else may be 
said about the alleged thrift of the Scotch, they have been generous in the nourish- 
ment of these children of school age. Their example is worthy of universal emula- 
tion.— -Gerald Leighton and Peter L. McKinlay, Edinburgh, H. M. Stationery 
Office, 1930. Abst. James A. Tobey. 



Smoke Eradication to Save the 
Health Value of Urban Sunshine * 

FRED O. TONNEY, M. D., F. A. P. H. A., and CLARENCE 

R. Deyoung 

Bureau of Laboratories and Research, Department of Health, Chicago, III 

T he loss of the shorter ultra-violet rays of sunshine, due to atmos- 
pheric pollution, is beginning to be recognized as a health problem 
of cities. 

That the loss is constant and of sufficient proportions to be of 
health concern is indicated by recent studies in several American 
cities. In Chicago, both by spectrographic ’ and chemical methods,' a 
decided loss of short rays and actinic intensity was shown during most 
of the year and an unusually long period of low ultra-violet light in 
sunshine (7 months) was demonstrated. More recent studies in Chi- 
cago” have shown that smoke is a very significant factor in the loss of 
actinic rays, even in summer, the season of minimum combustion of 
fuel. 

In Baltimore, Shrader, Coblentz, cf al! reported a loss of about 50 
per cent in solar ultra-violet light as determined by actinic methods. 

In New York City, Ives,” in a study of sunshine measured by the 
photoelectric cell, showed a loss of 50 per cent in visible light, with- 
out respect to ultra-violet light. 

Efforts to abate the smoke of ordinary fuels to a sufficient degree 
to save the ultra-violet light of sunshine have thus far proved inade- 
quate. The results have been apparent in greater visibility, cleanli- 
ness and economy of fuel rather than in material saving of ultra-violet 
light. 

In Pittsburgh,” an intensive 10-year program of smoke abatement 
by forced draught combustion methods succeeded in reducing the 
visible smoke due to unburned tarry matter, but increased the total 
deposit of dust particles in the air about 40 per cent. Although the 
dust of ash particles, according to recent experiments,” is somewhat less 
opaque to ultra-violet light than that of soot and tarry matter, it is 
nevertheless definitely opaque, and the greatly increased amount of 

Read at a Joint Session of the Public Health Engineering and Industrial Hygiene Sections of the American 
Public Health Association at the Fifty-ninth Annual Meeting at Fort Worth, Tex., October 30, 1930. 
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Figure I — ^The smoke problem in Chicago 


ash dust would seem to offset the advantage of complete combustion 
by forced draught. 

In Chicago one has only to look out over the downtown district 
from a loop tower or airplane on a bright summer day to realize the 
practical futility of control methods applied to the present combustion 
processes, with respect to conservation of ultra-violet light. 

As seen from above, even when combustion is at its minimum, a 
vast cloud hangs almost continually over the city, the massed con- 
tributions of thousands of stacks, each contributing a little, but each 
for the most part innocent of violation of any sane and reasonable 
anti-smoke regulation. 

It appears therefore that there is little hope of restoring the lost 
sunshine of cities by smoke control methods applied to the usual com- 
bustion processes. 

A changed point of view is needed — a new objective to direct en- 
gineering thought toward a really effective solution of the problem as 
a whole, with its health aspects, as well as the esthetic and economic. 

That objective, we believe, should be “smoke eradication” rather 
than “ smoke control,” and its motivation should place foremost and 
above all other considerations the needs of the public health. Its 
slogan should be; “Sunshine of full actinic value, for urban as^well 
as rural populations. (1) To assure normal growth of children; (2) 
To build sound, straight teeth and strong bones; (3) To eradicate 
rickets in infants; and (4) To help maintain resistance to those dis- 
eases which attack when vitality is low.” 
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Figure II — ^Tvvo pictures taken at the same time from Foreman Tower: (1) View 
east toward lake. (2) View west toward Civic Opera Building 

Figures III and IV are presented for study and critical analysis, 
rather than as a basis for any contention or conclusion. They offer 
data on the relation of (a) total deaths per month, and (b) deaths: 
from acute respiratory disease per month, to (c) the total sunshine 
hours per month and (d) the erythema hours of sunshine per month, 
during 1926-1927 in Chicago. 



Figure III Relation of total deaths to erythema hours of sunshine per month , 

in Chicago, 1926-1927 
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Figure IV — ^Relation of deaths from acute respiratory disease to erythema hours 
of sunshine per month in Chicago, 1926-1927 


The striking feature of these charts is a remarkable correlation 
between respiratory disease deaths and erythema hours per month, 
which is not so obvious in any of the other relationships. 

Low erythema hours are observed to be followed by high respira- 
tory death rates with a “ lag ” of 1 to 2 months, and conversely the 
higher erythema hours per month are followed by correspondingly 
lower respiratory death rates, after a similar “ lag.” 


THE REMEDY 

What promise of really effective smoke eradication may we find 
in the present state of knowledge to save the sunshine of cities? As 
a basis for constructive thought and discussion of the practical possi- 
bilities, we present 3 suggestions to the engineering profession, which, 
if they are sound, may help to direct the trend of development. 

1. Steam heating from a central plant, serving a large district as a public utility 

2. Gas heating 

3. Electric heating 
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THE CENTRAL STEAl^I HEATING PLANT 

The central steam heating plant serving groups of buildings 
through underground connections is familiar to all, but operating as 
a “ public utility ” over a radius of several miles, it is a relatively new 
development. Such plants appear to be well adapted to congested 
districts and apparently can compete successfully with individual 
heating plants, through greater economy in operating costs and larger 
purchasing power. From the standpoint of smoke abatement, a single 
stack, representing an efficient and well managed plant, is a welcome 
substitute for thousands of small plants, many of which are poorly 
equipped and carelessly operated. Even the minimal smoke accumu- 
lation of many small plants inevitably produces a smoke pall, while the 
same fuel, burned in a single well equipped and competently fired in- 
stallation, should be relatively innocuous. 

“ Mariemont,” a suburb of Cincinnati, 0., illustrates this type of 
development in a newly built, well planned residence district. The 
central steam heating plant is now operating in several of the larger 
American cities, including Cleveland, 0., Detroit, Mich., Kansas City, 
Mo., St. Louis, Mo., Pittsburgh, Pa., and New York, N. Y. Progress 
toward smoke eradication by this method is necessarily slow and also it 
seems applicable only under special conditions. However, it deserves 
consideration as a potential method to be used in combination with 
the other available methods. 

GAS HEATING 

The use of both artificial and natural gas in heating and industrial 
processes is now on the threshold of wide development. Pipe lines 
are being extended from the natural gas fields to the- larger cities, in- 
cluding Chicago. Gas heating appliances may be readily fitted into 
eidsting boiler equipment and by reason of automatic control and the 
elimination of handling, hauling, and storage costs, gas is beginning 
to compete with other fuels. 

Gas combustion is practically complete. The products are gaseous 
in nature and should contain no ash or other solid particles. The- 
oretically, at least, the burned effluent of gas combustion should not 
occlude the ultra-violet light of sunshine. Heretofore, however, there 
have been no data on this point. 

To make a practical test of the possible screening effect upon the 
actinic light rays of atmospheric accumulations from gas combustion 
on a large scale, experiments were recently conducted by us in Tulsa 
and Oklahoma City, Okla., and in Fort Worth and Dallas, Tex., which 
are essentially gas heated cities. The actinic method was used.* 
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Minic Intensity of Sunshine in Gas Heated Cities 



J^veraye Hourly Actinic Intensity Compared to Clear Point 
IQ m to 4pm 

Figure V 

Figure V shows the average hourly actinic readings between 10 
A.M. and 4 P.M. standard time, in the residence and business sec- 
tions of the 4 cities on clear days, as compared to simultaneous read- 
ings in the nearby country, the latter locations being designated as 
clear points.” The maximum and minimum daily temperatures 
during the tests ranged from 42-57° F. for Tulsa to 52-76° F. for 
Dallas. 

Figure VI illustrates the hourly differences between the urban and 
rural readings for a single day in Tulsa, Okla. The noticeable actinic 
loss between 10 A.M. and 11 A.M. in the residential district was ap- 
parently due to coal smoke from locomotives in a railroad yard to the 
windward. At the next hour the testing station was shifted to the 
other side of the railroad and thereafter readings closely approximat- . 
ing those of the “ clear point ” were obtained. 

Both charts are to be considered in comparison with Figure VII, 
representing the similar average findings by months in Chicago, espe- 
cially from April to August inclusive, the season of minimal combus- 
tion for heating purposes. 

In the southern cities the proportionate loss of actinic rays of 
erythemal intensity* from the ‘smoke of gas combustion was very 

* Actinic intensities of erythema! quality are those on or above the line indicating minimal erythema dose. 
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small compared to the loss in Chicago where coal is the principal fuel 

Of the gas heated cities, Oklahoma City showed the greatest 
actinic loss with an estimated percentage of about 80 per cent of build- 
ings heated by gas as compared to about 90 per cent for Fort Worth, 
and 95 per cent for the other 2 cities. The other fuel used is princi- 
pally oil, but considerable coal is still being burned in Oklahoma City. 

In Tulsa an opportunity was presented to test an oil burning dis- 
trict (Figure VI) and here a greater loss of actinic sunshine was 
demonstrated. 



Figure VI 


From the standpoint of smoke eradication, gas heating appears to 
offer greater promise of early relief than any of the other methods. It 
requires no revolutionary changes in building construction or heating 
equipment. It is equally applicable to old and new heating appli" 
ances. It can be placed in small and large plants alike. It may he 

extended rapidly, and brought to serve large areas within a relatively 
short time. 

Possibly gas heating may not be the ideal ultimate solution of the 
smoke pioblem of cities, but it has the advantage of being already at 
and. The possibilities of objectionable effects of accumulated gase- 
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Hlhour/^). per Hour. 




Figure VII — ^Average actinic intensities for four city districts and for dear points. 

Hourly observations between 11 a.m. and 3 p.m. 

ous products of combustion in the atmosphere are yet to be studied, 
but in any case immediate and decided improvement is certain and a 
means is available of bridging the gap between the present highly ob- 
jectionable combustion methods and slowly evolving methods of the 
future. 

A new residential suburb “ Sauganash ” located in the northwest- 
ern section of Chicago is largely a community of gas heated homes. 
An airplane view of the project is shown in Figure VIII. It will be 
noted that there is no visible smoke emission from the gas heated homes 
in the foreground, but many smoke columns are to be seen in the city 
proper in the background. 

ELECTRIC HEATING 

Until recently, the prospect of electric heating as the ideal goal of 
heating methods seemed far remote and to be. thought of only for our 
children’s sake. The idea is highly attractive-cleanliness, conven- 
ience, complete absence of smoke; fuel burned at a distance from the 
city and converted into current; hydroelectric power developed to its 
maximum possibilities. From a health aspect the picture is perfect, 
and it appeared to be a trend consistent with previous development of 
electric light and power. 
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But the cost, we were advised, is prohibitive. The loss of energ^ 
in conversion of electric current into heat is greater than in vits con- 
version to light and power. Coal cannot be burned at the mines un- 
less an abundant water supply is at hand. Current cannot be carried 
more than 300 miles without excessive loss. “There is not enough 
potential electric energy available to heat the CiJy of Chicago, "avc 
were told. : 

But who knows what compensatory saving there may be in electric 
heating, once it is established on an extended scale? Charges for fuel 
transportation by rail, unloading at the yard, reloading, cartage, re- 
peated handling until it reaches thousands of individual plants, janitors 
shoveling coal and tending furnace, ashes to be hauled, repairs and 
maintenance, waste of fuel — smoke — all these leaks are costly. Per- 
haps in electric heating as in gas heating there would be added saving 
in quick availability — heat at once when and where needed, and saved 
at once where not needed — no loss in the building up or dying down of 
fires. Again perhaps there may be material saving in the “ inter 
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Figure VIII — ^Sauganash 
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peak ” usage of current supplied through regular channels for ordinary 
demands. And this brings us to the most recent offering in electric 
heating, and again stirs hope! 

Figure IX shows a house heating plan utilizing electric current at 
“ off peak” hours, 11 P.M. to 6 A.M., to heat a well insulated tank of 
water under pressure to a temperature of 250° F. Thence during the 
day hot water or hot air heat is delivered by automatic control through- 
out the house, and at a current cost aggregating but little more than 
the usual heating costs of a home! 

A community of the better type of homes, electrically heated by 
this method, is now developing in Fort Wayne, Ind., where rate con- 
cessions for “ off peak ” current have been allowed. 

In LaGrange, 111., a suburb of Chicago, a single electrically heated 
home knocks at our door, awaiting similar rate concessions to make 
electric heating an actuality in the metropolitan area. A few years 
ago, it was a dream. Today electric heating is here. The prospective 
electrification of rail terminals and suburban roads is in line with the 
trend toward greater peaks and emphasizes the economic desirability 
of a market for “ off peak ” current. 


p / li- 



Figure IX Plan of an electrically heated home utilizing “ oE peak ” current 



354 


American Journal of Public Health 


THE FUTURE 

What a prospect— electric heating, gas heating and the central 
steam plant developing hand in hand, each seeking its most favorable 
outlet, according to its special fitness, electric heat to the finest sub- 
urban homes, gas heat to the city proper and to the industries, and 
central steam heating to the more congested districts. Smoke will be 
of the past, no longer a menace to health, robbing the children of 
needed sunshine. 

Let us look for a moment toward the city of the future — clean with 
the cleanliness of health, with clean, invigorating air and undiminished 
sunshine, white buildings that stay white, clean linens, clean faces. 

The health benefits of the country brought to the back yards of the 
most congested districts; Ruddy complexions like those of vacation 
days showing adequate dosage of ultra-violet light; healthy, normally 
growing children with even teeth, straight bones, and a high resistance 
to disease; a vigorous, active population of workers, producing effec- 
tively, living, worldng, enjoying — in an atmosphere of health. 

Some day all this will be a reality. The basic knowledge just now 
coming to light will force the change, and no one can hold back or 
block its progress. But we, as health advisers, can speed the change 
and ourselves participate in its benefits. We can point the way. We 
can enlighten. We can fight for our convictions, to hasten the tran- 
sition of the dingy, smoky city of today to the clean and healthful 
city of tomorrow. 
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Diphtheria in North Carolina, 1920-1930, Inclusive 


Year 

Number 

Rate per 

100,000 population 

1920 ... 

286 ... 

11.1 

1921 ... 


1*; 0 

1922 ... 

510 ... 


1923 ... 


1 

1924 ... 


1 1 R 

1925 ... 

310 ... 

11.0 


Rate per 

Year Number 100,000 population 

1926 263 9.2 

1927 278 9.S 

1928 3SS 12-0 

1929 324 10-8 

1930 2S3 (Provisional) 7-8 


_^at of the next few years? The rate for 1930 is lower than before, but 253 deaths is a 
terrmle sacrifice to make to the little dirty gods of Ignorance and Carelessness . — Health Bidl-j 
N. C. State Board of Health, Mar., 1931. 



Challenge of Malaria in the South * 

JOHN A. FERRELL, M. D., Dr. P. H., F. A. P, H, A. 
International Health Division, Rockefeller Foundation, Neiv York, N. Y. 

A ll studies of the distribution, importance and trends of malaria 
with which I am familiar have involved consideration of methods 
for its measurement. No single method of measurement is ideal for 
use by the ordinary local health organization. Methods which can be 
employed by the malaria specialist are expensive, and unfortunately 
there are few real malariologists. As a consequence, accurate and full 
information is available only for limited areas and for brief periods. 
Where a systematic collection of all available data has been made, the 
malaria trends, as based upon personal histories, doctors' records, mor- 
bidity records, spleen examinations, blood examinations, and mortality 
records, are all in general corroborative. 

Mortality records of malaria afford the only reasonably complete 
index available for the entire area of malaria importance. It is known 
that these records contain inaccuracies and are often misleading. 
Deaths from malaria contracted elsewhere are recorded in localities in 
which no transmission of the disease occurs. Again, malaria trans- 
mission may be important in a community, impairing the health and 
working efficiency of the inhabitants without actually causing deaths 
from the disease. Cities, counties, and other communities, however, 
which show an appreciable number of deaths of residents from year to 
year due to malaria can, as a rule, be regarded as having a malaria 
problem. It should be observed that the total number of deaths oc- 
curring in a state where malaria is restricted to a small area may be so 
few as to suggest that the disease is unimportant, and yet in communi- 
ties where malaria does occur, it may be the major health problem. 
Although malaria has rendered many places uninhabitable, it has rarely 
reached such a degree of severity in this country — certainly this ap- 
plies to the past decade or two. 

In using mortality statistics as a basis for this discussion, it is be- 
lieved that in spite of the inaccuracies and limitations of the statistics, 
they do give a true picture of trends over large areas. If a particular 
city or county were being studied to determine whether malaria consti- 

• Read before the Public Health Engineering Section of the American Public Health Association at the Fifty- 
ninth Annual Meeting at Fort Worth, Tes., October 28, 1930. 
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tuted a public health problem warranting special administrative pro- 
cedures against it, and if so, what procedures, the approach would 
have to be quite different. The focuses of infection and of quadri- 
maculatus breeding would have to be studied and their relations de- 
termined. The type of control measure to be applied in each area 
would depend on local conditions. In one locality drainage might be 
practicable, whereas in another screening or other measures would be 
chosen. Again, a combination of measures would be indicated. Our 
object here is to give merely a general indication of the nature and 
scope of the problem in the South. 

In former years, when physicians were not so well trained as 
they are now and when laboratory facilities were not available, the 
errors of diagnosis must have been greater than at present, but the 
reporting was less complete. There have been cases where health au- 
thorities have found, on investigation, that deaths had been errone- 
ously reported as due to malaria. Dr. Bassett, the health officer of 
Savannah, Ga., for example, has since 1923 investigated every death 
ascribed to malaria but in which the parasites had not been found in 
the blood. He has reported on about 20 autopsies which failed to re- 
veal malaria as the cause of death. Tuberculosis he found to be the 
usual cause of death in this group, and there were deaths due to pneu- 
monia and cirrhosis of the liver, and one to typhoid fever. Whether 
the rate of error in the records as to the causes of death is greater for 
malaria than for other diseases, it is difficult to say, but it is probable 
that since well trained physicians and diagnostic laboratories are in- 
creasing in number, the rate of error is diminishing from year to year. 
Moreover, the reporting is much more complete. After all, since we 
have no substitute basis for the general measurement of malaria, we 
proceed upon the basis of death rates, and I repeat that, as indicators 
of trends, it is believed that these rates are dependable. 

Herewith is presented a series of tables and graphs giving the mor- 
tality from malaria by years and states for which it was practicable to 
collect data. A study of the tables and the corresponding graphs will 
give a fairly good picture of the malaria trends of the past decade. A 
few comments on the more significant factors will be given. 

MALARIA DEATHS U. S. REGISTRATION AREA, 1910-1928 

The graph for the malaria death rates for the United States Reg- 
istration Area and the supporting figures (Figure I and Table I) are 
misleading, certainly for the period 1910-1918, because during this 
period only 9 of the 16 states classed as malarious were in the registra- 
tion area, and in 1910 out of 16 states incriminated in an article by 
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TABLE I 

Malaria Deaths per 100,000 Population por the Registration Area, 1910-1928, 
AND POR Nine Southern States,^ 1918-1929 




Nine Southern States 



Rate for 




Year 

Registration Area 

Population 

Deaths 

Rate 

1910 

2.2 




1911 

2.4 




1912 

2.6 




1913 

2.1 




1914 

1.9 




1915 

1.7 




1916 

2.9 




1917 

1918 

1919 

1920 

1921 

1922 

1923 

1924 

1925 

1926 

1927 

1928 

1929 

3.0 

2.9 

3.7 

3.4 

3.6 

3.5 

2.8 

2.4 

2.0 

1.9 

2.7 

3.6 

21,131,143 

21,342,464 

21,553,786 

21,915.230 

22,276,674 

22.638,118 

22.999,562 

23,361,006 

23,722,450 

24,083.894 

24.445,338 

24,806,782 

3,634 

3,463 

3,453 

3,648 

3,134 

2,394 

2,023 

1,936 

1,833 

1,976 

2,510 

2,428 

17.2 

16.2 

16.0 

16.6 

14.1 

10.6 

8.8 

8.3 

7.7 

8.2 

10.3 

9.8 

> Alabama, 

Florid., So.tb C.roli.., Tc« T..«. 


- — . — 

more correct indication of the mala ^ ^nrtnlitv curve in 1915. 
There seems to have been a low point in the J^g_j^g20 or the 

Subsequently either the rate sites’ to the 

apparent rise was caused by the -whether shown 

registration area. In any case, the P"™ was a period 

b/the registration g-P^Sod o?«^ By com- 

of high mortality, and 1925 1926 p the degree of 

paring these graphs with those 1 I ^he extent to 

similarity of the curves can be 
which the curves have risen during pas y 
Before presenting data for ■ndmd'id s 

to call attention to the MiJcy arbitrarily desig- 

the case fatality to. be about 0.5 per cen ^ ^ ^ 1919-1921, 

nated as malarious all counties w lie , ° ^ A list of the malarious 

averaged over 1 death per 10,000 pop^ation^ A list o J 
counties by states and the mortality rate for eactt coun y 
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Some of his county figures are quoted in Table V-A. We take the 
liberty to present his summary as Table I-a to which, for convenience, 
we have added the columns showing the total number of counties and 
inhabitants of each state. It will be noted that Maxcy’s study in- 
criminated 12,662,256 inhabitants of 520 counties in 16 states, all of 
which, except California, are in the southern, central, and southeastern 
part of the United States. The areas involved in some states are quite 
limited. For example, there were only 4 counties in California, 9 in 
Illinois, 6 in Kentucky, 11 in Missouri, and 6 in Virginia. Oklahoma 
had 20, whereas Alabama, North Carolina, South Carolina, and Ten- 
nessee had a range from 25 to 30 counties, and the following states had 
more extensive areas involved: Arkansas 52 counties, Florida 41, 


FIGURE I 

Malaria Deaths per 100,000 Population tor the U. S. Registr.\tion Area, 1910-1928, 
AND roR Nine Southern States,* 1918-1929 
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Georgia 70, Louisiana 55, Mississippi 74, and Texas 64. The percent- 
age of the population involved ranged from 1 per cent in California, 3 
per cent in Virginia, 3 per cent in Illinois, 5 per cent in Kentucky’ 6 
per cent in Missouri, to 92 per cent in Mississippi, 80 per cent in 
Florida, 75 per cent in Arkansas and 71 per cent in Louisiana. Ref- 
erence to Table V-a will show 14 counties for Florida (1927-1929 
period), 7 for Alabama (1926-1928 period), and 22 for Georgia 
(1928), which on the 1 death per 10,000 population basis would be 
classified as malarious, although not present in Maxcy’s list. 

Virginia — ^The malaria of public health importance in Virginia is 
found in the southeastern counties. Maxcy’s study incriminated only 


TABLE I-A 

The Relative Importance and Intensity or the Malaria Problem in Certain States Com- 
pared, Using tor Comparison Only Those Counties Having por the 3-Year Period 
1919-1921 AN Average Death Rate prom This Disease' of Over 1 per 10,000 
Population (Talcen from Maxcy’s article, U. S. P. H. S. Reprint 
No. 839— May 2S, 1923) 


State 


Alabama 
Arkansas^ 
California 
Florida 
Georgia 
Illinois 
Kentucky 
Louisiana 
Mississippi 
Missouri 
North Carolina 
Oklahoma 
South Carolina 
Tennessee 
Texas 
Virginia 
Total 1 


Total 
number of 
counties ^ 


67 

75 

58 

67 

161 

102 

120 

64 

82 

114 

100 

77 

46 

95 

254 

100 

1,582 


Total 1920 
population ^ 


2,348,174 

1,752,204 

3,426,861 

968,470 

2,895,832 

6,485,280 

2,416,630 

1,798,509 

1,790,618 

3,404,055 

2,559,123 

2,028,283 

1,683,724 

2,337,885 

4,663,228 

2,309,187 

42,868,063 


Counties 

involved 

Population 

involved 

Deaths from 
malaria, 
1919-1921 





Aver- 

Aver- 


Per 


Per 

age 

age 

Num- 

cent 


cent 

an- 

an- 

ber 

of 

Number 

of 

nual 

nual 


total 


total 

num- 

rate 





ber 

per 






lO.OOQt 

(a) 

(b) 

(c) 

(cl) 

(e) 

(f^ 

29 

43 

864,408 

37 

155 

1.80 

52 

69 

1.321,402 

75 

639 

4.84 

4 

7 

37.341 

1 

9 

2.41 

41 

76 

771,304 

80 

329 

4.27 

70 

45 

1,386,124 

48 

400 

2.89 

9 

9 

183.496 

3 

37 

2.02 

6 

5 

119,192 

5 

29 

2.43 

55 

86 

1,285,524 

71 

486 

3.78 

74 

90 

1,645,716 

92 

763 

4.64 

11 

10 

218,397 

6 

99 

4.53 

26 

26 

609.241 

24 

ISO 

2.46 

20 

26 

638,023 

31 

145 

2.27 

26 

57 

894,142 

53 

233 

2.61 

27 

28 

773.811 

33 

168 

2.11 

64 

25 

1,839,780 

39 

348 

1.90 

6 

6 

74,355 

3 

13 

1.75 

520 

33 

12,662,256 

30 

4,003 

3.16 


rate of more than 1 per 10,000 (column (e)) and the toUl popuIaUon of these count.es according 
census (column (c)) are the figures on which the death rates (column (f)) a p 
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TABLE II 


Mauria Deaths per 100,000 Popueatiox tor Ten Southeastern Counties*. 
IN Virginia and tor the State as a Whoee 



State as a whole 

Ten southeastern counties * 



Year 








Population 

Doath.s 

Rate 

Population 

Deaths 

Rate 

1918 

2,259,672 


3.7 




1919 

2,284,429 


3.0 




1920 

2,309,187 

51 

2.2 




1921 

2,320,215 

43 

1.9 

237,127 

12 

5.1 

1922 

2,331,243 

41 

' 1.8 

236,835 

22 

9.3 

1923 

2,342,271 

45 

1.9 

236,541 

IS 

7.6 

1924 

2,353,299 

35 

1.5 

236,249 

13 

5.5 

1925 

2,364,327 

45 

1.9 

235,955 

14 

5.9 

1926 

2,375,355 

25 

1.1 

235,663 

8 

3.4 

1927 

2,386,383 

23 

1.0 

235,369 

4 

1.7 

1928 

2,397,411 

13 

0.5 

235,077 

2 

0.9 

1929 

2,408,439 

10 

0.7 

234.783 

6 

2.5 


’ Number of deaths submitted by Dr. Grant, Director of Malaria Control, Virginia State Department of 
Health. 

’ Number of deaths submitted by the .State Department of Health. 

’The counties arc as follows: Accomac, IlrunsHick, Greensville, Henrico, Isle of Wight, Nansemond, Nor- 
folk, Northampton, Princes,s Anne, and Southampton. 


6 counties (6 per cent) and an area embracing only 74,355 inhabitants, 
or 3 per cent of the total population. The average number of ma- 
laria deaths annually he gave as 13, The mortality figures for the 
state since 1910 and for 10 southeastern counties since 1921 are given 
in Tables II and III and are graphically presented in Figures II and 
III. It will be noted that up to 1928 the mortality curve was down- 
ward, but that it went up sharply in 1929, It is singular that the low 
point occurred 2 years later than the low for the 9 southern states com- 
bined (Figure I). 

North Carolina — The character of the malaria problem in North 
Carolina is suggested by Table IV and Figure IV. All 26 of the coun- 
ties (26 per cent) classed as malarious are located in the eastern part 
of the state in the tidewater belt. About 24 per cent of the popula- 
tion of the state live in these counties. The graphs for the central or 
Piedmont area and that for the western or mountain area indicate that, 
except for the eastern section, malaria is not a serious public health 
problem. By reference to Figure III and the supporting Table HI 
the extent of the disease in this state may be compared with that found 
in 5 other states. The position as to the mortality curve is intermedi- 
ate between Virginia and South Carolina. This is true also as to the 
extent of the area involved and as to the rate of mortality in the groups 
of counties where the disease is important- For the state the mor- 
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tality curve dropped steadily from 1918 to 1927. In 1928 and 1929 
the rise was perceptible but very slight. The low point occurred a 
year earlier than in Virginia and 2 years later than in South Carolina. 

Soj4th Carolina — The mortality record for malaria in South Caro- 
lina is interesting. It will be noted from Table I-a that 26 eastern 
counties (57 per cent), embracing a population of 894,142, or 53 per 
cent, had an average of 233 malaria deaths yearly during the 1919- 
1921 period’. The area involves approximately the eastern three- 
fifths of the state for the period mentioned. Figure III and Table III 
show that the mortality rose through 1922, then dropped sharply for 3 

FIGURE II 


Malarta Deaths per 100,000 Population for Ten Southeastern Counths ‘ 
IN Virginia and for the State as a Whole ° 
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TABLE HI 

Maiaeia Deaths per 100,000 Popuution' tor Six Southern States,’ 1918-1929 


Year 

Kentucky 

Tennessee 

Mississippi 

Population 

Deaths 

Rate 

Population 

Deaths 

Rate 

Population 

Deatlis 

Rate 


1918 

2,391.285 

109 

4.7 

2,307.269 

312 

14.0 

1.791.914 

791 

44.1 

1919 

2,403,957 

73 

3.0 

2,322,579 

256 

10.3 

1,791.264 

653 


1920 

2,416,630 

60 

2.5 

2,337,885 

183 

7.8 

1.790,618 

722 


1921 

2,437.334 

84 

3.4 

2.364,972 

360 

15.2 

1,812,354 

963 

53.1 

1922 

2,458,038 

62 

2.5 

2,392,059 

290 

12.1 

1,834,090 

720 

39.3 

1923 

2,478.742 

46 

1.9 

2,419,416 

215 

8.9 

1,855.826 

581 

31.3 

1924 

2,499,446 

36 

1.4 

2,446,233 

171 

7.0 

1.877,562 

365 

19.4 

1925 

2,520.150 

43 

1.7 

2.473,320 

155 

6.3 

1,899,298 

411 

21.6 

1926 

2,540.854 

57 

2.2 

2,500,407 

156 

6,2 

1,921.034 

409 

21.3 

1927 

2,561,558 

55 

2.1 

2,527,494 

156 

6.2 

1,942,770 

487 

25.1 

1928 

2,582,262 

56 

2.2 

2,554,581 

213 

8.3 

1,964,506 

553 

28.1 

1929 

2,602,966 

43 

1.7 

2.581.668 

179 

6.9 

1,986,242 

316 

15.9 


Year 

Virginia 

North Carolina 

Soutli Carolina 

Population 

Deaths 

Rate 

Population 

Deaths 

Rate 

Population 

Deaths 

Rate 

1918 

2.259,672 

81 

3.7 

2,488.555 

189 

7.6 

1,650.060 

526 

31.9 

1919 

2,284,429 

69 

3.0 

2.523,838 

201 

7.9 

1,666,892 

531 

31.9 

1920 

2,309.187 

51 

2.2 

2,559,123 

210 

8.1 

1,683,724 

487 

28.8 

1921 

2.320.215 

43 

1.9 

2,620,239 

180 

6.9 

1,688,608 

477 

28.2 

1922 

2,331,243 

41 

1 S 

2,681,355 

185 

6.8 

1,693,492 

503 

29.7 

1923 

2,342.271 

45 

1.9 

2,742,471 

169 

6.2 

1,698,376 

269 

IS.S 

1924 

2.353.299 

35 

1.5 

2,803,587 

145 

5.2 

1,703,260 

272 

16.0 

1925 

2,364,327 

45 

1.9 

2,864,703 

141 

4.9 

1,708,144 

183 

10.7 

1926 

2,375 355 

25 

1.1 

2,925.819 

102 

3.5 

1,713,028 

220 

12.8 

1927 

2,386,383 

23 

1.0 

2,986,935 

60 

2.0 

1,717,912 

282 

16.4 

1928 

2,397,411 

13 

0.5 

3,048,051 

64 

2.1 

1,722,796 

382 

22.2 

1929 

2,408,439 

16 

0.7 

3,109,167 

66 

2.1 

1,727,680 

372 

21.5 


' Number of deaths submitted by tlie Stale Departments of Health. 


years to 1925. During the succeeding 3 years there was a sharp and 
continuous rise, and a slight drop in 1929. The 1922 rate was 29.7, 
the 1925 rate 10.7, and the 1928 rate 22.2, a rise much greater than 
occurred in North Carolina or Virginia, but similar to that observed in 
Florida and Alabama. Dr. J. A. Hayne, State Health Officer, ex- 
pressed the opinion that 1930 will show another rise. 

Georgia— The mortality curve for the state (Figure IV-a) reached 
a igh point (20.2) in 1922. During the next 3 years it dropped to 
9.8 m 1925, where it remained to 1927; 1928 and 1929 showed marked 
increases. The curve of the rainfall throughout this period corre- 
sponds very closely with the mortality curve, the only discrepancy 
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uatossippr 
V 1919 « 




c/a JLIBiJ 
* 19^6. 


vr 


Hom C/EbLlll/i 

liie* I 


I tmrrviKi 


being that the former was figure hi 

than the lattei for malaria Deaths per 100,000 Population por Six 
1926 (Figure IV-a). The Southern States,' 1918-1929 

mortality record for 1928 in loo.a — — — — — — ^ — — — 

69 counties is compared in 
Table V-a with the mortality 

of these counties as reported \ / \ 1919 . 

by Maxcy 'for 1921. The \ 

1928 list shows 22 counties \ 

which in the 1921 record ' A'* 

were not included in the ma- / \ /\ 

larious class. The compari- lox) 

son of the mortality rate by HoaticwDLui/ v ’'X 

counties in this table is m- 

teresting in that it shows by *1 jEanaKr 

counties the fluctuation in . X \ \ . 

the mortality rates. This, \ 

of course, is to be expected V / '"N 

where small population V 

groups are considered. Ac- V, _ 

cording to Dr. T. F. Aber- ^ \ 

crombie, the State Health 
Officer, available data sug- 
gest that the mortality rate 
for 1930 for the state will be 
somewhat lower than for the 
previous year. 

^ , ►Date admitted to r ^gistutlon arca» 

Florida — The malaria j 

problem in Florida- is exten- sssskrskskssj sssskjssisssss 

X <y»o>o>o>o>oc>a»<7)a)0>(7>0><?>o>o>oo>cncr»oic^C7»<7> 

sivC; severe^ and difficult. 

Three-fourths of the counties, 


iDatc admitted no rigistmtlorJ area 


AC7>o«Htt}ro^u>(ot^CD<n £OO^o*HNto^if}tot*-eoo 

«-4rHC^)<^JCS>NC^iCU(^^C^>C^J(Vi «-lrHO)N<N>Cir«ICviCJCJCJCj 

c»o> o>o>o> ui oa»<7) a>c7>(7> o><?>o>o>oo> ocnoic^'Cno 


embracing 80 per cent of the 

population, are malarious. From a rate of 43.6 in 1919 for the state, 
there was a fluctuating reduction to 16.1 in 1927, with a sharp trend 
upward in 1928 and 1929 to 33.2 (Table V and Figure V). Table V-a 
compares the malaria rates for 41 counties incriminated by Maxcy for 
the 1919-1921 period with the 1927-1929 period and shows high 
rates for both periods, although in 25 of the counties the rates were 
lower in the later period. 

Alabama — ^The malaria mortality record in Alabama is reflected in 
Table V and Figure V. In 1918 the state mortality rate was 16.3 
and in 1929, 16.4. The curve from 1918 was generally downward 



American Journal of Public PIealth 


FIGURE W 


Malaria Deaths per 100,000 Population ior Phrel 
L-ctions or North Carolika ant) tor the 
State as a Whole’ 



’ Figures submilted by State Department of Health, North 
Carolina. 


until 1927 when the rate 
was 8.0. Of the 67 counties 
in the state, 29, or 43 per 
cent, including 37 per cent 
of the state population, 
were classed as malarious 
(Table I-a). Nineteen 
twenty-eight and 1929 w'ere 
years of heavy precipitation 
and floods. Of the 29 coun- 
ties which in 1919—1921 had 
over 10 deaths per 100,000 
population, 18 continued to 
exceed this rate in the 1926 - 
1928 period, and 7 other 
counties had increases w’hich 
placed them in the malari- 
ous group, making a total of 
25. The mortality curve 
for Florida for the past 8 
years corresponds closely 
wth those of South Caro- 
lina and Alabama and in all 
there were sharp rises in 
1927 and 1928 with years 
of heavy rainfall in spring 
and summer. 

Mississippi — ^h'lississippi 
has had, and through 1928 
continued to have, a serious 


malaria problem. In the 1919-1921 period (Table I-a) 90 per cent 
of the counties and 92 per cent of the population were in areas show- 
ing 10 or more deaths per 100,000 inhabitants. Figure III shows the 
state mortality curve and also compares the extent of its problem with 
that of 5 other states, 3 of them in the Mississippi River basin. In 
comparison wdth the curves shown for Tennessee and Kentucky, the 
Mississippi curve is high. Dr, Mark F. Boyd and his associates in 
the Mississippi State Board of Health have subdivided the 82 counties 
of the state into 5 groups and shown the malaria mortality rates and 
trends for each during the period 1914-1928 both for white and 
colored population (Tables VI and VII, and Figures VI and VII)- 
For the state as a whole, 1921 was the record year for deaths, when the 
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, TABLE IV 

Malaria Deaths per 100,000 Population for Three Sections of North Carolina 

AND for the State as a Whole ' 


Year 

State as a whole 

Eastern Section 

Central Section 

Western Section 











Population 

Deaths 

Rate 

Deaths 

Rate 



Deaths 

Rate 

1918 

2,488,555 

189 

7.6 


■1 





1919 

2.523,838 

201 

7.9 







1920 

2,559,123 

210 

8.1 


■1 





1921 

2,620,239 

180 

6.9 

137 

wm 

29 

2.5 

6 

0.7 

1922 

2,681,355 

183 

6.8 

141 

Ira 

28 

2.4 

8 

1.0 

1923 

2,742,471 

169 

6.2 

112 

14.7 

31 

2.6 

8 

1.0 

1924 

2,803,587 

145 

5.2 

97 

12.6 

21 

1.7 

5 

0.6 

1925 

2,864,703 

141 

4.9 

86 

11.1 

33 


4 

0.5 

1926 

2,925,819 

102 

3.5 




Hi 



1927 

2,986,935 

60 

2.0 







1928 

3,048,051 

64 

2.1 







1929 

3,109,167 

66 

2.1 




■ 




^ Figures submitted by State Department of Health, North Carolina. 


rate was 53.1. The mortality curve then fell sharply to 19.4 in 1924. 
Thereupon it rose steadily for 4 years till it reached 28.1 in 1928. In 
1929 there was a sharp drop which Dr. Boyd thinks has become even 
sharper in 1930, owing to the exceptional drought. 



FIGURE IV-A 
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Tennessee Malaria in Tennessee is found mainly in the western 

counties. The graph Figure III shows the trends in the death rates 
for the state as a whole for the period 1918-1929. The year 1921 
was the high point in the mortality curve, when the rate was 15.2; 
and from the low point of 6.3, reached in 1925, there has been no in- 
crease to more than 7.0, except in 1928 when it was 8.3. 

Kentucky — Kentucky, like Illinois and Tennessee, has only a small 
part of its area, 5 per cent of the counties and 5 per cent of the popu- 
lation, in the malaria zone. The general trend since 1918 (Figure III 
and Table III) has progressed downward from a rate of 4.7 to 1.4. 
The low point was reached in 1924. Except for the 3-year period 
1926-1928, when it rose to 2.2, the rate has remained under 2.0; 



figure V 

Maij\ria Deaths per 100,000 Popu- 
lation' roR Seven' Southern' 
States 

Note — Arrow indicates year state 
was admitted to registration area, 
with the exception of Missouri, 
which was admitted 1911. Texas 
has not yet been admitted. 


’ Number of de.iUis submitted by the 
.State Dcp.-irtmcnts of Health. 


Missouri — The trend of malaria mortality in Missouri for the 
period 1918—1929 is shown in Figure V. It has not fluctuated widely. 

Arkansas — Malaria in Arkansas has been and continues to be a 
major health problem involving about 69 per cent of the counties in 
which about 7 5 per cent of the inhabitants reside. As in other states, 
the years 1921 and 1928 represent high points in the curve (Figure 
V), when the rates were 58.3 and 47.8 respectively. The intervening 
period showed only a slight drop, but that for 1929 is sharper. 

Texas ^Although Texas is not yet in the registration area, the 
record of deaths by years is available (Table V and Figure V) . There 
will be noted a relatively high mortality for the 1915-1921 period, then 
a notable drop for 5 years to 1926, when the rate was 2.6. Since that 
time the rate has risen gradually but steadily through 1929 to 4.2. In 
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TABLE V 


Mat-auia Deaths per 100,000 PopuLATioif for Seven Southern States ' 


Year 

Arkansas 


Texas 

Population 


Rate 

Year 

Population 

Deaths 

Rate 






1915 

4,279,887 

426 

10.0 





1916 

4,356.556 

484 

11.1 





1917 

4,433,225 

413 

9.3 

1918 

1,716,653 

404 

23.5 

1918 

4,509,894 

428 

9.5 

1919 

1,734,428 

367 

21.2 

1919 

4,586,563 

436 

9.5 

1920 

1,752,204 

610 

34.8 

1920 

4,663,228 

528 

11.3 

1921 

1.762,382 

1,027* 

58.3 

1921 

4,779,032 

523 

10.9 

1922 

1,772,560 

824 

46.5 

1922 

4,894.836 

290 

5.9 

1923 

1,782,738 

756 

42.4 

1923 

5,010,640 

160 

3.2 

1924 

1,792,916 

700 

39.0 

1924 

5,126,444 

141 

2.8 

1925 

1,803,094 

646 

35.8 

1925 

5,242,248 

192 

3.7 

1926 

1,813,272 

695 

38.3 

1926 

5,358,052 

139 

2.6 

1927 

1,823,450 

844 

46.3 

1927 

5,473,856 

170 

3.1 

1928 

1,833,628 

876 

47.8 

1928 

5,589,660 

204 

3.6 

1929 

1,843,806 

667 

36.2 

1929 

5,705,464 

238 

4.2 


Year 

Missouri 

Alabama 

Population 

Deaths 

Rate 

Population 

Deaths 

Rate 

1915 

3,348,695 

388 

11.6 




1916 

3,359,767 

374 

11.1 




1917 

3,370,839 

356 

10.6 

2,285,149 

530 

23.2 

1918 

3,381,911 

278 

8.2 

2,306,157 

376 

16.3 

1919 

3,392,983 

218 

6.4 

2,327,165 

257 

11.0 

1920 

3,404,055 

137 

4.0 

2,348,174 

221 

9.4 

1921 

3,425,746 

192 

5.6 

2,377.886 

259 

10.9 

1922 

3,447,437 

186 

5.4 

2,407,598 

314 

13.0 

1923 

3,469,128 

132 

3.8 

2,437,310 

257 

10.5 

1924 

3,490,819 

169 

4.8 

2,467,022 

229 

9.3 

1925 

3,512,510 

189 

5.4 

2,496,734 

204 

8.2 

1926 

3,534,201 

145 

4.1 

2.526.446 

221 

8.7 

1927 

3,555,892 

136 

3.8 

2,556,158 

204 

8.0 

1928 

3,577,583 

151 

4.2 

2,585,870 

'291 

11.3 

1929 

3,599,274 

153 

4.3 

2,615,582 

428 

16.4 


Year 

Florida 

Louisiana 

Georgia 

Population 

Death, s 

Rate 

Population 

Deaths 

Rate 

Population 

Deaths 

Rate 

1918 

925,299 

224 

24.2 

1,770,084 

510 

28.8 




1919 

946,884 

440 

43.6 

1,784,296 

471 

26.4 




1920 

968,470 

352 

35.1 

1,798,509 

613 

34.1 

2,895,832 

559 

19.3 

1921 

1,018,285 

231 

22.7 

1,828,108 

463 

25.3 

2,896,493 

468 

16.2 

1922 

1,068,101 

247 

23.1 

1,857,707 

401 

21.6 

2,897,154 

584 

20.2 

1923 

1,117,916 

293 

26.2 

1,887,306 

318 

16.8 

2,897,815 

489 

16.9 

1924 

1,167,732 

249 

21.3 

1,916,905 

282 

14.7 

2,898,476 

440 

15.2 

1925 

1,217,547 

209 

17.2 

1,946,504 

252 

12.9 

2,899,137 

285 

9.8 

1926 

1,267.363 

230 

18.1 

1,976,103 

211 

10.7 

2,899,798 

288 

9.9 

1927 

1,317,178 

212 

16.1 

2,005,702 

269 

13.4 

2,900,459 

296 


1928 

1,366,994 

401 

29.3 

2,035,301 

251 

12.3 

2,901,120 

582 


1929 

1,416,809 

470 

33.2 

2,064,900 

206 

10.0 

2,901,781 

667 



* Number of deaths submitted by the State Departments of Health. 
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TABLE VI 

Malakia Deaths per 100,000 Popueatiox for Five Groups of Counties 
IN Mississippi,^ 1914-1928 


Year 

White Death Rates 


Delta 

Bluff 

North Eastern 

South Central 

Coastal 

1914 

163.0 

65.2 

31 3 

18.4 

13.9 

1915 ' 

216.0 

105.2 

53.2 

33.7 

22.7 

1916 

153.0 

89.5 

49.8 

52.4 

20.3 

1917 

132.2 

62.6 

28.2 

34.7 

11.1 

1918 

75.8 

21.6 

24.4 

16.9 

8.7 

1919 

83.0 

38.1 

17.6 

16.9 

8.6 

1920 

93.0 

40.5 

15.5 

14.1 

2.1 

1921 

125.5 

58.6 

31.5 

18.6 

10.5 

1922 

124.2 

32.8 

23.1 

10.9 

10.3 

1923 

71.0 

25.6 

19.7 

11.9 

51.2 

1924 

36.3 

15.4 

11.8 

4.1 

30.4 

1925 

48.4 

14.4 

9.9 

5.5 

0.0 

1926 

51.6 

19.5 

11.6 

6.5 

1.9 

1927 

51.2 

19.5 

12.3 

6.5 

1.9 

1928 

73.0 

27.6 

13.9 

7.9 

1.9 


’ Figures submitted by Dr. Boyd, Bureau of Malaria Control, Mississippi State Board of Health. 


TABLE VII 

Malaria Deaths per 100,000 Population in Five Groups of Counties 
IN Mississippi,^ 1914-1928 


Negro Death Rates 


Year 


1914 

1915 

1916 

1917 

1918 

1919 

1920 

1921 

1922 

1923 

1924 

1925 

1926 

1927 

1928 


Delta 


Bluff 


North Eastern 


South Central 


Coastal 


134.4 

157.2 

139.5 

113.2 
112.7 

84.2 
107.0 

110.5 
84.5 

78.2 
42 4 

58.0 
44.7 

54.0 
55.4 


79.8 

122.4 

107.5 

66.7 

60.5 

49.6 

61.6 

86.1 

66.8 

45.7 
36.4 

32.0 

43.7 

40.0 

50.8 


39.2 

69.9 

67.2 

40.0 
.34.1 

22.4 

22.1 

42.3 
29.0 
22.2 
21.8 

18.9 
20.6 
15.2 

21.5 


36.9 

47.1 

68.6 

50.8 

32.1 

28.2 

21.8 

27.7 

16.9 

12.5 

10.9 

15.7 

12.9 

15.5 
18.1 


27.2 

67.1 

22.9 

47.4 

60.5 

12.6 

19.5 

30.1 

13.9 
14.4 

7.5 

6.9 

0.0 

0.0 

17.7 


J Figures submitted by Dr. Boyd, Bureau of Malaria Control, Mississippi State Board of Health, 







370 American Journal of Public Health 

compEring the relEtive position of the vErious stnte mortElity curveSj 
we should again recall that certain groups of counties in a large state 
may present intensely malarious conditions while for obvious reasons 
the rate for the state as a whole will be low. 


FIGURE VI 

Malaria Deaths per 100,000 PoPUi-ATiOiV tor 
Fiat: Groups op Counties in Mississippi,* 
1914-1928 
White 



’ Figures submitted by Dr. Boyd, Bure.m of Ma- 
laria Control, Mississippi State Board of Health. 


FIGURE VII 

Malaria Deaths per 100,000 Population por 
F n’E Groups op Counties in Mississippi,* 
1914-1928 
Negro 



URBAN MALARIA — CHARLESTON, BIRMINGHAM, SAVANNAH, MEMPHIS 

Malaria has been regarded in this country as essentially a rural 
disease. The studies of the past 10 or 15 years support this view, 
h or the cities it is not easy to be sure how much of the malaria is con- 
tracted outside the city, but it is believed that in recent years the trans- 
mission within the cities, certainly within those having creditable health 
services, has been relatively slight. Dr. C. C. Bass supplied a record 
of the malaria cases in the New Orleans Charity Hospital for the period 
1925 through October, 1930. There were 574 cases of which 287, or 
50.0 per cent, were not residents of the city, and 30, or 5.2 per cent, not 
residents of Louisiana. According to Dr. Bass, deaths from malaria 
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FIGURE VIII 

Malaria Deaths per 100,000 Population tor 
Four Southern Cities 


are so rare in New Orleans 
that no definite opinion can 
be formed as to mortality. 

Only 4 deaths occurred in 
the total of 574 cases men- 
tioned. In cities, the study 
of the age distribution of 
deaths and cases is im- 
portant. Adults may con- 
tract the disease elsewhere, 
but in the case of children 
this is less likely. Table 
VIII and Figure VIII give 
the mortality curves for 
Charleston, Savannah, Bir- 
mingham, and Memphis. 

The record for Charleston 
includes the population of 
Charleston County as well 
as of the city, and it is pre- 
sumed that deaths of non- 
residents are included. 

The figures for Savannah 
since 1923 are for city 
residents only. Those for 
Memphis presumably in- 
clude all malaria deaths occurring in the city. As from one-fourth to 
one-half of the patients in a number of city hospitals are not residents 
of the city, the complete record of deaths may not correctly reflect con- 
ditions in the city. 



CONCLUDING COMMENTS 


During the S-year period prior to 1920, there was general interest 
in malaria and in measures for its control. Studies designed to evalu- 
ate the various methods of control were undertaken by the U. S. Public 
Health Service and the state health departments, with the cooperation 
of the International Health Division of the Rockefeller Foundation. 
Drugs, screening, and drainage were tested under varying conditions. 
During the mobilization of troops for the Great War, a vast amount of 
control work about the cantonment areas, mainly by drainage, was 
carried on. Cooperative experimental drainage undertaken by the 
health authorities in the towns was so successful over a 3 -year period 
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TABLE VIII 

Malaria Deaths per 100,000 Population tor Four Southern Cituis 



Savannah, Georgia 

1 

Memphis, Tennessee ® 

Year 

Population 


Rate 

Number of deaths 

Rates 


Deaths ^ 











White 



Wiitc 

Colored 

Total 

1919 

81,433 

41 

50.3 

10 


34 

10.5 

44.0 

22.7 

1920 

83,252 

27 

32.4 

7 


25 

6.9 

29.3 

15.3 

1921 

83,698 

16 

19.1 

22 

41 

63 

21.2 

66.4 

38.0 

1922 

84,144 

13 

15.4 

16 

18 

34 

15.1 

29.1 

20.1 

1923 

84,590 

12 

14.2 

11 

11 

22 

10.2 

17.7 

12.9 

1924 

85,036 

3 

3.5 

8 

9 

17 

7.3 

14.3 

9.9 

1925 

85,482 

0 

0.0 

11 

5 

16 

9.9 

8.0 

9.2 

1926 

85,928 

0 

0.0 

13 

7 

20 

11.4 

Il.l 

11.3 

1927 

86,374 

1 

1.2 

9 

8 

17 

mm 

12.6 

9.5 

1928 

86,820 

1 

1.2 

13 

9 

22 

WSm 

14.1 

11.6 

1929 

87,266 

2 

2.3 

8 

9 

17 

m 

14.0 

8.8 


Year 

Charleston, South Carolina * 

Birmingham, Alabama 

5 








Population 

Deaths 

Rale 

Population 

Deaths 

Rate 

1920 

67,957 

19 

28.0 




1921 

67,374 

17 

25.2 




1922 

66,791 

7 

10 5 




1923 

66,208 

4 

6.0 




1924 

65,625 

4 

6.1 




1925 

65,042 

4 

6.1 

218,231 

3 

1.4 

1926 

64,459 

1 

1.6 

226,116 

7 

3.1 

1927 

63,876 

2 

3.1 

234,001 

4 

1.7 

1928 

63,293 

13 

20.5 

241,886 

8 

3.3 

1929 

62,710 

14 

22.3 

249,771 

7 

28 


' Deatlis submitted by Dr. Bassett, Health Officer. 

- Non-residents not included. 

" Figures submitted by Mr. LePrince, U. S. P. H S. 

* Number of deaths submitted by Dr. Banov, City Health Ofiicer, includes deaths from Charleston County as 
well as the city. 

' Number of deaths submitted by Dr. Dowling, County Healfn Ofiicer of Jefferson County, Ala. 


that in the last half of 1919 a program of cooperation between the 
U. S. Public Health Service and the state health departments — ^with 
the International Health Division of the Rockefeller Foundation par- 
ticipating — for extending the work to other malarious towns was insti- 
tuted. This program was continued actively for 4 years during which 
114 towns of 11 states were surveyed and anti-larval measures based 
mainly upon minor drainage were carried out. 

In 1922 the extra-state agencies transferred their aid to programs 
involving state and county cooperation in measures for the control of 
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malaria in rural areas to county health organizations. As malaria had 
to take its place along with other health problems claiming the atten- 
tion of the inadequately staffed organizations, and as the problem in 
rural areas is vast and far more difficult than in the circumscribed areas 
of the towns, the results have not been in the least spectacular. The 
declines in the death rates which occurred from 1922 to 1926 may have 
given a false sense of security and have tended to place unwarranted 
value on the antimalaria activities. 

After a period of cooperation in both town and rural control meas- 
ures, the outside agencies gradually reduced or withdrew their aid. 
To what extent the state and counties have increased or decreased 
their antimalaria activities, I cannot say. It is certain that with the 
marked rise in the incidence and death rates in 1927 and 1928, con- 
cern aihong the health officials was quite general and pronounced. 

Field studies of malaria have been carried on more or less con- 
tinuously in the South since 1915 by the official organizations aided by 
the cooperating voluntary health agencies. Knowledge as to the char- 
acteristics and habits of the 3 species of anopheles has been enlarged ; 
the relative value of spleen, blood, and histories as bases for diagnoses 
and for indexes has been studied. Moreover, the conditions under 
which drainage, Paris green, screening, and the use of quinine or other 
drugs may be effective have been studied. To what extent the ap- 
proach to malaria control has been influenced by the reports of these 
investigations is not known. It has been observed that the disease 
generally is more or less localized and that control measures must be 
aimed at the focuses of infection. In some localities, however, malaria 
is more or less widely and uniformly distributed. Certainly the en- 
larged knowledge should lead to more direct and more economical con- 
trol measures. 

The factors making for the general recession of malaria have not 
been convincingly evaluated. The extension of drainage and agricul- 
ture seems to have been related to the decline, but the influence of rain- 
fall during the anopheles breeding season seems to be the most impor- 
tant single factor in the areas still classed as malarious. 

The notable rise in the mortality curves for Florida and Alabama 
in 1929 to points higher than were recorded in the 1921-1922 peak 
(Figure V), and the somewhat more moderate rises in the other in- 
criminated states make it clear that malaria is still a menace to the 
health and working efficiency of the people of the South, and that the 
measures directed against it were inadequate for holding the gains 
through wet years. Although the drought of 1930 may have again 
turned the general trend downward, this is not yet assured. Shall the 
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health forces let malaria have its way, or shall they influence its course 
and hasten its disappearance? The task offers a challenge. 

We are still confronted with a disease about which we have had for 
years all knowledge regarded as essential, yet like another disease in 
this category— diphtheria— it is still with us. It thrives most in the 
4yp0 of community least able to combat it. Economic distress is aS" 
sociated with its rise either as a cause or as a result. When natural 
causes do not favor its recession, the health forces must redouble their 
activities and possess knowledge that will guide in the most direct and 
economical measures of control. 

REFERK.VCE 

1. Maxcy, Kenneth F, Pub* JJccUh Rep*, 25, 1923 (^Reprint Ro, 850). 


DISCUSSION 

J. A. LePrince 

Senior Sanitary Engineer, U. S. Public Health Service, 

Memphis, Tenn. 

D r. FERRELL’S paper should arouse a wder interest in following the future 
trend of malaria prevalence. It certainly looks as though a change that we 
do not understand has taken place in parts of some states during the past 3 years. 
It has even been noticed in Illinois and southern Indiana. In the latter state the 
change was not due to local rainfall. 

It is most unfortunate that information is available only for limited areas 
when there are malaria problems in S20 counties. Dr. Ferrell brings out the point 
that we have more complete reporting then we had in former years, and that is en- 
couraging. I believe that it is possible for a larger number of county health units 
to get case records which would indicate more closely where the county malaria 
problems are, and that such information would be of value to the state health de- 
partments. It will be of interest to compare the reported case rates with death 
rates in county areas, to see the relative value of the two trends, when plotted with 
such data as are available, where the reporting is fairly complete. 

Attention is called to the fact that since 1926 a start has been made toward the 
rural problem of malaria control and that we very much need more complete report- 
ing by practising physicians in order to measure the results of anti-malaria activi- 
ties over a period of years. The representative of the International Health Board 
in Mississippi has accomplished an outstanding piece of work in the delta counties 
of Mississippi this year and if we can have similar interest aroused in the malaria 
ridden counties of other states, we can get enough people to become interested in 
our problems to keep the trend of malaria where we want it. It is well worth while 
for the directors of county health units to make a strong effort to enlist the aid of 
the county medical society, and county physicians, in the reporting of all their 
malaria cases. Where this is not done they have no definite idea of where their 
problems lie. 

It is my belief that the downward trend of malaria will be in direct proportion 
to the effort put forth on having the farm tenant population thoroughly understand 
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the need of their taking part in this reduction. We all realize the importance of 
having the carriers sleep in screened homes, and some county health departments 
have already shown that in years of average prosperity both plantation owners and 
tenants can be induced to pay for such protection in districts where other anti- 
rhalaria measures cannot yet be carried on. Such procedure is applicable to manv 
localities where malaria is more or less widely distributed, and intensive study fs 
needed to determine the best methods along this line, which can be made to in- 
crease the downward trend of malaria prevalence. 

In Alabama, in September, 1928, 2,000 cases of malaria were recorded by phy- 
sicians, in August, 1929, 2,879, and as this is only a portion of the cases that oc- 
curred among the rural population it is evident that we cannot afford to assume 
that our malaria problem is not worthy of attention. 


V. M. Ehlers, C. E., F. a. P. H. A. 

Chief Sanitary Engineer, State Department of Health, Austin, Tex. 

O UR discussion of Dr. Ferrell’s paper will relate only to conditions as they 
obtain in Texas. Exact statistics on the incidence of and deaths from malaria 
are not available. According to Dr. J. C. Anderson, State Health Officer, who 
practised years ago in central Texas, the bulk of his work 30 or even 20 years ago 
consisted in the treatment of malarial patients. A steady decline in the number of 
cases was noted up to about 10 years ago, which he believes was due to the efforts 
of physicians in educating the .population as to the value of taking quinine, the 
screening of homes, and the destruction of mosquito breeding places as the country 
developed and farming conditions improved. Dr. Gumming, a prominent physician 
who has practised for many years at Hearne, in the malaria belt, concurs in Dr. 
Anderson’s statements. 

Surveys by Magoon and Hardenburg in 1919 and 1920 of a certain group of 
towns in east Texas showed 10 per cent to 35 per cent of the population affected 
with maalaria. Surveys by Dr. William Sory in 1921 and 1922 in Cherokee County 
show a rate varying from 2.8 per cent in a town to 38.8 per cent in a rural district. 

Records of the Cotton Belt Railway show a decline in the number of cases 
noted among their employees at the beginning of their control work in 1917. The 
1913-1916 average showed 602 hospital cases per year from about 6,600 employees 
and the 1928-1929 average showed 68 hospital cases per year among approximately 
6,000. Malaria deaths reported to the State Department of Health over a 20-year 
period declined from 407 in 1910 to 238 in 1929, with the lowest figure at 139 in 
1926. The malaria death curve graphically shows a steady decline up to the last 
4 years. Records of cases are not available except for the past 4 years. For that 
period the total cases reported for the state were: 12,542 in 1926; 8,823 in 1927; 
13,623 in 1928; and 15,697 in 1929. It is estimated, however, that only about 40 
per cent of the cases are reported; hence, we have at least 50,000 cases annually in 
Texas. According to the estimates of 1928, the population of the 108 counties 
affected was 3,266,000. For the 4-year period named the rates in consecutive order 
are 380, 239, 417, and 480 — or an increase of more than 100 cases per 100,000 in 
1929 over 1926. 

In order to study the relation of the rainfall of the section to the incidence of 
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malaria data on the average precipitation for the 4-year period were compiled. 
Figures’ from the U. S. Weather Bureau showed an annual precipitation of about 
49 7 inches in 1926; 43.7 in 1927; 38.7 in 1928; and 44.1 in 1929. The lowest 
figure is for 1928, whereas the lowest number of malaria cases was reported in 1927. 
From this very limited comparison, we would say that the variation in rainfall ap- 
parently had no effect upon the number of cases reported. 

^ We made a further selection of a group of 11 counties which showed the high- 
est incidence of malaria according to physicians’ reports for tlie 4-year period and 
determined tlie case rates by the estimated population of 1928. See Table I for a 
tabulation of these figures. 



TABLE I 

Rate per 

County 

Population 

100,000 (Av. for 4 yrs.) 

Morris 

10,298 

3,175 0 

Red River 

35,829 

1,102.0 

Nacogdoches 

28,457 

1,049.0 

Lamar 

55,742 

1,011.0 

Kaufman 

41,276 

940.0 

Fannin 

48,186 

940.0 

Hunt 

50,350 

8103 

Collin 

52,000 

669.0 

Cameron 

65,000 

444.6 

Wichita 

115,000 

362.0 (For 1929 only) 

Hidalgo 

75,000 

344.0 


Wichita County is included in this group, although it is %Yell beyond what is 
ordinarily termed the malaria belt of Texas. Irrigation was introduced in Wichita 
County on rather a large scale in 1926. In 1926, 3 cases of malaria were reported, 
31 in 1927, 9 in 1928, and 417 in 1929 — a rate of 362 per 100,000 population as 
indicated above. The high incidence in Hidalgo and Cameron counties may h'ke- 
wise be attributed to the effect of irrigation. Each year sees more land irrigated — 
and a greater incidence of malaria. Referring again to Cherokee County, in 1919 
the town of Jacksonville reported over 800 cases of malaria, which after persistent 
control w’ork declined to 7 in 1929. Other towms ■which have carried on control 
w'ork year after year show a decline. A low level has been reached which never 
rises to that of 20 years ago. Intensive w'ork is being carried on in about 40 towns 
at present, while possibly 100 or more do some work of an intermittent nature. 

The State Department of Health is asking for an appropriation for malaria 
control work for the coming biennium. If granted, the money will be expended in 
employing county sanitarians or “ mosquitoologists,” and the establishment of 
county units in the malarial sections. An educational campaign put on recently 
by the department had the active support of the East Texas Chamber of Com- 
merce. Through addresses made before a population of some 25,000 persons in 
the 40 towns ■visited, an attempt was made to arouse interest in the problem. The 
enoimous economic losses w’ere recounted and compared with the cost of control. 
It is hoped to continue educational work through the spring and summer, and, if 
possible, induce all counties affected to carry the work into the rural communities. 

In the opinion of our epidemiologist and others conversant with conditions, 
malaria in Texas is now primarily a rural problem. It has reached as low a level 
as is possible without further intensive work which should be extended to the rural 
districts on a "widespread basis. 
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Felix J. Underwood, M. D. 

State Health Commissioner, Jackson, Miss. 

I N 7 months, January to July, 1930, there were reported 122 deaths ascribed to 
malaria as against 118 in same period of 1929. In each year there were reported 
46 deaths in whites during the same period. Of the white deaths in 1929, the diag- 
nosis in only 2 was reported as having been verified by microscopical examination, 
against 11 in 1930. In none of tlie 1929 negro deaths had the diagnosis been 
verified, while in 1930, 5 ivere. It would appear that some progress is being made 
in the more precise diagnosis of malaria. 

For the period considered, the mortality reports do not indicate a significant 
difference in the incidence of malaria in 1929 and 1930. It is the present belief, 
however, based on diagnostic laboratory, examinations, the results of field surveys, 
and data gathered from practising physicians, that in our delta territory the inci- 
dence of malaria in 1930 is lower than in 1929, and perhaps is tlie lowest on record. 
This is attributable to the severe drought. 

The malaria control program in Mississippi is executed by and through the 
whole-time county health departments and is largely directed to the rural problem. 
It has been developed with a full appreciation of the meager resources and varied 
responsibilities of these organizations. It is realized that the accomplishments of 
any one year can only be modest in extent, and that satisfactory results require sus- 
tained, uniform efforts over an extended period. The supervision of the State 
Board of Health should guarantee the continuity of this program. 

In brief the program is: 

1. Education of physicians to be more precise in making a diagnosis of malaria, 
and requirement of the reporting of cases individually with particulars regarding 
place of residence. The health departments are required to keep spot maps of 
these cases. 

2. Popular education, carried on largely through the movies, some of which is 
particularly designed to reach the negro. 

3. The promotion of screening. 

4. The promotion of minor drainage. 

The first year’s operation has demonstrated the workability of this program, 
while in several counties very satisfactory progress has been made. 

OUTLOOK FOR 1931 

We regard the situation in 1931 with concern. It is desirable to conserve to 
the greatest extent possible the natural gains of 1930, yet the current economic de- 
pression will probably make it difficult to accomplish as much. 



Cost of Malaria Control* 

J. A. LePRINCE 

Senior Sanitary Engineer, U. S. Public Health Service, Memphis, Tenn. 

C OST of malaria control includes medical treatment and preven- 
tive measures such as larval control of anopheles, screening of 
houses, use of mosquito bars over beds and destruction of anopheles 
in homes. 

In towns and villages where larval control is being accomplished it 
is generally the desire of the public that the work be done in such a 
manner that not only shall there be a reduction of malaria but also a 
most decided reduction of pestiferous mosquitoes. In most instances 
as the campaign advances it obtains approval or disapproval accord- 
ing to the prevalence or absence of non-disease bearing mosquitoes, 
and this condition has often compelled the field workers to undertake 
the elimination of stegomyia, Ctdex jatigans, and other mosquitoes, as 
well as Anopheles punctipennis. We have communities where several 
times as much is being spent for control of Anopheles punciipennis as 
for reducing the prevalence of Anopheles qnadrinmcnlalns and treat- 
ment is given to stream beds where it is known that no quadrimaculati 
are produced. Frequently it is not practical to separate the cost of 
anopheles control from that of general mosquito control, and therefore 
the cost of the latter is given as that of anopheles control, although at 
times it is several times more than what the cost of eliminating Anophe- 
les qnadrimaculatns would be. 

In 1913 and 1914 the field working parties of the U, S. Public 
Health Service found that in Georgia, North Carolina and South Caro- 
lina when the Anopheles qiiadrimactdatns was not present there was 
very little or no history of transmission of malaria, though in some of 
the communities studied imported malaria carriers were present and 
Anopheles punctipennis were very numerous. This species was de- 
cidedly annoying to persons on porches after dusk but did not appear 
to frequent inhabited houses, though frequently found in the daytime 
in outhouses and unoccupied houses as well as under occupied homes 
raised from the ground. 

The spending of millions of dollars annually for mosquito wire 

* Read before the Public Health Kngineering Section of the American Public Health Association at the 
Fifty-ninth Annual Meeting at Fort Worth, Tex., October 28, 1930. 
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screen seems to indicate that the public desire mosquito freedom and 
think more of that than of freedom from malaria. It is not unusual to 
find a large portion of the homes screened where no malaria exists and 
very few screened where malaria prevalence is unusually high. 

During 1920, 45 towns and villages initiated malaria control cam- 
paigns. The cost per capita for anti-larval measures varied from $.42 
to $2.52, and averaged ^80. During 1921, 26 other towns initiated 
similar campaigns and the cost per capita averaged $.72. These costs 
are from towns of 10 southern states for the first year’s work and natu- 
rally include considerable installation of new ditches. The cost of 
maintenance the second year and thereafter will run about one-quarter 
to one-third of that of the first year. The anti-larval measures refer 
to ditching, maintenance of ditches, and application of larvicides, and 
the costs are of mosquito control not of Anopheles qvadrimaculatus only. 

In tropical countries having heavy rainfall, long rainy seasons and 
clay soils, the cost of larval control is relatively high and application 
of oil is unusually high because of interference of oil spread by quick 
growing vegetation. 

While the Panama Canal was being constructed the cost of mos- 
quito control activities, exclusive of screening homes, was approxi- 
mately $.01 per capita per day. Of course, that meant operating 
about 300 days each year, while in the greater part of our malaria belt 
here the mosquito control period is only about 130 working days for 
the anopheles season. The annual rainfall at Panama is from 60 to 
180 inches per year according to location. In our short anopheles sea- 
son here we often have dry periods with less anopheles breeding area. 

A cost of $3.65 per capita per year may seem high, but is actually 
relatively low as compared to average loss of*^ wages when more than 
three-quarters of the people are suffering from malaria where preven- 
tive measures are not undertaken. 

It is not generally known that millions of dollars are being spent in 
our southern states for the prevention of malaria by agencies develop- 
ing hydro-electric power. Some of the artificial lakes being formed 
in our river valleys have shore lines varying from 12 to several hun- 
dred miles in length. Clearing of brush and trees from some of the 
larger projects to prevent anopheles production is decidedly expensive 
and exceeds million dollars for a single project. Where there are 
but 200 families within anopheles flight range of a lake that costs 
$100,000 to clear, the cost per family for protection from malaria is 
$500. In. the Southern Medical Journal, May, 1930, Dr. L. T. Cog- 
geshall reported that Lake Murray, being constructed near Columbia, 
fe. C., will have an area of 75 square miles, a shore line of about 540 
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miles, and the cost of clearing will approximate million dollars. 
The annual interest on this sum is probably more than all state health 
departments are able to obtain to apply to malaria elimination. 

With the discovery and use of Paris green as a larvicide for Anophe- 
les qmdnmacnlatns we have a new condition — a larvicide that does 
not destroy the larvae of pestiferous mosquitoes, but which will often 
enable us to control anopheles at possibly one-quarter of the cost of 
destruction of all types of mosquito larvae. When there is much 
aquatic growth, brush, and floating debris present, we cannot always 
control anopheles production areas effectively and economically by the 
use of oil, but when we use Paris green mixed with hydrated lime such 
obstructions in no way interfere with dusting operations; so we have 
a quicker, cheaper and better means of control than formerly. In 
other countries this cheaper method is being widely used while with us, 
where the method originated from investigations of the U. S. Public 
Plealth Service, it is not yet in common use. 

During 1929 Dougherty County (Ga.) Board of Health dusted with 
Paris green at 10-day intervals all Anopheles qnadrimaciilatus breed- 
ing areas in Dougherty County. The cost was $7,957, and the area 
of the county was 343 square miles. The cost per acre per season was 
$.036. In studies made in Tennessee it was found that in a stagnant 
stream bed about 5 feet wide, a man wdth a hand dust gun carrying a 
charge of 10 lb. of Paris green mixture could cover from 3,000 to 4,000 
linear feet of stream bed per hour, depending on variation of air currents. 

During this operation it was necessary for the operator to cross the 
stream a number of times because of the changing direction of the axis 
of the stream bed with respect to the prevailing direction of the wind. 
In dusting large areas throughout the anopheles season there will be 
considerable variation of cost depending on the amount and frequency 
of rainfall. In county-wide dusting operations to date, the cost for 
labor and Paris green mixture for the entire territory (wet and dry 
included) varied from to cent per acre per dusting, but of course 
this cost may vary more widely according to the extent of wet area of 
any county that is suitable for Anopheles quadrhnaculatus production. 

In some states and counties we find malaria prevalent in sparsely 
settled rural districts. Where the income of such counties is small and 
the counties are not yet ready to undertake larval control as a malaria 
control measure, screening of farm homes and. of farm tenant homes 
should be considered. During the summer of 1927 the Red Cross 
and the U. S. Public Health Service screened about 8,000 farm tenant 
homes in the flood area of the Mississippi River in 4 states. The aver- 
age cost was $10 per home. In the counties of Mississippi there was 
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an average of 3-and-a-fraction screen doors per home. As this malaria 
protection measure lasts for from 4 to 5 seasons, and even longer where 
the screen is painted, the cost per year averages from $2 to $2.50 per 
family per year for the first 5 years. As reinforced doors are used they 
last a long time, and those installed in 1922 are as good as when first 
installed. For an average family of 5 this cost becomes about $.50 per 
person per year. 

Eight county health officers have already undertaken screening 
campaigns and one of them visited the hardware dealers of his county 
to find out whether his activities were decreasing the sale of screening 
by hardware dealers. He was told that since his campaign got under 
way from two to three times the normal amount of window screen and 
screen doors had been called for. It has also been noticed that where 
county-wide screening campaigns are undertaken a considerable num- 
ber of tenants and owners build their own screen doors, and then the 
cost per capita per year is considerably reduced, as this work is done in 
spare time. Where tenants buy and use the cheapest type of screen 
door they can get, they should be advised to reinforce doors on both 
sides with 22 gauge galvanized iron, 6 inch right triangles in order to 
double the life of the doors. 

In some of the counties having the highest malaria prevalence a 
large portion of the farm tenant families are spending almost as much 
for bed mosquito bars as it would cost to keep the house effectively 
mosquito proof. Most of these bed nets have holes in them. Many 
sanitarians, as well as these people, are unaware that a mosquito bar 
is a preferential resting place for anopheles and that more than half 
of the people who sleep under bed nets are bitten while they are asleep 
when they come into contact with the cotton mesh. Of all measures 
used by the American public for malaria control the use of bed nets is 
the poorest and probably the most expensive considering the small 
benefit actually received. 

It does not take long to persuade colored farm tenants to care for 
the screen protection on their homes. It is essential to do so. In one 
of the Mississippi River counties the owner of the largest cotton plan- 
tation area states that the screening of his colored farm tenant homes 
and keeping them screened is the best investment he ever made. 

It is unfortunate that we have the greatest proportion of unscreened 
homes in rural areas having the highest malaria rates, and the property 
owners do not yet realize that unseen taxes are collected from them 
which greatly exceed the cost of screening of farm tenant homes. 
County health workers will find that it is in this type of home that we 
have most sickness and most fly-borne disease. 



Screening and Mosquito Proofing as 
Elements in Malaria Control* 

HOWARD R. FULLERTON, C. E. 

Tennessee State Department of Public Health, Nashville, Tenn. 

T he Tennessee State Health Department program is essentially a 
county health department program. With this in mind, our 
county-wide malaria control programs have been built .up around the 
full-time county health departments, and the malaria program has 
been made an active part of their work and sponsored locally by them. 
The local health departments do not do malaria control work exclu- 
sively, but carry it along as one of their major activities in their gen- 
eral health work. There are 9 full-time county health departments 
in that section of the state in which malaria is of public health sig- 
nificance, 5 of them located in the counties having the highest malaria 
morbidity and mortality. 

The principal malaria control problem lies in the western third of 
the state between the Tennessee River, which traverses the entire 
width of the state, and the Mississippi, our western boundar 3 ^ This 
area is approximately 100 miles long and 100 miles wide, mostly flat, 
with many low hill sections. Streams are sluggish, and there are 
many places for mosquitoes to breed in easy flight range of most of 
the houses. In this section the Tennessee Department of Public 
Health has concentrated its major malaria control activities. Screen- 
ing and other mosquito proofing of houses have been the major activi- 
ties. These arc important methods of malaria control, particularly 
where other methods of county-wide control are not economically 
feasible, or have not been developed far enough to demonstrate that 
they will insure fair results for money spent. 

Screening alone must not be confused with mosquito proofing. In 
a large percentage of tenants’ homes in Tennessee screening of the 
doors and windows is only part of the job of preventing the ingress of 
anopheles. Carpenter work is often necessary, floor cracks have to be 
stopped up or covered, walls papered to cover cracks or holes, naphtha- 
lene put into the chimneys and other work done. In addition, inten- 

• Read before flie Public Health Engineering Section of the American Public Health Association at the Fifty 
ninth Annual I^Ieeting at Fort Worth, Tex., October 28, 1930. 
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siv 0 educational programs are carried on emphasizing the proper use 
and care of the screens as well as general malaria prevention. 

Three municipalities have recently passed city-wide house screen- 
ing and mosquito control ordinances; Memphis, Humboldt, and 
Milan, with populations of 252,000, 4,500 and 3,500, respectivel}^ 
Memphis at present has one of its best sanitary officers devoting his 
full time to this work. He has the advantage of the previous experi- 
ences of the Shelby County Health Department in methods of promo- 
tion, measuring for screening, making and hanging screen doors, and 
observing the various other methods of mosquito proofing. 

Before we advocate a screening program, a careful study is made 
of the malaria incidence. This is usually a combination of case his- 
tories, blood indexes of school children, both white and colored, and 
spleen examinations. 

The first screening in Tennessee was done in Lake, Shelby, Dyer 
and Lauderdale Counties, by the American Red Cross, in 1927, after 
the big Mississippi River flood of that year. At present. Lake, Shelby 
and Gibson Counties have county-wide screening programs. Because 
the financing and general procedure in each of the 3 counties is quite 
different, it will be of interest to discuss briefly each of the plans. 

LAKE COUNTY MOSQUITO PROOFING PROGRAM 

Lake County is low and flat and lies between Reelfoot Lake and 
the Mississippi River. The county is traversed with sloughs, and al- 
most every house is within flight range of a quadrimaculatus breeding 
place. Cotton is the chief crop, and there are only two towns in the 
county, neither of which is over 1,200 in population. The population 
is of the tenant-farmer type and some 12 land owners control or own 
possibly 80 per cent of the land. 

Early in 1928 the larger land owners were invited to a meeting, 
which included several county officials. A county antimalaria com- 
mittee was formed, consisting of 5 principal land owners, 1 from each 
section of the county. This committee provided a revolving fund of 
$600 and secured from hardware and lumber firms a 90-day credit 
allowance, equivalent to approximately $2,000, total assets to be used 
by the committee for the manufacture of screen doors. Excellent fac- 
tory quarters were obtained free of charge, and equipment used by the 
Red Cross in 1927 was installed. 

The doors were patterned exactly in accordance with the design of 
the U. S. Public Health Service. A door identification card was de- 
veloped, also other forms for adequate house surveys to show sizes and 
direction of swing of doors, sizes of windows, and other data. At 
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present, approximately 90 per cent of the county has been screened. 

One large land owner gave us to understand, early in the campaign, 
that she would never do any screening. We screened all around her 
property, and when tenants began to move to other places where mos- 
quito proofing was available, she changed her mind. Needless to say, 
her own house was completely screened with 1 6-mesh wire. 

For mosquito proofing the walls and ceilings, we have utilized 
used cotton sample paper. This is very tough and heavy, difficult to 
tear, and is used to wrap up cotton samples for shipping. Thousands 
of pounds of this are received in Memphis yearljq and not used again. 
However, local junk dealers buy all of this paper possible; hence, we 
have keen competition in securing it. We secured many tons free 
from philanthropically inclined cotton dealers, and later through the 
endorsement of the Memphis Cotton Exchange we were given all paper 
from each member firm except one. 

The paper is 4 ft, wide and comes in varying lengths, from 2 to 
about 1 5 ft. The enormous amount required to paper an entire county 
is indicated by the fact that at one time, in Lake County, we had 
enough paper to cover a wall 8 ft. high and 13 miles long. 

Shelby County Health Department collects the paper by truck on 
regular schedule; at some places every day, at some every other day, 
and at others not so frequently. It is then rerolled in small bundles, 
which reduces waste and enables the distributor to leave more nearly 


table I. Pounds or Papi-.r tor Rooms. Colton Sample Paper Only 
Non: — 1 pound of paper covers 34 square feet. No allowance made for doors and windows 



Ceiling 7 feet high 



7.6 

8.2 

8.3 1 

9.0 

9.0 

9.7 

9.7 

10.4 

10.4 

11.1 

11.1 

11.8 

11.8 

12 6 

12.5 

13.3 

13.3 

13.9 

14.0 

14.9 

14.7 

15.6 

15.4 

16.4 

16.1 

16.8 



9.5 

10.1 

10.5 


12.0 

12.6 

13.2 

10.3 

10.9 

11.6 

mm 

13.0 

13.7 

14.4 

11.1 

11.8 

12.5 

mm 

14.0 

14.7 

15.4 

11.8 

MM 

13.3 

14.0 

14.7 

15.4 

16.1 

12.5 

Be9 

14.0 

14.7 

15.4 

16.1 

16.8 

13.3 

14.0 

14.7 

15.4 

16.1 

16.8 

17.5 

14.1 

14.9 

15.7 

16.5 

17.2 

18.0 

18.8 

15 1 

16.0 

16.9 


18.7 

19.6 

20.4 

15.6 

16.5 

17.4 


19.2 

20.1 

21.0 

16.7 

17.5 

18.4 


20.2 

21.1 

22.0 

17.7 

18.6 

19.6 

20.5 

21.5 

22.4 

23.4 

18.5 

19.6 

20.5 

21.6 

22.5 

23.5 

24.6 

18.2 

19.6 

21.3 

21.9 

22.8 

24.1 

25.6 
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A table is used showing amounts of paper necessary in pounds for 
various sized rooms, varying in height from 7 to 10 ft., inclusive, in 
width from 6 to 18 ft., inclusive, and in length from 6 to 18 ft., inclusive 
(see Table I). With this table, a sanitary inspector can tell at a 
glance, after measuring up the room, exactly the amount of paper 
needed, put it down on his survey sheet in the field, and not have a 
mass of calculating to do in the office. A “ tack factor ” is also given 
on the paper table, so that the amount of tacks needed can be immedi- 
ately determined. 

In Lake County, we believe we have the first county in the United 
States with county-wide house numbering. The county is divided into 
8 districts and the houses in each are numbered serially. The first 
digit in each house number is the number of the civil district in which 
the house is located. This method enables one to know at once the 
exact location of each house. The house locations were spotted on 
maps, so that the health officer, nurse, or sanitary officer can easily 
find them. This system enables the numbering to be carried on satis- 
factorily as new houses are built in each district, and not have per- 
chance a very large number alongside of a small one. 

This is the only method by which houses can be positively identified 
from year to year, where there is a large tenant turnover. For ex- 
ample, where there are 20 houses scattered over a farm and the tenants 
change houses or new ones come in, there is no other method of identi- 
fication that is so accurate as numbering. Numbering is of distinct 
value to the health officer with regard to other activities, such as locat- 
ing cases of communicable disease. He, or any member of his staff, 
can go directly to a house and not spend a long time in finding the 
place in which a call of a few minutes is to be made. It also aids in 
mapping locations of satisfactory water supplies and sanitary privies. 

I would like to refer particularly to the cost of numbering the 
houses in Lake County. The numbers were hand-stamped on galva- 
nized sheet iron plates 1" x 3" by a sanitary officer. The sheet iron 
was waste, secured free from furnace and tin repair shops, and later cut 
to the desired size. The numbers were stamped on the metal with 
steel number punches, each figure being p 2 inch high. The set of 
number punches (0 to 9, inclusive) cost $3.50. The numbers were 
nailed on the houses directly over the front door, or near the top of it, 
with a nail in each end of the plate to make removal difficult. Exclu- 
sive of the time of the sanitary officer, during which he was incidentally 
^ general house-to-house survey, it is estimated that the 
total cost of the county-wide house numbering has been not more than 
$ 10 . 
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Each lumber dealer and hardware merchant was interviewed in regard 
to making and selling the U. S. Public Health Service type of door. 
Most of the hardware men had friends who were lumber dealers who 
would make screen doors for them at a price which would allow them 
a profit. A meeting of all dealers was held and $2.25 per door agreed 
upon. The dealers also agreed not to sell any more screen wire with 
a mesh larger than 16 to the inch after the stocks on hand were ex- 
hausted. Several of them had been selling only 16-mesh wire for a 
long time. The County Health Department agreed to do all of the 
propaganda work through the newspapers, and the State Department 
of Health loaned its journalist to write articles concerning the program 
and the particular type of screening. These were distributed regu- 
larly to each newspaper in the county. 

The towns of Humboldt and Milan both passed home mosquito 
proofing ordinances as well as the standard mosquito ordinance of the 
U. S. Public Health Service declaring it a nuisance to raise mosquitoes 
on private premises. 

There are 8 incorporated towns in Gibson County, so distributed 
geographically that citizens can secure U. S. Public Health Service 
type screen doors and 16-mesh wire from their local dealers in any sec- 
tion of the county. 

SHELBY COUNTY MOSQUITO PROOFING PROGRAM 

Memphis is located in Shelby County. There is a densely popu- 
lated district adjoining the city on three sides. The county is largely 
composed of low lying hills, bordered on the west by the Mississippi 
River and traversed by two fair sized rivers and a number of creeks. 
Cotton and corn are the principal crops. There are many small com- 
munities scattered throughout the county. 

The county- wide screening campaign was started by the organiza- 
tion of an antimalaria committee with an active general chairman who 
is vested with power to act in accepting contracts, paying bills, and in 
the general conduct of the screening. The county commissioners gave 
81,000 for a revolving fund and, in addition, furnished trucks free of 
c large foi the transportation of screen doors and screen wire, collec- 
tion and distribution of paper, and for other materials and labor. 

One reason for the success of screening in Shelby County is that all 
of the sanitary officers were put through a rigid training in screening. 

^ ey \/cre taken into the field and taught how to measure doors and 
windows Afterward, they went into the shops and actually made the 
oors and then hung them, and screened the windows. In this course 
0 laining they were taught to measure up and inspect screening; 



Screening and Mosquito Proofing 389 

hence their efficiency in screening promotion work was very much im- 
proved. When they were sent out to sell screening, they were able to 
tell about it intelligently because they had done it themselves. 

OTHER WORK SUPPLEMENTARY TO SCREENING 

The Tennessee Department of Public Health has an all around 
balanced malaria control program. In addition to screening and often 
supplementary to it, it is carrying on active programs in: 

Impounded water control 
Municipal mosquito control 

Consultant service to city and county health officers on special malaria control problems 
Combined land reclamation and mosquito control 
Plasmochin demonstration and studies 

Schoolchild surveys in spring and fall for malaria in certain counties 
Paris green dusting 
Roadside borrow pit control 

1. State Highways: 

By clause in State Highway specifications, requiring proper drainage of all borrow 
pits along state highways. 

By a definite contract, the State Highway Department is now draining borrow pits 
along state highways left undrained before establishing the drainage clause. 

2. County Highways: 

Similar programs are being worked out for county roads. 


Pasteurization of Milk 

E xperience has shown that where pasteurization (the heating of milk under 
conditions which insure the destruction of harmful bacteria, yet leave the vita- 
mins unimpaired) is generally practised, infection traceable to milk recedes almost 
to vanishing point. This fact has led no fewer than 2 1 cities in the United States 
to ordain the compulsory pasteurization of milk. 

The signatories, while expressing no opinion on the principle of compulsion, are 
emphatically agreed that the time has arrived when, in order to increase milk con- 
sumption and diminish the risk of milk infection, pasteurization should be uni- 
versally recognized as the immediate practical method of insuring safety. They 
record their satisfaction at the fact that about 90 per cent of the London supply is 
pasteurized with markedly beneficial results. 

They are of the opinion that the first step in educating the public to demand 
pasteurized milk should be the simplification of the present milk grading system 
and the clear labelling of pasteurized milk as such. They are further of opinion 
that while no effort should be relaxed to improve milk at the source, the entire milk- 
supply — excepting “Certified milk” — should be pasteurized. — From Letter to 
Editor of The Lancet from Lord Dawson of Penn and others, Dec. 13, 1930. 



The Olean City Epidemic of 
Typhoid Fever in 1928* 

ARCHIBALD S. DEAN, M. D., Dr. P. H., F. A. P. H. A. 

D/stria State Health Officer, New York State Department of Health, 

Buffalo, N. Y, 

{Formerly of Jamestown, N. Y.) 

A n epidemic of 248 cases of typhoid fever occurred at Olean, N. Y., 
in the fall of 1928. This was due to a break in the submerged 
suction pipeline from a well in the Allegheny River and insufficient 
chlorination of the water supplied to the city. Of the total number of 
persons infected, 2 14 were residents of Olean City. Of the remainder 
18 were from Cattaraugus County, 9 from elsewhere in New York 
State, 6 from the adjoining State of Pennsylvania, and 1 from West 
Virginia. The case incidence for the residents of Olean City, with an 
estimated population of 21,599 in 1928, was almost exactly 1 per cent 
of the population. There were 25 deaths, including 20 residents of 
Olean City, giving a 10.1 per cent fatality rate for the total cases. 

The investigation and management of the typhoid epidemic dur- 
ing October and November, 1928, were under the supervision at Olean 
of Dr. B. E. Roberts, State Epidemiologist. The annual report of the 
New York State Department of Health for 1928’ records the epidemi- 
ological features of the outbreak which was easily shown to be water- 
borne. 

City water was used by all the persons affected and there was no 
other factor common to a significant proportion of the cases. There 
were in Olean over 1,000 cases of gastroenteritis in January and Feb- 
ruary, 1928, and over 5,000 during the latter half of August and the 
first half of September, prior to the onset of most of the typhoid fever. 

The water supply of Olean was derived from two sources, Olean 
Creek and South Olean wells. Olean Creek water, which was filtered, 
chlorinated, and pumped into the distribution system at North Olean, 
was found by daily tests to contain residual chlorine and to be free 
from B. coli. The auxiliary South Olean well supply came from 12 or 
more 6 and 8 tubular wells sunk about 72' deep in the low ground 

I’”; JPidcmiology Section of the American Public Health Association at the Fifty-ninth Annual 
Meeting at Fort Vorth, Tex., October 27, 1930. 
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on the north side of the Allegheny River and from a large open collec- 
tion and suction well on the south bank of the river. Two of the 
tubular wells had become submerged within recent years by changes 
in the course of the river. Water from these wells passed by screw- 
joint iron suction pipes across the river bed to the collection and suc- 
tion well After chlorination, instituted by a device which operated 
by remote control when the electric pump was started, the water was 
forced into the distribution system. Raw sewage from nearly half 
the city entered the river and its tributary above the wells. 

On September 8, 1928, a man heard a suction noise in the vicinity 
of one of the submerged wells and reported it to the city water depart- 
ment. On September 10 the suction pipe leading from a submerged 
well was found to be broken and the well was cut out. Early in the 
morning of September 13 the use of water from the South Olean wells 
was discontinued for all time. 

There was failure to make daily or regular tests of the South Olean 
water for residual chlorine, so additional chlorine was not added to take 
care of the polluted river water. Nine of 1 6 South Olean water sam- 
ples examined at the city water department laboratory in July, Au- 
gust, and September, gave presumptive tests for B. coli, and a sample 
of water taken on September 13 at the Cattaraugus County Laboratory 
in Olean contained confirmed B. coli. 

The typhoid epidemic cases were concentrated more than the popu- 
lation in the southern and central parts of Olean, which were supplied 
most directly with South Olean well water. 



Figure I — Tubular Well in Allegheny River Figure II— Sewer Outlet at Allegheny River 


DATES OF FIRST SYMPTOMS OF TYPHOID FEVER 

The dates of first symptoms of typhoid fever for the 248 patients, 
including 8 known secondary cases, are shown by the accompanying 
histogram (Figure III). Ninety-seven per cent of the onset dates for 
the primary cases from August 2 1 to December 8, 1928, were in Sep- 
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Incubation Period of Tstpiioid Fever foe Eight Oeean Visitors 


Patient 

Incubation Period in Days 

Initials i 

1 

Sex 

Age 

Range 

Mean 

C.N.G 

M 

38 

3-5 

4 

II. W 

M 

24 

8-10 

9 

D. G 

F 

IS 

10 

10 

C. W. G 

M 

38 

30-12 

11 

r. 0. W 

]M 

SI 

18 

' 38 

D. C. 0.=!' 

M 

12 

23-25 

24 

L S 

F 

29 

26 

26 

Al. B 

M 

39 

29-30 

29.5 

! 

Mean 


28 


16.4 

Median 


26 


[ 14.5 

Range 


12-S3 

3-30 

4-29.5 


* Died. 


tember and October, including 74 per cent in September. There were 
18 cases with onsets on each of 3 days, September 23, 27, and '30, 
One hundred twenty-eight patients or more than half the total had 
first symptoms during the 9 days September 23 to October 1, for which 
September 27 is the mid-date. 


FIGURE III 

Datea ol Firat Sjmfitoms of 0|ca>7 Ty|,hp,d Casco 

S.I tc Dcccwrbcr 
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TABLE II 


Epidemic 

Number of 
Cases Used 

Incubation Period in Days 

Mean i 

Range 

Mankato, Minn., in 1908 

21 

13.81 

5-29 

Excursion steamer reported by Lumsden in 1912 

13 

19.38 

7-38 

Old Salem Chautauqua reported by Feiguson in 1916.. . 

181 

19.50 

7-40 


There was one visitor to Olean on August 1 1 and there were 7 from 
September 8 to 12, inclusive, for from 1 to 3 days, who later developed 
typhoid fever (Table I). Assuming that infection occurred on the 
mid-day, the mean incubation period was 16.4 days and the range was 
from 4 to 29.5 days. 

As noted previously, the mid-date for the most of the typhoid 
cases was September 27. This was 17 days after the removal of the 
defective pipe in the Allegheny River. 

The mean incubation periods for other water-borne typhoid epi- 
demics are given by Miner in Table II." 

The 8 Olean typhoid cases had a mean incubation period midway 

TABLE HI 

Age and Sex of Olean Typhoid Cases and Deaths 


Age Group 

1 

Total in Epidemic 

Olean City Residents 

Cases 

Deaths 

Ca^cs 

Deaths 

M 

n 

M 

1 

1 

F 1 

M 

F 

M 

F 

Under 5 

7 



1 

1 

4 

4 

0 

1 

5-9 i 

10 



0 


9 

1 

0 

10-14 

15 



3 

13 

16 

0 

3 

15-19 

13 



2 

12 

16 

1 

2 

20-24 

21 


0 

2 

17 

7 

0 

1 

25-29 

15 

15 

1 

2 

11 

9 

1 

1 

30-34 

14 

8 1 

2 

0 

13 

8 

2 

0 

35-39 

8 

10 

0 

1 

5 

10 

0 

1 

40-44 

8 

7 

0 

1 

6 

7 

0 

1 

45-49 

6 

7 

1 

1 

6 

6 

1 

0 

50-54 

10 

7 

1 

0 

9 

6 

1 

0 

55-59 

1 

3 

1 

0 

1 

3 

1 

0 

60-64 

1 

1 

0 

0 

1 

1 

0 1 

0 

65-69 

1 

2 

1 

0 

1 

2 

1 I 

0 

70-74 

3 

0 

2 

0 

2 

0 

1 

0 

All Ages 

133 

115 

12 

13 

110 

104 

10 

10 

Total j 

1 248 j 

! j 

1 214 

1 i 

j 20 
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between that for the Mankato patients and the periods for the individ- 
uals in the other two epidemics. ^, 0^0 

Sex There were 18 more males than females among the 248 per- 

sons who had typhoid fever, including an excess of 12 males in the list 
of 34 patients who were not residents of Olean City. The percentage 
of males for the Olean residents was 51.4 and for the non-residents 
67.6. 

— The ages of the 248 patients ranged from a female contact 
case 18 months old and a female primary case 34 months old, to a male 
primary case 74 years of age. There were 11 children, including 7 
males, under 5 years of age, 19 more 5 to 9 years and 12 persons of 55 
years and over. The remaining 206, or 83 per cent of the total, were 
age 10 to 54 years. 

All who had typhoid fever were white persons except for a male 
negro, age 54 years. According to the state census in 1925 there were 
in Olean 229 colored persons. 

table IV 


Tvpnom Attack Rates tor Olean City Residents by Age Groups 


Age Group 

Population * 

Typhoid Cases 
City Rc 

Number 

among Olean 
;sidents 

Per 1,000 Population 

Under 5 

2,264 

8 

3.5 

S-9 

2,070 

18 

8.7 

10-14 

1,962 

29 

14.0 

15-19 

1,789 

28 

15.6 

20-24 

1,962 

24 

12.2 

25-29 

1,919 

20 

10.4 

30-34 

1,789 

21 

11.7 

35-39 

1,682 

15 

8.9 

40-14 

1,358 

13 

9.5 

45-54 

2,221 

27 

12.2 

S5-C4 

1,552 

6 

3.9 

65 and over 

991 

5 

5.0 

Total 

21, .559 

214 

9.9 


I opulation of Olean City July 1, 192S, is based on 1920 and 1930 federal censuses. 


Among the Olean City residents the typhoid attack rate was rela- 
tively low in the age groups under 5 years and 55 years and over, and 
high in the age groups 10 to 34 years and 45 to 54 years. 

The case fatality rate for the patients under 20 years of age was 
9.9, for those ages 20 to 44 years 7.8, and those age 45 years and over 
15.8. The males under 20 years of age had a fatality rate of 6.7 in 
comparison with one of 13.0 for the females, and the males age 20 to 
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44 years a rate of 4.5 to one of 12.2 for the females. The males age 

45 years and over on the other hand had a case fatality rate of 27.3 
compared with a figure of only 5.0 for the females (Table V). 

The mean length of life after the first symptoms of typhoid fever 
for the 25 patients who died was 29 days. The 12 males lived, oh an 
average, 5 days longer than the 13 females. The shortest period of 
illness resulting in death was 9 days and the longest 52 days (Table 

^ . 

Laboratory records of 2,497 specimens obtained from 234 Clean 
typhoid patients during and after their illnesses are shown in Table 
VII. 

The 248 typhoid cases have been classified by laboratory test re- 
sults. The blood agglutination test was extensively used to confirm 
the diagnosis. The isolation of the typhoid bacillus from feces and 
urine was generally attempted only for the purpose of determining car- 
riers. Less than 30 days after the onset of illness the blood Widal was 
reported positive for 165 individuals and partial for 12 more, but B. 
typhosus was isolated from the feces of only 17 and from the urine of 
but 3 persons. 

In all, the blood widal was positive for 171 individuals, including 
22 who had previously had typhoid vaccine, partial for 14 more, in- 
cluding 2 who had received the vaccine, negative for 13, including 2 
who recently had been given typhoid vaccine, and not known for 50, 
of whom 5 died. 

The mean length of time after the onset of illness, as stated on the 
record sheets, that the Widal was discovered to be positive for 149 per- 
sons who had never had typhoid vaccine was 13 days. The median 
was 1 1 days, the mode 6 days, and the range 2 to 93 days. 

For 6 patients without typhoid vaccine the Widal on an average 
was negative 8.5 days and positive 13 days after the onset of illness; 
for 8 more the Widal was partial 14 days and positive 17 days after 
the first symptoms of typhoid fever. 

TYPHOID CARRIERS PRESENT BY MONTHS 

The duration of the persistence of typhoid bacilli in both the feces 
* and urine or in one or the other has been determined for 211 patients 
for whom there were release specimens. All the 248 typhoid cases 
were included except the 25 who died and 12 who lived away from 
Clean and submitted no release specimens. 

Typhoid bacilli were found in the feces or urine of 88 of the 211 
persons at some time. The total number of typhoid carriers at the 
end of the first month after the onset of illness was 78, assuming that 
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TABLE V 


Olean Typhoid Case Fatality Rates by Age aot Sex 


Aj;e Group 

Sex 

Cases 

1 Deaths 

Deaths per 

100 Cases 

Under 20 

M 

45 

3 

6.7 


1 F 

46 

6 

13.0 


1 M & F 

91 

9 

9.9 

20-44 

M 

'66 

3 



F 

49 

6 i 



1 M & F 

115 

9 

j 


45 and over 

M 

22 

6 

27.3 


i F 

20 

1 

5.0 


1 M & F 

42 

7 j 

15.8 

Total 

M 

133 

12 



F 

115 

13 



M & F 

248 

25 

HIH 


TABLE VI 

Dukatiox or Typhoid Fever tor 25 Deaths 


Sc.x 

Number of 

: Days from First Symptoms of Typhoid to Death 

Persons 

Mean 

Median 

Range 

Male 

12 

32 

27 

31 

26 

10-52 

Female 

13 

9-44 


Total 

25 

29 

27 

9-52 



TABLE VII 

Laboratory Examinations tor Clean Typhoid Cases 


Examination 

Persons 

Specimens 

Total 

Positive 

1 Partial 

No. 

No. 

No. 

Per cent 

No. 

Per cent 

Feres 

217 

1,205 

535 

45 



Urine 

214 

1.042 

185 

18 



Widal 

197 

217 

175 

81 

23 

11 

Blood Culture 

30 

30 

18 

60 



Bile 

2 

3 

2 

67 



Total 

234 

2.497 

915 

37 

23 

11 
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individuals who were found in later months To be excreting typhoid 
bacilli did the same earlier. At the close of the third month there 
were 24 carriers, or 11.4 per cent of the 211 individuals for whom 
there were release specimens. After 5 months there were no persons 
who excreted typhoid bacilli in the urine alone. 

The number of typhoid carriers at the end of 6 months was 14, or 
6.6 per cent of the patients examined, and at the close of 8 months was 
12, or 5.7 per cent. The latter 12 have remained typhoid carriers for 
over 16 months, or as long as tests have been made. 

Typhoid bacilli were found in the feces of 63 of the 211 persons at 
some time. The number of fecal typhoid caiTiers at the end of the 
first month after the onset of illness was 55 and at the close of the 
third month was 20, or 9.5 per cent of the persons examined. After 
the fifth month the numbers of fecal tj^hoid carriers were the same 
as those given in the preceding tabulation for fecal and urinary car- 
riers. 

Typhoid bacilli were discovered in the urine of 53 persons. The 
number of urinary carriers at the end of the first month after the onset 
of illness was 51 and at the close of the third month was 18, or 8.6 per 
cent of the 209 individuals for whom there were release specimens. 
One month later there were 13, or 6.2 per cent. At the termination of 
5 months the urinary carriers numbered 9, or 4.3 per cent of the per- 
sons examined. The typhoid bacilli were found in the urine of 10 of 
the 12 chronic fecal typhoid carriers more than 4 months after the first 
symptoms of typhoid fever. 

There were 51 individuals, including 29 males, whose stools con- 
tained typhoid bacilli and then became negative. The median num- 
ber of days after the onset of illness that B. typhosus was last present 
was 44, and first absent for two or more consecutive specimens 51 days. 
There was no significant sex difference. 

There were 43 persons including 26 males whose urine contained 
typhoid bacilli and then became negative. The median number of 
days after the first symptoms of typhoid fever that B. typhosus was 
last present was 50, and first absent on two or more successive occa- 
sions was 57 days. The median figures for the males were almost the 
same as those for the females. 

LENGTH OF TIME THAT B. TYPHOSUS WAS EXCRETED IN FECES 

The graph (Figure IV) depicts the length of time after the first 
symptoms of typhoid fever that B. typhosus was excreted in the feces 
of 63 persons, including the 12 chronic typhoid carriers. 

The graph (Figure V) depicts the length of time after the first 
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FIGURE IV 





symptoms of typhoid fever that B. typhosus was excreted in the urine 
of S3 persons, including 10 chronic urinary carriers. 

Typhoid bacilli have been found in fecal specimens from the 12 
chronic typhoid carriers in the last specimens examined from 495 to 
652 days after the onset of illness. The bacilli have been found in the 
urine of 10 of the above carriers from 121 to 630 days after the first 
symptoms of typhoid fever. 

FIGURE V 

Length of Tiwe Tfiat B.typhosi/s Was Excrefed m Urine 
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table VIII 


Length of Time B. typhosus was Excreted by 12 Chronic Typhoid Carriers 
Remaining from Olean Epidemic 


- 

i 


Days After Onset of Typhoid 


Specimen 

Number of 

Mean 

Median ' 

! 

Range 

Persons 

B. typhosus 

1 

B. typhosus 

B. typhosus 



1 

First 1 

Latest 

First 

Latest 

i 

First 

Latest 



Found 1 

Found 

Found 

Found 

Found 

Found 

Feces 

12 

46 

593 

48 

627 

12-79 

495-652 

Urine 

10 

73 

1 

386 

1 

70 

373 

12-169 

121-630 


. The 12 chronic typhoid carriers included 9 married women and 3 
married men or three times as many females as males. All the women 
except one had borne children and that one had symptoms of acute 
cholecystitis during her illness with typhoid fever. The mean age of 
the 12 was 44 years, and the range of ages was 27 to 61 years. 

Ninety-seven per cent of 391 fecal specimens from the 12 chronic 
typhoid carriers for a period of at least 16 months after the onset of 
illness have contained typhoid' bacilli. 

Urine specimens from 1 male and 1 female typhoid carrier have 
never contained B. typhosus. Thirty-two per cent of 253 urine speci- 
mens from the remaining 10 t 3 ^hoid carriers have shown typhoid 
bacilli. Some of the urine specimens may have been contaminated by 
feces. B. typhosus was excreted in the urine of the carriers much 
more intermittently than in the feces. 

One of the chronic typhoid carriers who had onset of mild typhoid 
fever September 28, 1928 — diagnosed 2 months later — was probably 
responsible for 3 cases of typhoid, including 1 death, prior to her dis- 


TABLE IX 

Age and Sex of 12 Olean Chronic Typhoid Carriers 


Age by Year Groups 

Total 

Male 

Female 

All Ages * 

12 

3 

9 

25-34 

3 

0 

3 

35-44 

3 

2 

1 

45-54 

4 

1 

3 

55-64 

! 2 

0 

2 


! 44 

45 

44 


45 

1 44 

46 


27-61 

37-54 

27-61 
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coverv and for 2 cases subsequently. (She is one of the 2 carriers 
who excreted typhoid bacilli in the feces but not in the urine.) An- 
other of the chronic carriers is believed to have given rise to 3 cases 
of typhoid, including 1 death. 

TYPHOID VACCINATION 

At city health department and school clinics during the course of 
the typhoid epidemic 3,990 persons received three inoculations with 
New York State Department of Health typhoid vaccine, or in a small 
proportion of cases the mixture of typhoid and parat 3 ^hoid A and B 
vaccine. Physicians in their private practice immunized 671 school 
children and many other persons. 

TABLE X 


TypnoiD IurjiuKizATiox of Olean School Chh-dren 


Age in 
Years 

Pupils 

Number 

1 

Pupils Immunized 

Days of School Attendance Lost 

Number 

i 

! 

Per cent 

[ Inoc. 
No. 1 

Inoc. 
No. 2 

Inoc. 
No. 3 

To 

; Number 

i 

1 

tal 

Per 100 
Pupils Im- 
munized 

4 

131 


24 

mmm 

■a 


1 

5.0 

15.6 

S-9 

2.213 ! 


54 


mSSm 


320.5 

27.0 

30-14 

2,219 

mSm 

04 

117.0 

BOl 

316.0 

416.0 

29.3 

15 & over.. . 

781 

n 

06 

51.0 

n 

65.0 

189,5 

36.7 

Total 

5.344 

3.151 

59 

293.0 

306.0 

272.0 

931.0 

29.5 

Total per 100 Pupils Immunized 

9.3 

11.6 

8.6 

29.5 



Table XI shows the effects of the typhoid immunization of 3,151, 
or 59 per cent of the Olean school children. The days of attendance 
lost, per 100 pupils immunized, was 9.3 for the first inoculation, 11.6 
for the second, and 8.6 for the third, or a total of 29.5 days. For the 
three inoculations together the days of school attendance missed per 
100 students treated increased from 15.6 at age 4 years to 36.7 at age 
15 years and over. 

The days of illness due to all three inoculations per 100 pupils 
immunized was 32.5 of \vhich 13.4 days were due to sore arms, 9.9 to 
headaches, 8.1 to general reactions, 0.8 to dizziness and 0.3 days to 
miscellaneous causes. The totals increased from 18.7 days per 100 
pupils protected at age 4, to 44.1 days at age 15 years and over. Skin 
eruptions were noted for 3.1 per cent of the students. 

Among the 248 typhoid patients there were 24 who had received 
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TABLE XI 


Typhoid Immunization or Olean School Children 


1 

j 

Age 

in 

Years 

j 

1 

Pupils 

Immu- 

nized 

i 

Days of Illness Due to Inoculations 

Skin Eruptions 

General 
Reac- 
tions 1 

1 

Sore 

Arm 

! 

Head-' 

ache 

1 

Dizzi- ' 

ness 

! 

i 

Misc. 

i 

1 

1 

1 

No. 1 

1 

1 

'otal 

Per 100 
Pupils Im- 
munized 

Number 

Pupils 

Per cent, 
of Pupils 
Immu- 
nized 

4 

32 1 

1 1 

4 1 

1 1 

0 1 

0 ! 

6 1 

18.7 

0 

i 0 

5-9 

1.184 

91 

138 

78 


5 

321 

27.1 

53 

4.4 

10-14 


129 

177 

146 

mm 

4 1 

471 

33.1 

43 

3.0 

15 &ovcr. 


36 

105 

86 

■I 

0 

228 

44.1 

4 

0.7 

Total 

3,151 

257 

424 

311 

25 

9 

1,026 

32.5 

100 

3.1 

Total per 100 Pupils 



i 


i 





Immunized 

8.1 

13.4 

9.9 

0.8 

1 

0.3 

1 

i 32.5 





from one to three inoculations with typhoid vaccine during the progress 
of the epidemic, and 9 who had obtained three injections from 3 to 11 
years previously. The latter number included 2 registered nurses and 
5 ex-military men of whom 3 were World War soldiers. The number 
of cases of typhoid fever among the estimated 1,000 World War veter- 
ans in Olean was about one-quarter that per 1 ,000 males of their age 
group who were not in that war. 

COST OF OLEAN TYPHOID EPIDEMIC 

The State Legislature has authorized the City of Olean to issue 25- 
year bonds to the amount of $425,000 to pay the cost of the care of the 
Olean typhoid cases and to settle claims. A committee of seven ap- 
pointed by the Olean City Council had by September 10, 1930, spent 
approximately $370,000 and had about 24 unsettled claims, including 
those for 1 death and for 5 chronic typhoid carriers, of whom 1 typhoid 
carrier demands $75,000. The claims committee has in general al- 
lowed all bills for physicians, nurses, hospital expenses, and loss of 
time of wage earners, and made settlements for deaths in proportion 
to the number of dependents and the earning capacity of the individ- 
ual before he had typhoid fever. 

If the remaining $55,000 of the authorized bond issues will satisfy 
the outstanding claims, the average cost per person who had typhoid 
fever and lived will be about $1,550. The range has been from 
nothing to $16,556 for a railroad conductor age 49 years who became 
incapacitated as the result of the complications of typhoid fever. The 
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average for expenses and settlement per death is about $3,200, rang- 
ing from $714 for nursing and hospital expenses in the case of a 72- 
year-old physician to $11,550 for the death of a 56-year-old railroad 
crew dispatcher who left a family. The $425,000 would thus be di- 
vided into $345,000 for the living and $80,000 for the expenses and 
claims of heirs of the dead. 

The payments have by no means completely compensated the 
typhoid patients and their families for economic losses sustained. 
It would be difficult to recompense fully the 12 persons who became 
chronic typhoid carriers. The state, county, and city health depart- 
ments, the Red Cross, and other organizations had their expenses in- 
creased by the Olean epidemic. 

The secretary of the Olean Chamber of Commerce estimates con- 
servatively that the direct loss to Olean business because of the ty- 
phoid epidemic was $200,000. The wholesale bakeries which sup- 
plied the surrounding area and the other establishments including 
hotels, which catered to out-of-town trade, were particularly hard hit 
by loss in patronage. 

The enlargement and improvement of the Olean water filtration 
and chlorination plant since the typhoid epidemic have cost approxi- 
mately $125,000, making the total value of the plant now about 
$250,000. Plans are being prepared for an improved sewerage sys- 
tem and a sewage disposal plant. 
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Camp Hygiene and Sanitation 

JOSEPH EELSEN, M. D. 

New York, N. Y. 

T he present paper is supplementary to the studies embodied in a 
plan for the hygienic and sanitary classification of summer camps 
published in 1929/ In order to secure accurate data contacts were 
made with all but 3 State Departments of Health, the U. S. Army, the 
U. S. Public Health Service, executive departments of the large camp 
organizations (Boy Scouts, Girl Scouts, Y. M. C. A., Y. W. C. A., 
Camp Fire Girls, Catholic Summer Camps), the National Safety Coun- 
cil, and certain private camp groups. These lay organizations have 
devoted much time and effort to the study of various phases of camp 
life. The tourist camp will be briefly considered as a closely related 
problem. 

The possibilities involved in the maintenance of proper sanitary 
facilities in camps may be surmised from the following figures. Ac- 
cording to the 1929 Handbook of Summer Camps'" there were 2,737 
camps distributed through 35 states. Of these, the most densely 
populated were: New York (394), Maine (230), Pennsylvania (205), 
New Hampshire (185), Massachusetts (180), California (150), Michi- 
gan (116), Illinois (105), Ohio (103), and Connecticut (97). The 
greatest concentrations are seen about the lake shores of Maine and 
central New Hampshire, and the hills and valleys of the White, Green 
and Adirondack mountains. Of 2,776 camps, including 39 in Canada, 
approximately half (1,346) are private while the remainder are dis- 


tributed as follows: 



Organization 

No. of Camps 

Population 

Boy Scouts 

498 

300,000 

Girl Scouts® 

323 

41,472 

Y. M. C. 

415 

101,165 

Camp Fire Girls® 

101 

57,182 

Other organizations 

90 

Not known 


These figures do not include the 200 camps operated by the Y. W. C. 
A/ at which the 1929 attendance totaled 103,000. It will therefore 
be seen that the 5 major camp organizations alone controlled a 1929 
summer population of 602,819 persons. 

The tourist camp problem is intimately bound up with improved 
road conditions and opening of the national park areas. The latter 

[4033 



404 


American Journal of Public Health 

auDroximate 11,304 square miles according to the latest available fig- 
ures In 1922 approximately 13 million automobiles were owned by 
the people of the United States and 2,819,386 miles of highways were 
certified by the U. S. Bureau of Public Roads as being available for 
use. Solomon’ estimates the present number of motor tourist carnps 
at 15,000 with a transient population of 3,150,000, including 1 million 

juniors. ^ • 

The most complete studies of tourist camp have been made in 

Minnesota, Florida and West Virginia. In Minnesota there are 175 
camps, 160 of which are owned, loaned or rented by the city or village. 
During 1926 the West Virginia Department of Health made complete 
inspections of 110 water supplies and certified only 11 as safe. “ Safe 
Water ” markers are now posted along state and federal highways in 
West Virginia, Ohio, Pennsylvania, Michigan, Missouri and Florida. 
There are no general statistics available relative to disease incidence 
in summer camps." The problem as it concerns the public health 
worker may be divided into food and insect-borne infections, con- 
tagious disease and preventable ac.cidents. Only the first will be con- 
sidered because of its relative importance. The diseases are chiefly 
typhoid, paratyphoid and dysentery, with typhoid predominating. I 
have also encountered outbreaks of gastroenteritis apparently due to 
some member of the salmonella group and associated with faulty sani- 
tation. The clinical manifestations are much like those of bacillary 
d 3 '^sentery. The difficulties encountered in tracing some of these out- 
breaks may perhaps be exemplified by one instance in which infective 
material seeped through a small break in an old sewer line into the 
water supply. Large quantities of methylene blue and chromogenic 
bacterial suspensions failed to come through. It was finally found 
necessary to excavate the entire system in order definitely to ascertain 
the source of contamination. 

As the typhoid problem, from a public health standpoint, applies to 
other intestinal infections it alone will be considered. Typhoid fever 
outbreaks in summer camps are generally secondary to: 

1. Sanitary Facilities — Poor sanitary facilities whereby typhoid 
excreta from in or outside the camp reach a water supply not filtered 
or chlorinated. This is essentially the problem of the sanitary engi- 
neer. ^ The drinking water supply and sewage disposal system are the 
most irnportant factors in the consideration of any camp site. -With- 
out theii careful planning and supervision infections of intestinal origin 
will sooner or later manifest themselves. Casual or periodic water ex- 
aminations for B. coli may do much harm by lending a false sense of 
security to otherwise solicitous camp directors. The possibility of se- 
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curing suitable connections with the nearest town having a carefully 
supervised water supply and sewage disposal system should be con- 
sidered in the choice of a camp site. In lieu of this, the use of properly 
constructed septic tanks with after-treatment of the effluent (chlorina- 
tion or sub-surface irrigation) and of filtered or chlorinated drinking 
water is always advisable. The use of water from open lakes with- 
out further treatment is never devoid of danger. Hikers should carry 
their drinking water from camp or else boil or chlorinate it en route. 
Disposal of excreta by burial away from a water supply is largely a 
matter of education by the camp sanitarian and effectual supervision 
by the councillor in charge. 

2. Carriers — The carrier problem is becoming more apparent as 
the various state departments of health enforce the requirement of 
negative fecal cultures before the final discharge of a typhoid patient. 
The number of known carriers will undoubtedly increase. Late in 

1929 the New York State Public Health Council amended Chapter 2 
of the Sanitary Code providing for such cultural examinations, a pro- 
cedure which had been in force in New York City for some time. It 
is quite generally conceded that approximately 5 per cent of all typhoid 
patients remain carriers for varying periods. The State Health De- 
partment records show that many were responsible for cases within 1 2 
months after recovery from the disease. Recently the Health Com- 
missioner of New York City claimed that 40 per cent of the serious 
outbreaks could be traced to carriers. At the end of 1930 this city 
carried a list of 301 carriers. At the end of 1927 there were 188 
known carriers in New York State exclusive of the city.” 

As a result of improved epidemiological work 41 additional carriers 
were discovered in up-state New York during 1929, exceeding by 
nearly 50 per cent the figures of any previous year." By the end of 

1930 the total number had increased to 268, making a total of 569” 
for the entire state. 

A recent example of the carrier problem is the outbreak which oc- 
curred during the summer of 1929 in a Pennsylvania camp, involving 
61 people with a mortality of 6 per cent. I had an opportunity of 
culturing the feces of one of these patients in April, 1930, 7 months 
after recovery, and found typhoid bacilli, a result previously obtained 
by the New York City Department of Health. That typhoid has 
diminished somewhat, but still constitutes a formidable problem, may 
be seen from the following figures. Typhoid fever cases reported to 
the U. S. Public Health Service, July to September, inclusive," were; 
1928,-12,161; 1929, 10,110; 1930, 11,614. 

In an attempt to clarify existing legislative enactments regarding 
the conduct and supervision of summer camps, inquiries were sent to 



406 


American Journal of Public Health 

the health department of every state. Of 45 from which the required 
data were received 8 (Georgia, Alabama, Vermont, Iowa, Louisiana, 
North Dakota, Wyoming, New Mexico) had no regulations specifically 
governin'^ summer camps. The more complete and stringent regula- 
tions were found to exist in the Eastern and New England states where 
summer camps abound. In most states the general sanitary code 
would, in a sense, apply to summer camps which might come under the 
supervision of a local health officer. In actual practice, however, it 
has been found most feasible to enact specific public health measures. 
The more detailed provisions for camp surveillance exist in Colorado, 
Florida (tourist camps), Kentucky, Maine, Massachusetts, Minnesota 
(tourist camps), Missouri, New Hampshire, New Jersey, New York, 
North Carolina, North Dakota (tourist camps), Ohio, Oklahoma, 
Oregon (tourist camps), Rhode Island and Virginia. Vermont has no 
printed rules and relies entirely upon personal visitation by the sani- 
tary engineer. 

Special licensing is necessary in New Hampshire, Illinois, Idaho, 
Maryland, Nebraska, New York, Ohio and North Dakota. An in- 
spection and rating system is in force in Kansas, Illinois, Maine, New 
York, North Carolina, Oregon and Michigan. Official State Health 
Department approval by signs or published lists may be obtained in 
Colorado, Florida, Kentucky, Michigan, Missouri, Ohio, Oklahoma, 
Texas and West Virginia. 

In general, it may be stated that existing regulations may be 
divided into those which are: 

1. Loosely enforced (advisory) 

2. Strictly enforced (compulsory) 

a. Voluntary regulation by lay organizations 

b. Enforcement by the State Department of Health 

In the first group the provisions of the general sanitary code are rather 
loosely applied to camps because of their short period of existence each 
year and the desire to avoid loading them with any great financial 
burden. The compulsory or strict enforcement group regards camps 
as communities requiring the same strict sanitary supervision as 
permanent towns or cities in spite of their short lived existence. Com- 
pulsory regulations, however, do not necessarily emanate from state 
departments of health. Many of the large camp organizations and 
certain private owners have voluntarily set up regulations which not 
infrequently, in certain states, exceed the requirements of the local or 
state health departments. Moreover, these bodies are not so un- 
wieldy and slow to convince as local legislatures. Sanitary problems 
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are more apt to be quicldy recognized and solved. An example may 
be found in Massachusetts where “ surveys of camps and records of 
contagious disease outbreaks have shown that many camps fall short 
of reasonable health standards.” 

In order to secure such standards The State Department of Public 
Health recently asked for a camp licensing law, which, after being pro- 
posed, failed to pass. The large camp organizations, on the other 
hand, seem to have taken the initiative, having accumulated a volumi- 
nous literature and issued such publications as Camping (Playground 
Recreation Association of America). The National Safety Council 
has also collected an extensive bibliography on “Camp Safety Hy- 
giene and Sanitation” and has issued accident and illness follow-up 
cards in an endeavor to secure data of value in preventive work. The 
Y. M. C. A. and others are making similar studies. 

REASONS FOR THE PRESENT INADEQUATE SUPERVISION OF 

SUMMER CAMPS 

A critical study of existing regulations as promulgated by the vari- 
ous state departments of health suggests the following reasons for the 
present unsatisfactory state of summer camp supervision: 

1. While there is a general recognition of widely accepted public health meas- 
ures there is some divergence of opinion as to their radical enforcement in the case 
of summer camps. 

2. Efficient and capable state departments of health are frequently hampered 
by lack of funds. Preventive public health work rarely receives the same monetary 
support as emergency epidemiological investigations, though the latter are largely 
the result of the inadequacy of the former. The per capita assessment to cover a 
state health department budget does not generally take into account the great influx 
of campers from other states. Young public health recruits are discouraged by the 
relatively poor compensation for their services. 

3. The good work of a health department in one state may be seriously ham- 
pered or nullified by the laxity of a similar body in a neighboring state. 

4. The lack of accurate data with regard to disease incidence in summer camps. 

5. Public health regulations have been outstripped by the rapid growth of the 
camp movement, shown by the incomplete figures of the Y. M. C. A.: 

Year No. of Camps Attendance 

1900 20 Not known 

1926 421- 32,213 

1929 — 101,165 

6. Commercial and political impediments. The desirability of having large 
camp groups in certain states has not infrequently involved the letting down of 
customary public, health barriers. 

SUGGESTIONS FOR ELEVATING CAMP STANDARDS 

1. The creation of a central advisory board consisting of a representative each 
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of the U S Public Health Service, U. S. Arni)^, state departments of health, 
organized camp groups and private groups. The function ^ this board would be 
to collect accurate epidemiological data (e.g., known typhoid carriers), to draw up 
uniform hygienic and sanitary standards and stress the approval of camps meeting 


these standards. _ , . ^ ^ j ^ 

2. The more rigid enforcement of existing sanitary regulations by state depart- 
ments of health. 

3. The attitude of state departments of health toward existing camps to be ad- 
visory and constructive but without compromise as to accepted sanitary standards. 

4. Adequate budget for state departments of health in order to enable these 
bodies to augment their forces for summer camp work. Personnel may consist of 
undergraduate public health workers under the supervision of competent, experi- 
enced directors. Employment of qualified public health nurses and other profes- 
sionally trained persons whose occupations permit their accepting summer positions. 

5. A resident graduate medical attendant trained in the principles of public 
health work in or near each camp. 

6. Educational campaign among children and adults for 1 month preceding the 

summer vacation period. Wide dissemination of knowledge concerning summer 
typhoid and other communicable diseases as well as preventable accidents, through 
teachers, schools, camp organizations, health department bulletins and lay peri- 
odicals. ' - ; 

7. Placarding of all safe drinking and bathing waters, roadside eating places in 
summer camps and along the main highways. 

8. Local purchases of camp food from approved sources. 

9. Enforcement of two negative fecal cultures, one urine culture and a Widal 
for every food handler. 

10. Stressing of typhoid prevention work as much as vaccination against small- 
pox. (I have had several opportunities to note the occurrence of tjqjhoid in re- 
cently vaccinated boys who, feeling secure, drank water promiscuously on their 
daily hikes.) 


11. Accurate records, in duplicate, containing the names and addresses of all 
campers and visitors in order to trace contacts. 

12. Minimal toilet seat capacity of one toilet seat per 15 people. The lack of 
suitable toilet facilities is a rather common cause for the indiscriminate soiling of 
camp grounds, with its inherent dangers. The laxity in this regard may be illus- 
trated by the requirements of certain states: 


State 

Maine 

Connecticut 

Massachusetts 

Oregon 

Washington 

Oklahoma 


One seat per 

IS persons or fraction 

15 “ “ “ 

15 “ “ “ 

25 " “ " 

50 “ " “ 

15 “ “ " 


13. The annual certification and licensing of camps, with revocation at any 
time for cause. ^ 

It' inspections with prompt closing after suitable warn- 

Jonnrr? Standards rather than the repeated publication 

of approved camp lists or more stringent legislation. ^ 
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IS. Centralization of camp approval in state departments of health rather than 
by local health officers except where experience and laboratory facilities are ade- 
quate. 
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ADDENDUM 

Figures received since this article went to press are as follows: 

In 1930 the Girl Scout Camps numbered 544 with a population of 48,077 
(Johnson, K. L.) ; Boy Scout Council Camps numbered 614, which, in conjunction 
with miscellaneous camps, controlled a population of 320,000 (Wessel, W. C.). 

In February, 1931, the National Park areas comprised 16,263 square miles, in- 
cluding 3,741 square miles of National Monuments (Demara, A, E.). In 1929 
there were 23,121,589 passenger automobiles registered in the United States and 
3,024,233 miles of road available for use, including 314,136 miles of state highways 
(Fairbank, H. S.). 


The Innet Reservoir 

'^HE ability to make the best use of leisure,” said Dr. Kenworthy, who is one 
i- of the country’s leading woman psychiatrists, “ is a good test of a person’s 
adjustment to life. Many individuals find satisfaction in their work, but in their 
moments of leisure they become restless and uneasy because they have no interests 
to turn to that will provide the same fundamental release which they derive from 
their work. 

‘‘ They are unable to live with themselves, as it were, too fearful to be alone 
with their own thoughts and, oppressed by a sense of emptiness, they turn to others 
for relief. They are unable to use their free time as an opportunity for creative 
self-expression, but' only to satisfy a demand for security that is not available 
within themselves. Their pleasures are therefore mere ways of escape to which 
they are forced by the lack of adequate personal integration and of the necessary 
inner adaptation.” — Marion E. Kenworthy, Speech, January 14, 1931, before 
American Woman’s Association, Mental Hygiene Bull., Jan.-Feb., 1931. 
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To THE Members of the American Public Health Association: 

I T is my pleasure to report to you what I consider the most important 
event that has transpired in the American Public Health Association 
in recent years. 

I refer to the appointment by the Executive Board of Dr. Kendall 
Emerson as Acting Executive Secretary. Those of us who have been 
close to the affairs of the Association count ourselves fortunate that we 
have been able to obtain the service of a man who has behind him such 
a brilliant administrative record to manage the business of the Associa- 
tion. 

A full account of Dr. Emerson's achievements is recorded in the 'ac- 
companying editorial. To many of the members of the American Pub- 
lic Health Association he needs no introduction. They already count 
him a friend. Those who do not know him will hold him in as high 
esteem, as they encounter his personality, his ideas and his ideals. 

Di. Emerson brings a wealth of seasoned judgment and experience 
to the problems of the Association. 1 believe, as does every member 
of the Executive Board, that he is eminently fitted to carry its best 
traditions to a new and high goal. 



President 
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DR. KENDALL EMERSON APPOINTED ACTING 
EXECUTIVE SECRETARY OF THE A. P. H. A. 

'^HE National Health Council, an affiliation of national health agen- 
J- cies, at the request of the Executive Board of the American Public 
Health Association, has arranged with the National Tuberculosis As- 
sociation to make available a part 
of the time of its Managing Direc- 
tor, Kendall Emerson, M.D., to 
serve as Acting Executive Secretary 
of the American Public Health As- 
sociation. 

It is believed by the groups con- 
cerned that this is a valuable ex- 
periment in economy of adminis- 
trative operation of two national 
health organizations. 

While the plan is of a tempo- 
rary nature, marked sympathy and 
interest have been expressed by 
public health leaders in these or- 
ganizations, whose aims and ob- 
jectives are so closely related. 

The plan contemplates the con- 
tinuance of full independence and 
autonomy of each association. 

Dr. Emerson was graduated 
from Harvard University Medical School in 1 901 , and served his intern- 
ship at the Massachusetts General Hospital. He later engaged in gen- 
eral practice in Worcester, Mass., and in 1903 became a member of the 
staff of the Memorial Hospital there, as chief of the Surgical Service. 
He is a member of the American College of Surgeons. 

In 1916 Dr. Emerson went to France as a major in the Royal Army 
Medical Corps. He served later in the American Army, and after the 
Armistice became attached to the American Red Cross, serving in 
Siberia and later in Washington. From 1919 to 1921 in Paris he was 
Deputy Commissioner and Director of the Medical Service for Europe 
during the commissionership of Robert E. Olds. 

In 1926 he was elected president of the Massachusetts Tuberculosis 
League and a director of the National Tuberculosis Association. He 
was elected Managing Director of the National Tuberculosis Associa- 
tion, in New York, in 1928. 

Dr. Emerson’s services with the American Public Health Associa- 
tion begin April 1. 



Kendall Emerson, M.D. 
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STUDENT HEALTH 

A t the Isst meeting of the American Student Health Association 
held in New York, December 29 and 30, 1930, a set of resolu- 
tions covering the whole field of college hygiene and student health was 
adopted. These resolutions grew out of the desire of the President, 
Dr, Warren Forsythe, to crystallize out of the association’s experience 
that which could be considered of proven value in college hygiene 
teaching and student health service practice. 

The document proposes in the first place that it is a fundamental 
objective of higher education to develop the ability of the individual 
to live a more useful, effective and happy life, and since health (emo- 
tional and physical) is one of the greatest factors in the realization of 
this objective it is a major responsibility of every college and univer- 
sity to carry on a program which will develop and protect the health of 
the student and educate him in scientific health conservation. 

The program is divided into: 

1. Instruction in and development of physical and mental health 
2. The supervision of the care of individual student health and illness 
3, The sanitation of student environment 
4. The study of health problems 

In the first division of the program it is resolved that instruction 
should aim to analyze and present scientific information relative to the 
production, maintenance and improvement of health, with the appli- 
cations of that information for the health benefit of the individual, his 
family, and of his society. Further this instruction should aim at 
developing in the student a discriminating scientific attitude for; (1) 
the selection and wise use of competent, trustworthy health advisers 
and skillful, dependable health service; (2) the sifting of health litera- 
ture, avoiding the hazardous and identifying the scientific and ap- 
propriate; (3) differentiating between reliable scientific public health 
organizations and those that are unsafe; (4) the understanding and 
regulation of his ow health habits. It is further recommended that 
the teaching of hygiene be under the direction of qualified members of ' 
the faculty^ adequately trained in medicine and public health, and that 
students receive academic credit for these courses on the same basis as 
m other curricular subjects. 

The native health material occurring in chemistry, psychology, 
biology and other similar courses should be utilized and emphasized in 
Its appropriate setting. Supervision of the care of student health and 
illness should be in the hands of a physician who is a full graduate in 
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medicine and properly licensed to practise in his community. He 
should also be included in the general faculty administrative agency of 
the college or university. 

There should be complete examinations of all entering students 
followed by personal health conferences of an educational character 
and a special endeavor should be mjide to have all remedial defects cor- 
rected. The annual health examiiiation of all students is advised, in 
which emphasis is placed upon confidential discussion of personal 
health and emotional problems. Evidence of immunity to smallpox 
should be one of the requirements for admission and no student should 
be permitted to remain in school who proves to be a health menace to 
other students or who refuses to cooperate in the health program of the 
institution. 

It is further resolved that the college should conduct a student 
clinic for the diagnosis and treatment of all ambulatory cases and pro- 
vide for hospitalization of all cases which need that service. This 
service should be supported by health fees payable at annual enroll- 
ment and individual visits should not involve the payment of a fee. 
Each visit to the student clinic should be considered as a lesson in 
proper methods of procedure in scientific medical practice, and as an 
opportunity for personal instruction in preventive medicine including 
mental hygiene. When possible a physician with mental hygiene 
training or a psychiatrist should be attached to the Health Service 
staff. 

Isolation facilities should be available for all contagious diseases 
and early isolation of merely suspicious cases should be freely prac- 
tised. Communicable diseases should be controlled through careful 
observation of all known contacts, and artificial immunization used 
when possible. Much of the future progress in preventive medicine 
lies in the results of the study of so-called pre-clinical illness and the 
health service should keep clearly in mind its unique opportunity and 
its responsibility for research in this field. The health service should 
supervise the sanitary inspection of the premises, buildings, swimming 
pools, water and milk, and food supplies. All food handlers should 
be required to submit to annual physical . examination/ Dietary 
policies of institution should receive the attention of the health service. 

In view of the fact that at the present time several agencies such 
as department of hygiene, department of physical education, student 
health service, athletics, etc., each asserts itself as being importantly 
interested in the health of the college student, it is resolved that there 
be condncted a careixd study oi health 

activities.^ 
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The last resolution calls upon college presidents in rural communi- 
ties to promote and cooperate with the county health unit under the 
direction of a full-time medical officer as the most effective method of 
advancing public health practice in their communities. 

The committee consisted of the following; Dr. Anna M. Gove, 
North Carolina College for Women; Dr. Joseph E. Raycroft, Princeton 
University; Dr. Dean F. Smiley, Cornell University; Dr. T. A. Storey, 
Stanford University; Dr. John Sundwall, University of Michigan; and 
Dr. R. W. Bradshaw, Oberlin College, Chairman. 


ROCKY MOUNTAIN SPOTTED FEVER DISCOVERED 
IN EASTERN STATES 

R ocky AIOUNTAIN spotted fever has been discovered in the East, it was an- 
nounced Febniar}^ 27 by the U. S. Public Health Service. 

A number of cases of this highly fatal disease have been found in Virginia, 
lifaryland, Delaware, North Carolina and Pennsylvania. At first these were 
thought to be severe cases of endemic typhus fever but after much experimentation 
by scientists of the National Institute of Health, they were identified as a disease 
“ clinically indistinguishable from Rocky Mountain spotted fever.” 

An indication of the possibility of Rocky Mountain spotted fever spreading 
from its locale and invading other parts of the country was expressed last Decem- 
ber in the 1930 annual report of the Service in w’hich it was declared that the dis- 
ease can be spread not only by specific ticks in the Northwest but also by a certain 
type of tick which infests dogs, cattle, and a number of rodents which are common 
throughout the entire country. 

Rocky Mountain spotted fever is a very virulent disease, the Service explained, 
since 60 to 80 per cent of those attacked usually die. 


Sixtieth Annual Meeting 
Montreal, Septejiiher 14-17 

Headquarters, Windsor Hotel 



ASSOCIATION NEWS 

Dr. Samuel H. Durgin 
1839-1931 


D r. SAMUEL H. DURGIN, former 
chairman of the Boston Board of 
Health and a surgeon with the Massa- 
chusetts cavalry in the Civil War, died 
at his home in Allston, Mass., on March 
6 . 

Born in Parsonfield, Me., July 26, 
1839, he attended Dartmouth College 
and the Harvard . Medical School. 
Graduating from the latter in 1864 he 
saw service as an assistant surgeon at 
Richmond and Petersburg and was pres- 
ent on the field when Lee surrendered. 

When he returned to Boston in 1865, 
he entered into the practice of medicine. 
In February, 1867, he was appointed 
Resident Physician for the City Insti- 
tutions situated in the Harbor and was 
also made Port Physician. In January, 
1873, he resigned this position, having 
been elected a member of the newly 
formed Board of Health for the City of 
Boston and soon after was made Chair- 
man, sennng as such until he was -re- 
tired in 1912. 

At the time the Board of Health was 
established, metropolitan Boston had no 
drainage system and for years Dr. Dur- 
gin fought against determined opposition 
for the establishment of adequate sew- 
age disposal. He finally won this cause 
and as a result the metropolitan area of 
Boston was given what was at that time 
the most up-to-date sewage disposal sys- 
tem in the country. 

Soon after the discovery of diphtheria 
antitoxin by von Behring in 1894, a 
plant for its manufacture was started by 
Dr. Durgin at the quarantine station on 
Gallup’s Island with Dr. Harold G. 
Ernst, Professor of Bacteriology at 


Harvard Medical School, as the direc- 
tor. This was continued until the 
serum was available from other sources. 



Samuel H. Duegin, M.D. 


Dr. Durgin was one of the first in the 
country to inaugurate the requirement 
of two consecutive negative cultures for 
release of a case of diphtheria, the 
second culture taken at least 24 hours 
after the first and by a medical repre- 
sentative of the department. Dr. Dur- 
■ gin was the inventor of the wooden 
tongue depressor now so widely used 
throughout the civilized world. 

FromT884 to 19G9 he was a lecturer 
on: hygiene in the Harvard Medical 
'5] /:- ' / 
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School. He was trustee of the Floating 
Hospital for many years and was ac- 
tively interested in its work. Dr. Dur- 
gin was president of the American Pub- 
lic Health Association in 1893. He be- 
came a member of the Association in 
1875, was made an honorary member in 
1916, and an Honorary Fellow in 1922. 
He was the oldest member of the Asso- 
ciation. 

New Field Director of the Com- 
mittee ON Administrative Practice 

C ARL E. BUCK, Dr.P.H., formerly 
Deputy Commissioner, Executive 
Officer, and Secretary, of the Detroit 
Department of Plealth, has been ap- 
pointed Field Director of the Com- 
mittee on Administrative Practice of the 
American Public Health Association. 
He succeeds W. F. Walker, Dr.'P.H., 
who resigned, as of April 1, to go with 
the Commomvealtli Fund as Director of 
the Division of Public Health Studies. 
Dr. Walker has been with the Associa- 
tion since 1925. 

Dr. Buck was a member of the Ameri- 
can Sanitary Commission to the Balkan 
States in 1915 during the typhus fever 
outbreak in Serbia. He was Health 
Commissioner of Oak Park, 111., 1916- 
1917. He served in the Air Ser\dce of 
the U. S. Army during the World War. 
.After die war he was a member of the 
staff of the International Health Board 
of the Rockefeller Foundation, doing 
malaria work in the southern states. 
At the time Dr. Kiefer was made State 
Health Officer of Michigan Dr. Buck 
was loaned by the Detroit Department 
to die State Department as administra- 
tive assistant. He was president of the 
Blichigan Public Health Association, an 
affiliation of the A. P. H. A., in 1929. 


Dr. Buck’s work with the A. P. H. A. 
begins April 1. 

WESTERN BRANCH, AMERICAN PUBLIC 
HEALTH ASSOCIATION 

T he Seattle meeting will be May 28- 
30. An excellent program is being 
planned. Medical economics in relation 
to public health will receive a prominent 
place on the program. Infantile pa- 
ralysis, which may be expected in the 
Pacific Coast and intermountain states 
this coming summer, will xeceive con- 
siderable attention. California’s experi- 
ence with the extensive use of conva- 
lescent serum will be described. 

Public healdi education from the 
standpoint of the general public, public 
health nurse, medical social worker, and 
the medical student, will be one of the 
leading symposiums. 

Public health nursing will be given a 
prominent place under the leadership of 
Elnora Thomson and Elizabeth Soule, 
both of the Pacific Nordiwest. Sani- 
tary engineering, food control, and sani- 
tary inspection will all have places on 
the program. 

DEATH OF THOMAS F. KENNEY 

HTHOMAS F. KENNEY, M.D., Di- 
-L rector of Public Health in Wor- 
cester, Mass., since 1919, died hlarch 15 
at the Peter Brigham Hospital, Boston. 
Dr. Kenney was recognized throughout 
the country as a leader in the field of 
public health. For several years he has 
given a special lecture course in health 
subjects at the Massachusetts Institute 
of TeclmologjL He was the Health Of- 
ficers Section representative on the 
Committee on Training and Personnel 
of die A. P. H. A. He has been a 
member since 1918, and a Fellow since 
1922. 


/^N _ April 6, the American Public Health Association, 
^ with other members of the National Health Council 
will move Its executive offices to 450 Seventh Avenue 



PUBLIC HEALTH ADMINISTRATION 

Henry F. Vaughan, D. P. H. 


Survey of Use of Preventive Medi- 
cal Services for Preschool Children 
—The study pertains wholly to pre- 
school cliildren, those under 6 years of 
age, and involves 140,000 diiWren in 
146 cities and 37,000 in the rural sec- 
tions of 42 states. Information was 
sought with regard to the application 
of four preventive measures; (1) Health 
Examination, (2) Dental Heal'.h Ex- 
amination, (3) Vaccination against 
Smallpox, (4) Immunization against 
Diphtheria. 

The sun^ey information was collected 
by local health workers who followed a 
prescribed method of questioning par- 
ents, and the results are comparable just 
in so far as such instructions were fol- 
lowed. The health examination meant 
a visit to a doctor to see how the child 
was getting along even though he were 
not sick. In like fashion the dental ex- 
amination meant a visit to the dentist 
not because of a toothache but just to 
have the teeth looked over with a view 
to preventing trouble. 

Districts to be surveyed in the cities 
were chosen around the public schools 
as a center with the view of securing a 
cross-section of the various economic 
groups in the population, there being 
established for this purpose five sucli 
groups. The selections were made by 
the committee so as to give a very fair 
cross-section of the population. The 
rural data were obtained from families 
living in the open country or from com- 
munities under 2,500 population. 

How many children under 6 years of 
age have had a health examination? 
The leading cities are; Berkeley, Calif., 
with 82 per cent; Providence, R. I., 76; 


Lakewood, 0., 75; Utica, N. Y., 73; 
Cleveland Heights, O., 72. For the 
average United States city 48 per cent 
of the preschool children have had a 
lieaJth examination. 

At what age are the health examina- 
tions given? Compilation of statistics 
from cities indicates that for infants un- 
der 1 year of age, 57 per cent have been 
examined; for the 1-year group, 54; for 
the 2-year olds, 50; for the 3d year, 48; 
4th year, 48; and 5th year, 52. The 
inference to be drawn from these figures 
is that there are practically no health 
examinations after the 1st year. The 
figure of 52 in the Sth year means that 
52 per cent of the children 5 years of 
age, some time in their lives, have had 
a health examination. This does not 
mean just during the Sth year, but at 
any time up to and including the Sth 
year. 

Although the difference is not great, 
the highest economic group in the com- 
munity has been better served, the low- 
est having received the poorest service, 
only 43 per cent having been examined 
in comparison with 62 per cent for the 
highest economic group. 

In tire average United States city, 10 
per cent of the preschool children have 
had a dental health examination. The 
leading cities were; Cleveland Heights, 
O., 46 per cent; Newton, Mass., 42; 
Kansas City, Mo., 34; Berkeley, Calif., 
33; Salt Lake City, Utah, 29. Among 
the relatively well-to-do, about 1 child 
in 5 has had a dental health examination 
while in the poorest economic group only 
I in 25 has had such examination. In 
general, it may be said that dental at- 
tention is not commonly sought and 

[^ 17 ] / 



418 


American Journal or Public Health 


there is apparent!)’’ little of this work 
being done for the poorer children. 

For the average American city, 14 
per cent of the preschool children have 
been vaccinated against smallpox. In 
New York City there have been vac- 
cinated 48 per cent,* Yonkers, N. Y., 
47; Providence, R. L, 40; San Fran- 
cisco, Calif., 36; and New Haven, Conn., 
35. 

In the average United States city, 15 
per cent of the preschool children have 
been immunized against diphtheria, the 
greatest progress at the time of the sur- 
vey having been made in Niagara Falls, 
N. Y., with SO per cent; Syracuse, N. Y., 
49; New Haven, Conn., 46; Yonkers, 
N. Y., 46; and Utica, N. Y., 45. The 
children of the higher economic groups 
are receiving the most immunization al- 
though the situation varies considerably 
in individual cities. For example, in 
Des Moines, la., 31 per cent of the 
highest economic group are protected 
and only 3 per cent of the lowest, while 
in Bo.ston, Mass., but 14 per cent of 
the highest economic group and 29 per 
cent of the lowest are immunized, indi- 
cating, it is believed, that the public 
clinics are vei'y active in Boston while 
the private practitioners are doing very 
little. The contrary is apparently true 
in Des Itloines. Detroit seems to pre- 
sent a picture in which all economic 
groups are receiving about the same at- 
tention. For the highest group, 43 per 


cent have been immunized; the second, 

30 per cent; the third, 42 per cent; the 
fourth, 37 per cent; while in the fifth 
or lowest economic group, 42 per cent 
have been immunized. This is of in- 
terest in showing what happens in a city 
where the health department has given 
up all free clinics and where all preven- 
tive work is done by the general prac- 
titioner and the educational program is 
carried on by the department of health. . 
Among the 36 largest cities, Detroit 
stands second in percentage of children 
immunized at the time of the survey, 
Detroit having 40 per cent and Roch- 
ester, N. Y., 43 per cent immunized. 

In Detroit, all of this work has been 
done by the cooperating physicians and 
none by the Health Department, which 
organization has, of course, carried on 
the educational and propaganda work.* 

In arranging the cities in sequence 
from the highest percentage to the low- 
est in each of the four health measures, 
a composite rating has been obtained 
which places in the lead Cleveland 
Heights, 0., followed by San Francisco, 
Calif., Berkeley, Calif., Kansas City, 
Mo., and East Orange, N. J. — George 
T. Palmer, presentation before the MTiite 
House Conference on Child Health and 
Protection, February 19, 1931. 


* Since this survey was made in September, 1930, 
the percentage of preschool children immunized in De- 
troit has hecn increased to 55 . 
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AN IMPROVED WATER SAMPLE BOTTLE 

Ross L. Laybourn, F. A. P. H. A. 

State Board of Health Laboratories, Jefferson City, Mo. 


T he collection of water specimens 
for bacteriological analysis by un- 
trained persons is never desirable, yet 
many situations arise in state work in 
which, from the standpoint of expedi- 
ency at least, it seems desirable to ac- 
cept such specimens. One of the com- 
mon causes of misleading results under 
such conditions is the contamination of 
the stopper of tlie sample bottle during 
the collection of the specimen. In an 
attempt to reduce the possibility of the 
contamination of bottle stoppers to the 
minimum, the device shown in tlie ac- 
companying illustrations was perfected 
in the Laboratories of the State Board 



of Healtli of Missouri several years ago, 
and has been found to possess sufficient 
merit to justify the additional expense 
involved in its use. 


Glass stoppered, metal capped bottles 
of a type which can be purchased from 
physicians’ supply houses are used. 
Two holes are drilled in the metal cap 
in which the ends of a clip of spring 



brass wire are inserted. This clip re- 
tains the glass stopper well within the 
metal cap where it is not easily sub- 
jected to contamination even if the cap 
is placed on some object during the col- 
lection of the specimen. This arrange- 
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ment has the additional advantage of 
making it unnecessary to place a strip 
of paper between the stopper and the 
neck of the bottle to avoid breakage 
during sterilization. In preparing these 
bottles for sterilization, the caps are 
simply placed loosely on the neck of the 
bottle and are screwed down tight after 
removal from the sterilizer. 

The glass used in the standard com- 
mercial bottle etches quite rapidly under 
repeated sterilization and soon presents 


a very unattractive appearance, and 
these bottles are also much in demand 
as replacements in medicine cases. To 
overcome these disadvantages, a bottle 
manufacturer is now supplying a bottle 
of a better grade of glass which with- 
stands repeated sterilization and, as this 
bottle has the name of the laboratory 
blown into the glass and does not have 
the flat side necessary for use in medi- 
cine cases, distribution losses are largely 
eliminated. 


VITAL STATISTICS 

Louis I. Dublin, Ph. D- 


Unsuspected Physical Defects — 
The Heart Council of Cincinnati has re- 
ported the second of a series of studies 
on the physical status of persons en- 
gaged in certain kinds of worL The ob- 
jective was to determine the extent of 
diseases of the heart and vascular sys- 
tem. The second report embraces the 
examination of 1,000 white, male, ma- 
chine and hand tool operators. The re- 
port is mainly a series of tables, from 
which one is left to draw one’s own con- 
clusions. 

It was found that 87.1 per cent of 
the group of 1,000 had been vaccinated 
in some way; 80.2 per cent of them had 
been vaccinated against smallpox, 22.5 
per cent against typhoid, and 21.9 per 
cent against diphtheria; only 67 per 
cent of the workers were considered to 
be on an adequate diet; S6.3 per cent of 
them had no illness within the last 10 
years. 

The cardiovascular lesions noted were 
indeed numerous. The 45.8 per cent in 
whom such lesions were found did not 
include observations of such unproved 
significance as extrasystoles, trivial hy- 
pertrophies and arrhythmias. Those, 
however, whose lesions were considered 


significant constituted 31 per cent of 
the group. The importance of early 
infections on the heart in later years is 
shown by the fact that 21.9 per cent of 
those who had significant heart lesions 
have a history of illness in the past from 
some of the common infectious diseases. 

A relation between excessive weight 
and myocardial hAJpertrophy is indi- 
cated by the fact that 49.3 per cent of 
those who were 20 pounds or more above 
normal weight had myocardial hypertro- 
phy, while only 5.3 per cent of those 
who were 20 pounds or more under- 
weight had any card'ac lesion. Of the 
whole group of 1,000 machine and hand 
tool operators, 83.6 per cent had sig- 
nificant defects of some kind and 88.5 
per cent had defects unknown to them or 
of which they had not complained. — J. 
A. M. A., 96: 119-120 (Jan. 10), 1931. 

What is a Stillbirth? — An investi- 
gation into the many different defini- 
tions of stillbirth and into the laws and 
religious customs attended with the 
recording of births as live or stillbirths 
in the different countries and states of 
the United States indicates that the 
discrepancies are so great as to render 
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comparative statistics on stillbirth and 
infant mortality practically valueless. 

In the Province of Quebec (as in some 
other localities throughout the world) 
where there is a preponderance of the 
Roman Catholic faith, there is a tend- 
ency, whenever there is a doubt that a 
new-born child is bom alive or not, to 
report it as a live birth to give the child 
the benefit of baptism. As a conse- 
quence the stillbirth rate in Quebec. is 
lower and the infant mortality rate 
higher - proportionately than in Protes- 
tant communities. 

In Canada, the age at which a fetus 
is considered as a live or stillbirth 
varies: in Manitoba at 5 months; Al- 
berta at 24 weeks; Quebec and Sas- 
katchewan at 6 months; British Colum- 
bia at 28 weeks; Prince Edward Island, 
New Brunswick and Ontario at 7 
months. In all the nine provinces there 
is variance as to what is considered an 
evidence of life in a new-born fetus or 
child. 

The annual collection of stillbirth sta- 
tistics in the United States was begun in 
1922, The interpretation of tliese sta- 
tistics must necessarily be governed by 
the differing regulations of the states for 
the period of uterogestation to which a 
stillborn child must have advanced be- 
fore a certificate is required to be reg- 
istered. In 18 states, registration is re- 
quired after 4 full months, in 2 after 
4^, in 3 after 5, in 3 after 6, in 2 after 
28 weeks, in 3 after 7 months; in New 
Hampshire and Delaware there is no 
definite rule; and in Maryland any prod- 
uct of human gestation that may be 
recognized as such must be registered. 

In Austria the law prescribes that all 
children who, being born dead, have 
reached a state of development which 
indicated the possibility of independent 
existence, are to be registered; but that 
all others, which means non-viable chil- 
dren, are to be regarded as abortions or 
miscarriages and registration of such 


births is not required. It is remarked 
that in Roman Catholic districts, still- 
born children are baptized, and as reg- 
istration of birth is made by the re- 
ligious communities, registration of some 
stillbirths is made as live births, render- 
ing the stillbirths' statistics inaccurate. 

■ In. Spain, registration of all still- 
births is compulsory since 1919. Reg- 
istration which includes those born 
without signs of life, and those born 
alive but dying within 24 hours after 
the severance of the umbilical cord, 
must be effected within 24 hours of the 
occurrence of such birth. 

In the Republic of Portugal a special 
register is kept for stillbirth but no defi- 
nition of live or stillbirth is given. In 
Belgium, officially a stillbirth is defined 
as the birth of a dead child after the 
180th day of gestation. In Holland, 
the procedure is quite similar to that 
followed in Belgium with the exception 
that no mention is made of the period 
of uterine gestation. In Denmark, a 
footnote on the birth certificate gives the 
following definition of a stillbirth: 

Premature born children, born alive, to be 
recorded as live births. And a fetus born 
without obvious signs of life in the 29th week 
of pregnancy or after should be recorded as a 
stillbirth; but if born before the 29th week it 
should be deemed a miscarriage and not re- 
corded. 

In Norway, stillbirths are defined as 
births without life after the 28th week 
of pregnancy. Abortion and stillborn 
fetuses born before the end of the 28th 
week are not to be registered. In Eng- 
land and Wales, no record of stillborn 
children may be made in a register of 
births and deaths. But, if a child is 
bom alive, it matters not how soon it 
may die, both the birth and the death 
must be registered. A child is deemed 
to be stillborn when, after being com- 
pletely born, it has not breathed or 
shown any sign of life. The term com- 
pletely born is understood to indicate 
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complete expulsion from the body of the 
mother, independently of complete sepa- 
ration. No mention is made^ of the 
product of miscarriage or abortion, and 
it seems that whenever a child is bom 
alive according to the above definition 
whatever be its fetal age, a live birth is 
registered. — Eugene Gagnon, Caiidd. 
Pub. Health J., 22; 16-27 (Jan.), 1931. 

Statistics for Northern Ireland — 
The latest enumerated population of 
Northern Ireland, obtained for the 
Census of 1926, is 1,256,561. The esti- 
mated population in the middle of 1929 
is 1,246,000, including military. The 
results of the jmar’s registration show 
that a furtlier increase in the marriage 
rate has been accompanied by a further 
decrease in the birth rate, and that for 
the first time since 1924 the death rate 
has increased. 

Births registered during the year 
numbered 25,410, a decrease of 553, or 
2.1 per cent, as compared with the previ- 
ous year. The birth rate was 20.4 per 

1 ,000 of the estimated population, being 
0.4 below the rate for the previous year 
and 2.4 lower than the average rate for 
Uie 10 years 1919-1928. The propor- 
tion of male births to every 100 female 
births was 105.5. Deaths registered 
during the year numbered 19,822, an in- 
crease of 1,818 or 10.1 per cent, as com- 
pared witlr the previous year. Tlie 
death rate was 15.9 per 1,000 of the 
estimated population, being 1.5 above 
the rate for 1928 and 0.2 above the rate 
for the previous ten years 1919-1928. 
The relatively high death rate of 15.9 
per 1,000 in 1929 is due mainly to a 
large increase in the number of deaths 
from influenza, bronchitis and pneu- 
monia, as a result of an epidemic in the 
first quarter of the year. 

Tlie influenza epidemic had the effect 
of increasing the death rate from this 
disease to 107.1 per 100,000 of the 
population, compared wdth an average 
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rate of 59.4 for the years 1919-1928. 
Deaths from all forms of tuberculosis 
show a decrease of 7.7 per cent on the 
number registered in the year 1928, the 
death rate being 129.3 per 100,000 in 
1929, and 139.6 in 1928, while the aver- 
age for the last 10 years preceding 1929 
was 169.0. Cancer has shown an in- 
crease every year since 1922, with the 
exception of 1926 and 1928, when slight 
decreases were recorded. In 1929 the 
mortality rate was ill 7.9 per 100,000. 
Puerperal mortality in 1929 was 6.26 
per 1,000 births as compared with the 
previous 10 years’ average rate of 6.18. 

Deaths of infants under 1 year of age 
numbered 2,174, or 86 per 1,000 birtlis 
registered, as compared wdth 78 per 

1,000 in 1928, and an average of 84 per 

1,000 for the 10 years preceding. In 
1929 and 1928 the rates for deaths of 
infants under 1 year of age were 74 and 
65 per 1,000 births, respectively, for 
England and Wales, 87 and 86 for Scot- 
land, and 70 and 68 for tlie Irish Free 
State . — The Registrar-GeneraV s Eighth 
Annual Report, Government of North- 
ern Ireland, pp. 6-24, 1929. 

The Extent of Gonorrhea and 
Syphilis in the United States — 
series of prevalence studies has been 
carried out in communities with a total 
population of more than 17,758,000 lo- 
cated in various parts of the United 
States, and representative of the popu- 
lation as a whole. It is estimated that 
there are in the whole country 643,000 
cases of syphilis and 474,000 cases of 
gonorrhea constantly under medical 
care. Twenty-one per cent of the cases 
of gonorrhea and 40 per cent of the 
cases of syphilis are treated in public 
clinics. 

The combined case rate for gonorrhea 
and syphilis for the male population was 
nearly twice as high as that of the fe- 
male, the rates being 9.65 and 4.85 per 
1,000, respectively. This difference 
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was more pronounced for gonorrhea than 
for syphilis. 

Venereal diseases as a group far out- 
number all other reported infections ex- 
cept influenza in times of an epidemic. 
The experience in the military forces of 
this and other countries in peace and in 
war time shows the venereal diseases to 
exceed any other condition as a- cause 
of noneffectiveness. Among the second 
million men drafted during the World 
War, 56.7 per 1,000 were found by a 
casual clinical examination to have a 
venereal disease. 

It is estimated that in the continental 
United States there are 423,000 new 
cases of syphilis which seek treatment 
during the early stage (the first year) 
of the disease, and, likewise, 679,000 
new cases of gonorrhea each year which 
come under medical care during the first 
three months of the infection. This 
incidence represents an annual attack 
rate per 1,000 population of 3.46 for 
syphilis and S.71 for gonorrhea, Par- 
ran and Usilton (/. Soc. Ilyg., 16: 31, 
1930), estimating 643,000 cases of 
syphilis and 474,000 cases of gonorrhea 
constantly under medical care in the 
United States, give case rates for gonor- 
rhea 4.88 for males and 1.78 for fe- 
males; for syphilis 4,77 for males and 
3.08 for females. 

Approximately 31 per cent of tlie 
total cases of venereal diseases under 
treatment are found among presumably 
indigent persons, inasmuch as this per- 
centage of total cases were being treated 
at public expense in clinics, hospitals or 
other institutions. The peak-age group 
for the onset of both gonorrhea and 
syphilis has been determined as 20 to 
25 years. 

A greater prevalence of venereal dis- 
ease exists among the negroes than 
among the white population, the rate per 
1,000 being 8 for white and 11 for 
colored population. A recent study of 
the rural negro in a southern state indi- 
cated that as high as 24 per cent of the 


entire population of more than 1 year 
of age showed a positive Wassermann 
reaction. 

The results of a number of published 
reports over a 10-year period indicated 
that of women admitted to maternity 
hospitals 6.9 per cent had a positive 
Wassermann reaction. General paraly- 
sis contributes 4 per cent of the popu- 
lation of our insane institutions. Syphi- 
lis stands first or second among the most 
frequently reported infections to the U. 
S. Public Health Service from the state 
health departments. Gonorrhea stands 
about fifth. 

Among the general male population 
between the ages of 15 and 45 years it 
is estimated that the number of non- 
effective days lost through venereal dis- 
eases would approximate 21,000,000 
days per annum, or a loss of approxi- 
mately a half a day for each male of 
the United States between the ages of 
15 and 45 years. — Am. J. M. Sc., 158: 
873-874 (Dec.), 1930. 

Vital Statistics in England and 
Wales, 1929 and 1930 — The economic 
depression in England and Wales seems 
to have had little effect upon the mar- 
riage rate of tlie country. During 1929 
there were 15.8 marriages per 1,000 
population; this was the highest rate 
since 1921, On the other hand the birth 
rate of 16.3 in both 1929 and 1930 was 
the lowest ever recorded since the estab- 
lishment of the civil registration. The 
birth rate was the lowest of any Euro- 
pean country except Sweden in 1929. 
In France the birth rate, which before 
the war was the lowest in Europe, has 
decreased more slowly than in most 
countries so that in 1929 it ranked 
above England and Wales, Norway, 
Sweden and Switzerland. 

The death rate of 13.4 per 1,000 
population in 1929 was the highest since 
1919. The high rate was caused chiefly 
by an increase in the deaths from influ- 
enza and other respiratory diseases, 
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whoopinsT cough and diseases of the 
heart. The first quarter of 1929 was 
marked by a period of severe weather, 
the coldest since 1895, and was accom- 
panied by a serious outbreak of influ- 
enza. Preliminary reports for 1930 
show a considerable decrease in mor- 
taUty to a rate of 11.5, the lowest on 
record. 

The adverse conditions of 1929 were 
also responsible for the increase in the 
infant mortality rate which rose from 
65 per 1,000 live births in 1928 — the 
lowest hitherto recorded — to 74 in 1929. 
According to preliminary reports for 
1930, however, infant mortality reached 
a new low rate of 60 during the past 
3 'ear . — Manchester Guardian W eekly, 
24: 129 (Feb. 13), 1931; Lancet, 1: 203 
(Jan. 24), 1931; Registrar-General’s 
Statistical Review oj England and 
Wales, 1929. 

Vital Statistics of the Irish Free 
State, 1929 — The annual report of the 
Registrar-General of the Irish Free 
State for 1929 estimates that the popu- 
lation of the State in the middle of the 
3 'car was 2,946,000. The figure given 
by the census of 1926 was 2,972,802. 
There is an increase in the number of 
deaths as compared with 1928, and a 
decrease in the numbers of births, of 
marriages, and of emigrants. The 
deaths represented a rate of 14.59 per 
1,000 of the estimated population, the 
total number of deaths being 42,991. 
Of the causes of death, heart disease is 
placed highest with 5,616; tuberculosis 
next with 3,875; followed by cancer 
with 3,116; and influenza -1,659. 

There has been an increase in the 
number of deaths by violence from 883 
to 971; this is mainly due to two distinct 
causes— the increase of deaths from 
motor accidents, and an increased num- 
ber of suicides. The total number of 
deaths from all forms of vehicular trans- 
port increased from 150 to 200, the 
number of suicides from 98 to 111. Up 
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till recently suicide was uncommon in 
Ireland, but it appears to be taking a 
place among the considerable causes of 
death. 

The mortality from tuberculosis con- 
tinued to shoiv a gratifying decline. In 
1919 the number of deaths from tu- 
berculosis was 5,839, and in 1929 was 
3,875, almost every intervening year 
showing a fall. The deaths from cancer 
are 74 fewer than in 1928. 

The infant mortality was 70 per 1,000 
births. The birth rate shows a decline 
when compared either with the rate in 
1928 or with the average in the 10 years 
1919-1928. In the period 1911-1915 
the birth rate was 24.9 per 1,000 of the 
population; in 1924-1928 it was 20.57; 
in 1929 it was 19.78. 

Illegitimate births constituted 3.2 per 
cent of the total. The mortality among 
illegitimate children was appallingly 
high; no less than 29.4 per cent died 
within the first year of life — a. mortality 
more than four times the general infant 
mortality. The net emigration for the 
year — 18,145 — was the lowest on record, 
the average for the period 1911-1926 
being 26,946. Never Uieless, it was 
more than enough to counterbalance the 
natural increase of population, or excess 
of births over deaths. — Lancet, 1: 156 
(Jan. 17), 1931. 

One Hundred Thousand Deaths — 
Ninety-seven thousand people were 
killed in the United States by accidents 
in 1929; this figure is likely to be in- 
creased to 100,000 before the year 1930 
closes. Accidents this year will ac- 
count for more deaths in the United 
States than does tuberculosis. Among 
males, accidents are second in impor- 
tance to heart disease as a cause of 
death, and tuberculosis is seventh. 

The 1929 accident fatalities exceeded 
those of 1928 by 2 per cent; but there 
was an increase of 28 per cent since 
1920. The accident death toll of 97,000 
last year is about 2,000 in excess of the 
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figure for 1928, an increase as large as 
any which has occurred in any single 
3 ’^ear since 1925. The 1929 accident 
fatalities had their origin in the home 
in 23,000 cases. The hazards of oc- 
cupation accounted for another 23,000 
deaths. In public places, there oc- 
curred some 51,000 deaths. The 51,000 
fatalities in public places included 

31.000 arising out of the use of motor 
vehicles. These 31,000 automobile 
deaths were the outcome of not less 
than one million injuries. These fig- 
ures show an increase in motor vehicle 
deaths alone amounting to 3,000, or 
more than 10 per cent over the 1928 
figure. Preliminary figures for 1930 
show an increase of 4 per cent for the 
current year; or a total of some 33,000 
deaths in automobile accidents before 
the end of the year. 

Down to 1926, there had occurred 
each year a decrease in the number, of 
fatalities per 100,000 cars registered. 
But beginning in 1927, this figure rose 
to 100.2 deaths for 100,000 automobiles; 
in 1928, the figure was 101.7, and in 
1929, the fatality rate on the basis of 

100.000 automobiles registered was 
104.5. The highest death rates from 
automobile use occurred in the Pacific 
Coast States — 34.5 per 100,000 in 1928; 
the lowest in the West South Central 
States (14.1 per 100,000). Contrast- 
ing urban and rural experience, we find 
in cities over 100,000 population the in- 
crease was from 21.1 to 23.8 per 100,000 
or 13 per cent; in rural areas, the rate 
increased from 12.1 to 16.4 per 100,000 
or 27 per cent between 1925 and 1928 
or twice as fast as in the large cities. 
Deaths of children in automobile acci- 
dents decreased from 5,110 in 1927 to 


4,943 in 1928. In 1928, 19.8 per cent 
of all automobile fatalities were of chil- 
dren under 15 years of age; in 1922, the 
figure was 29.4 per cent. According to 
the Interstate Commerce Commission, 
railroad grade crossing deaths involving 
automobiles were 2,102 in 1929, a de- 
crease from 2,170 registered in 1928. 
Railroad crossing accidents where pas- 
senger automobiles were involved caused 
1,741 deaths in 1929, a decrease from 
1,820 in 1928. 

Other public accidents not involving 
a motor vehicle accounted for some 

20.000 deaths last year. Of these, some 
8,500 were drownings, with July as the 
peak month. Persons under 25 years 
of age accounted for 56 per cent of the 
droumings. Firearms accounted for 
3 per cent of all accidental deaths, or 
an annual toll of 3,000 in the United 
States, It was reported that for the 

30.000. 000 school children in the United 
States, some 700,000 accidental injuries 
occur annually, with 6,300 ending fa- 
tally. Accidental injury accounts in all 
probability for about 2,700,000 days of 
absence in our schools annually. Of the 

23.000 fatalities in the home during 
1929, in the United States, falls account 
for 40 per cent; burns, scalds and ex- 
plosions for 24 per cent; asphyxiations 
for 14 per cent; and poisons for 9 per 
cent. The United States heads the list 
of all civilized countries of the world in 
its accident death rate — 79.2 per 

100.000. ’Canada was next in point of 
accident fatality rate, with a figure of 
62.5 per 100,000; England and Wales 
had an accident death rate of 41 per 

100.000, almost one-half the figure for 
the United States.— Trans. National 
Safety Council, 3: 3-7, 1930. 
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P RIOR to about 1926 cross-connec- 
tion of private water supply systems 
with the public water supply systems of 
practically all of the cities of Texas was 
pei-mitted without much thought being 
devoted to the protection of the city 
supplies. There were no ordinances or 
water department regulations dealing 
with this question and in nearly all in- 
stances no records were kept of the lo- 
cation or any of the details of the con- 
nections. As underground water is 
comparatively plentiful in Texas, there 
has gradually developed a cross-connec- 
tion problem in practically every city in 
the state. 

There are no specific laws governing 
the installation of cross-connections in 
the State Sanitary Code which is used 
as a basis for the activities of the Sani- 
tary Engineering Bureau of the Texas 
State Department of Health. A revision 
of the code presented during the 41st 
legislature, v,mich met early in 1929, 
failed to pass, due possibly to the time 
required by more popular pending legis- 
lation than to any organized opposition. 

A section of this proposed code pro- 
vided that after December 31, 1930, no 
ph 3 fsicjil connection between the distri- 
bution system of a public water supply 
system and that of any other system 
shall be permitted unless su h other 
water supply is of a safe sanitary qual- 
ity, and the interconnection of both sup- 
plies is approved by the State Depart- 
ment of Health, and further provided 


that where such physical connection ex- 
isted and included two gate valves witli 
indicator posts, two check valves of a 
design approved by the State Depart- 
ment of Health with drip cock and 
gauges for testing all located in a vault 
of xvater-tight construction, readily ac- 
cessible for inspection, the date of dis- 
continuance may be temporarily ex- 
tended vdth the permission of the State 
Department of Health. 

In the absence of effective legislation 
the work of cross-connection elimination 
has developed rather slowly. Perhaps 
the most effective work has been done 
in cooperation with the U. S. Public 
Health Service in its program of certifi- 
cation of water supplies used by com- 
mon carriers operating in interstate 
traffic. Approximately 180 of the 500 
or more largest water supplies in Texas 
both privately and municipally owned 
come under the federal certification 
procedure. 

The Texas State Department of 
Health Division of Sanitary Engineering 
takes the position that all cross-connec- 
tions are potentially dangerous and that 
every city should make a thorough 
cross-connection survey with a view to 
securing the prompt elimination of the 
more undesirable ones and to furnish 
data as a basis for developing a definite 
program for the gradual elimination or 
satisfactory correction of each, 
ing 1928-1929 such surveys were insti- 
tuted in Dallas, Fort Worth, Houston, 
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and San Antonio, and in several smaller 
cities. 

The action taken by these cities has 
been followed by many others in start- 
ing programs of cross-connection con- 
trol largely through educational and 
corrective procedure rather than en- 
forcement through ordinance. 

This paper deals only with that 
phase of cross-connection control relat- 
ing to dual supplies for fire protection 
and auxiliary domestic and industrial 
supplies. The elimination of other 
cross-connections, such as with plumbing 
fixtures and swimming pool filters, has 
been largely attempted by educational 
means, through the efforts of the State 
Health Department and the Associa- 
tion of Master Plumbers. 

During the spring and summer of 
1929, the City Water Department of 
Dallas, cooperating with the State De- 
partment of Health, conducted a cross- 
connection survey of its water supply 
system. This survey was made as a 
part of the permanent program which 
Dallas now has under way to correct 
various sanitary defects in the public 
water supply system in order to secure 
unconditional certification on the basis 
of the Treasury Department Standards. 

A list of 184 potential cross-connec- 
tions which had been compiled by the 
Dallas City Health Department was 
found, to which additions had been 
made at intervals by the Water Depart- 
ment witliout complete. confirmation by 
field investigation. These were the only 
available records at the beginning of tlie 
survey. 

The procedure adopted was to visit 
all premises listed and where investiga- 
tion revealed the presence of cross-con- 
nections detailed sketches and descrip- 
tions of the physical layout, showing 
points of interconnection, sizes of lines, 
valve control provided, static pressures 
and other pertinent information were 
prepared. In every instance where a 
secondary supply was found, consider- 


able time was spent in definitely estab- 
lishing the separation of the two sup- 
plies. 

As a result of the survey, 44 cross- 
connections were located of which 8 
were readily eliminated. Four of the 
connections were with supplies obtained 
from shallow dug or driven wells, and 3 
with grossly polluted water. 

The remainder of the group, 37 deep 
drilled wells used as auxiliary supplies 
for office buildings and industrial plants, 
compares well with the primary supply 
from the standpoint of potability and 
safety. With but one or two excep- 
tions they are pumped by air lift appa- 
ratus. Three water bearing sands are 
used extensively in this area as follows: 
the Woodbine sands from 950-1,000 ft., 
the Paluxy sands from 1,600-1,800 ft, 
and the Trinity or basement sands from 
2,200-2,400 ft. These lie in the Co- 
manchean or Lower Cretaceous forma- 
tion of the Mesozoic era and until very 
recent years produced artesian wells, 

A number of the wells were subject to 
overflow from storm water or stoppage 
from sewage collection lines. Many of 
the ground reservoirs into which the 
wells discharge were open and subject to 
surrounding contamination. 

There were no double check valve in- 
stallations, and single cast iron checks 
were commonly used in the fire protec- 
tion connections. Still other connec- 
tions were found without check valves 
and in these the manipulation of one or 
two gate valves would establish an open 
connection with the primary’- supply. 
In nearly ever}' instance there was no 
periodic bacteriological control of the 
water. 

Effective July 1, 1929, the Dallas 
Water Department, through its Indus- 
trial Engineering Division, instituted a 
standby service charge affecting those 
industries which had city water connec- 
tions and maintained a private second- 
ary water supply. The charge is based 
on the average total monthly consump- 
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tion of each institution from its several 
water supplies, taken from the records 
of the preceding year. As Dallas does 
not have a sewer rental, the benefits of 
city water and sewer service were do- 
nated to those industries maintaining a 
secondary water supply system, prior to 
the time the standby charge was insti- 
tuted. In March, 1930, Dallas passed 
an ordinance prohibiting any new cross- 
connections; providing for the discon- 
nection of unsafe interconnected water 
supplies; and outlining sanitary im- 
provements for the remamder of the 
cross-connections, including supervision 
by the Dallas Water Department; and 
further providing that after June 1, 
1935, cross-connections heretofore pro- 
visionally permitted should be removed. 

As a result of the above outlined ac- 
tivities of the Water Department, to- 
gether with the establishment of a new 
attractive schedule of water rates for 
industrial consumers, there are at pres- 
ent only 5 cross-connections with the 
public water supply system, and it is 
expected that all will be eliminated 
within the next year or two. The 
Water Department also reports that its 
industrial water sales have been in- 
creased by the amount of 5 million gal- 
lons per day. At an average rate of 
$.12 per 1,000 gallons, this increase rep- 
resents additional revenue of approxi- 
mately .$15,000 per month. 

Hea\'y rainfall upon the watershed of 
Buffalo Bayou in the last days of May, 
1929, resulted in the flooding of the 
central water supply pumping plant of 
the City of Houston and showed the 
necessity for emergency relief measures 
being^ instituted. A reorganization of 
the City Water Department was effected 
to include a sanitary engineering di- 
vision,^ the duty of which should be to 
administer a definite improvement pro- 
gam for the water supply system. 
Houston obtains its water supply from 
deep drilled wells located at 8 pumping 
stations in the city. 


OF Public Health 

Part of the program of the Sanitary 
Engineering Division was to conduct a 
thorough cross-connection survey of the 
water supply system. With these data 
as a basis a cross-connection control 
ordinance was prepared and adopted 
during March, 1930. Reports made to 
the State Health Department show that 
up to the time the ordinance was adopted 
approximately 57 cross-connections had 
been surveyed by the division. We have 
been unable to secure accurate informa- 
tion of the progress of elimination since 
the adoption of the ordinance last 
March. 

San Antonio made a survey of cross- 
connections with tire public water sup- 
ply system in tlie early months of 1930, 
The survey was made by the San An- 
tonio Water Board in an attempt to re- 
move defects in the public water supply 
system listed as such in the water certi- 
fication procedure. Thirt 3 ’’-two cross- 
connections were located as a result of 
the survey and a water board order was 
passed reaffirming the policy of not per- 
mitting any new cross-connections, and 
providing for the elimination of all ex- 
isting connections. At present there 
are reported to be only 3 cross-connec- 
tions and plans are under way for their 
elimination. 

It is reported that the last cross-con- 
nections at Galveston were eliminated 
about two years ago and that no future 
cross-connections null be allowed in ac- 
cordance with the city health code. 

Fort Worth has had under way dur- 
ing the last year a program of cross- 
connection elimination similar to the 
one being carried out in Dallas. The 
water bearing strata from which Fort 
Worth derives its private well supplies 
are the same as those from which Dallas 
obtains the major part of its private 
supplies. The dip of these strata is 
such that their depth is approximately 
1,000 feet less in Fort Worth than in 
Dallas. The procedure adopted in mak- 
ing the survey is similar to that em- 
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ployed in Dallas and the work is being 
conducted jointly by the City Health 
and Water Departments. 

Approximately 1 5 cross-connections 
have been eliminated as a result of the 
survey and there still exist for correc- 
tion about 30 connections with private 
water supplies. 

Fort Worth also has a publicly owned 
separate raw water system, supplied with 
Trinity River w^ater, maintained pri- 
marily for fire protection and street 
cleaning. Nineteen cross-connections 
between this public raw water system 
and the public water supply system 
have been surveyed. All of these were 
made for the purpose of securing a dual 
supply for building fire sprinkler sys- 
tems. The pressure in the raw water 
mains is approximately 20 lb. per sq. in. 
higher than that normally maintained 
in the domestic system. Sixteen of the 
19 connections have double cast iron 
check valves for the protection of the 
city supply and the remaining three have 
a single cast iron check valve. Many 
of these valve installations are so lo- 
cated as to be inaccessible to periodic 
inspection and several of the vaults are 
flooded with water. One installation 
had the check valves buried in concrete. 
The public raw water system was built 
in 1911 and there are no records to show 
that the check valves have been in- 
spected since their installation. 

An ordinance requiring physical sepa- 
ration of the raw water system and all 
private water supplies from the domestic 
system has been drafted and will un- 
doubtedly come before the City Council 


for passage within the next few weeks. 
The present policy of the water depart- 
ment is not to permit new cross-connec- 
tions and to work toward the elimination 
of the existing ones pending the passage 
of a control ordinance. 

In addition to the brief resume of the 
above activities, considerable work has 
been done in many smaller Texas cities. 
At Texarkana 6 cross-connections be- 
tween the privately owned city water 
system and private water supplies were 
eliminated this year in approximately 6 
weeks following a survey by representa- 
tives of the Texas State Department of 
Health and the Texarkana City Health 
Department. Similar work has been 
done at Beaumont, Port Arthur, Orange 
and other places. 

While the program as a whole has 
been extended over a considerable 
period of time, but more active during 
past 2 years, records in the State De- 
partment of Health show that approxi- 
mately 500 cross-connections have been 
investigated in recent years of which 
number more than 300 have been elimi- 
nated. It is also felt that the state- 
wide publicity on this work and the ad- 
ditional momentum gained from the defi- 
nite position that the U. S. Public Health 
Service has taken with regard to cross- 
connections and the resulting recent ac- 
tion of our larger cities are doing much 
to reduce the cross-connection problem 
in Texas. — Paper read before the Pub- 
lic Health Engineering Section of the 
A. P. H. A. at the Fifty-ninth Annual 
Meeting at Fort Worth, Tex., October 
28, 1930. 


INDUSTRIAL HYGIENE 

Emery R. Hayhurst, M. D., Ph. D., and Leonard Greenburg, 

M. D., Ph. D, 


Sixth International Congress of 
Industrial Accidents and Diseases — 
This Congress which is to be held in 
Geneva, Switzerland, August 3-8, 1931, 
is the same as one which met in Buda- 
pest three years ago. Representatives 
have now been named for 17 countries, 
while several more are expected. For 
the United States the President of the 
Delegation is Dr. Francis D. Patterson, 
P. 0. Box 4061, West Philadelphia Sta- 
tion, Philadelphia, Pa., and Correspond- 
ents; Professor Emery R. Hayhurst, 
Ohio State University, Columbus, 0,, 
and Dr. Francis D. Donoghue, Medical 
Adviser, Commonwealth of Massachu- 
setts, Department of Industrial Acci- 
dents, State House, Boston, Mass. The 
balance of the American committee is 
rapidly being formulated and those in- 
terested should correspond mth some 
one of the three above named. 

The meeting will be a Joint Congress 
representing the activities of the Perma- 
nent International Committee on .Occi- 
dents and the Permanent International 
Committee on Industrial Medicine. 
The activities have been divided into 
two sections: A, .Surgery, and B, Medi- 
cine. The particular subjects so far 
devised are as follows; 

Sections A and B 

I. Cutaneous Affections in Relation to Oc- 
cupation (Accidents and Diseases) 

II. The Influence of Previous Health on the 

Results of Industrial Accidents and Dis- 
eases 

Section A 

III. Sequelae and Final Results of Traumatic 

Wounds of the Spine 

R’. Traumatism of Blood Vessels (Arthritis 
and Tlirombophlcbitis) 


Section B 

V. Illness Affecting Men Working upon Ce- 
ment and Artificial Stones 
VT. Reaction of the Organism toward the 
Toxic Substances used in Industry 
VII. Fatigue 

A certain number of additional sub- 
jects will also be dealt with. An ex- 
hibition of photographs, radiographs, 
and plaster casts relating to the subjects 
of the Congress will be on view at the 
university. Those who wish to exhibit 
sliould get in touch with Dr. Jentzer, 8 
Rue de I’Universite, Geneve. 

The three persons above named as 
heading up the American delegation 
have been supplied with printed ma- 
terial setting forth in full the details of 
the Congress and will be glad to dis- 
patch to anyone interested a unit of the 
material so long as the supply lasts. 

The Honorary Presidents named for 
the Congress are Dr. Kaufmann, Zurich; 
Professor Devoto, Milan; M. Albert 
Thomas, Geneva; Sir Thomas Oliver, 
Newcastle-on-Tyne; and Dr. Pometta, 
Lucerne. E. R. H. 

High Lights of the Medical and 
Health Program of the Consolida- 
tion Coal Company, Inc., Year of 
1930 — 

1. 163,024 individuals received medical at- 
tention. 42,768 of these were seen in the 
homes. 

2. 30,837 individual typhoid inoculations 
were given. 11,002 persons were vaccinated 
for smallpox. 

3. Typhoid fever and smallpox have been 
practically eliminated and other communicab’e 
diseases materially reduced. 

4. 5,493 physical examinations were given to 
applicants for employment. 
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5. 5,027 occupational injuries were attended, 
requiring 11,408 subsequent attentions. 

6. 835 babies were born ; 449 being boys and 
386 girls. 

7. Total deaths numbered 204. 

S. 350 clinics were held with a total at- 
tendance of 3,841. 

9. 5,709 physical defects were corrected, 
most of these being dental, nutritional, nose 
and throat defects. 

10. 50 classes in home hygiene were taught, 
requiring 346 sessions with a total attendance 
of 4,450. 

11. Sanitary inspection committees made 
monthly inspections of most communities. 

12. The “Jenkins” Hospital was accepted 
and accredited by the American College of 
Surgeons. 

13. This hospital admitted 638 patients for 
major illness and injury. 

14. 350 food handlers were given physical 
examinations. 

15. Water and milk supplies were followed 
up by monthly inspections and laboratory ex- 
aminations. 

16. Regular monthly medical staff meetings 
were held in the larger divisions. 

17. Hundreds of cases were provided with 
material relief through the efforts of the nurses. 

18. Community organizations, such as Par- 
ent-Teacher Associations, Girl and Boy Scouts, 
have been fostered and developed by the 
nurses. 

19. The staff and personnel consisted of 23 
full-time, several part-time physicians and 12 
public health nurses, coordinating with other 
agencies, health departments, private physicians 
and hospitals. 

20. Facilities were increased, and program 
extended %vith a decrease in cost. — 

D. J. Kindel, Medical Director, Fair- 
mont, W. Va., Feb., 1931, E. R. H. 

The Physiological Effects of High 
Concentrations of Carbon Dioxide — 
From the summary: The subjective 
and objective effects of toxic concentra- 
tions of COo on- men were studied, the 
percentages varying from 5.5 to 12.4 
per cent with oxygen ranging from 14.4 
to 39.7 per cent. 

The concentrations of CO„ were so 
excessive as to be tolerated for only a 
comparatively short time. The periods 
of exposure did not represent the ex- 
treme limit of endurance but a stage was 
reached beyond which serious symptoms 


were impending. The maximum period 
of exposure was 22 minutes at 6 per 
cent and the minimum minute at 
10.4 per cent CO 2 . 

The respiratory rate per minute 
showed a tendency to a slight increase 
above normal; the pulse rate was ac- 
celerated in moderate degree; the sys- 
tolic blood pressure always increased 
and rose with ascending CO 2 concentra- 
tion — at 6 per cent CO,^ the increase 
was 18 m., at 10.4 per cent it was 52 m. 
and at 12.4 per cent 97 m, maximum; 
the diastolic blood pressure showed in 
general a trend similar to that of the 
systolic pressure; the average minute- 
expiration volume increased as follows: 
203 per cent at 6 per cent COo, 225 per 
cent at 7.5 per cent, 228 per cent at 8.8 
per cent, 279 per cent at 10.4 per cent, 
and only 153 per cent at 12.4 per cent 
COo. The last-named result is of par- 
ticular interest, as it indicates a fall in 
the lung ventilation at this concentra- 
tion of COo, whereas there was an in- 
crease up to and including 10.4 per 
cent COo. There were wide individual 
differences between subjects, as was ob- 
served in the other physiological re- 
sponses. 

The subjective symptoms were as fol- 
lows: marked dyspnea resembling the 
effect of extreme physical exertion, 
dizziness, flushing and sweating of the 
face, feeling of stupefaction and an ap- 
prehension of impending collapse. The 
after-effects were practically limited to 
moderately severe headache but not per- 
sisting beyond 30 minutes. There was 
marked individual variation in the se- 
verity of the symptoms, certain subjects 
showing much less intolerance to high 
concentrations of COo than others. It 
is not believed that any of the subjects 
could have withstood 10 per cent COo 
for longer than 10 minutes without los- 
ing consciousness. 

There was no evidence that high oxy- 
gen alleviated the toxic effects of the ex- 
cessively high concentrations of CO, em- 
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ployed in these experiments— E. W. 
Brown, Commander, Medical Corps, U. 
S. N., U. S. Nav. M. BtM., 28, 4: 1930, 
13 pp. ill. E. R. H. 

Report, Division of Industrial Hy- 
giene, Ohio Department of Health — 
This is a brief but comprehensive repoit 
of the Division’s work which is divided 
into two parts, the first covering the 
period from July 1, 1915, to December 
31, 1928, and the second for the calen- 
dar year 1929. These are the first 
printed reports summarizing the activi- 
ties of the division’s work for 15 years, 
due to the lack of funds for publishing 
same. As it is, the two respective re- 
ports are contained in a single volume 
which also encompasses the reports of 
all the divisions of the State Depart- 
ment of Health, both for tire 14-year 
period and for the year 1929, within a 
total of 406 pages, including tables, 
graphs, and illustrations. Necessarily 
the material is therefore very compact 
and tliere is evidence throughout the 
volume of great thought being given to 
saying much in few words. 

The 14-year report of the Division of 
Industrial Hygiene concerns the early 
history of the subject of industrial hy- 
giene in the state, beginning in 1886, 
the names of the chiefs of the division 
since it was founded May 15, 1913, the 
major investigations made, the relation 
of the matter of compensable diseases 
to the Industrial Commission as well as 
the Department of Industrial Relations; 
the prime functions of the division; a 
table summarizing all of the occupa- 
tional diseases reported to the division 
since it was established in 1913— a total 
of 10,761 case reports; and a summary 
of carbon monoxide poisonings occur- 
ring in fte state and officially reported, 
these being chiefly of domestic origin. 

Thc^ 1929 report of the division con- 
cerns its present personnel, its main ac- 
tivities during the year, and a table 
shoeing an analysis of- the 1,411 case 


reports of occupational diseases re- 
ceived during the year. Of these, 1,305 
came under the compensable list under 
the state law while the non-compcnsablc 
group was composed of 37 reports due 
to specific agents (chiefly poisons), 33 
reports composed of various bodily 
afflictions (the agents not specified), and 
36 reports which were regarded as acute 
accidental, i.e., due to single or limited 
exposures, and therefore not classifiable 
as occupational “ diseases.” 

Another table analyzes the industrial 
sources of 183 cases of lead poisotiing 
reported during the year, of which S 
were among females; another table pre- 
sents an analysis of 985 case reports of 
industrial dermatitis, classified accord- 
ing to offending agents — the chief ones 
being oils and cutting compounds (197), 
rubber (179), benzine, gasoline, naphtlia 
(47), plating solutions (54), “ formica ” 
(39), lime and cement (28), acids (35). 
Reference is made to an exhaustive 
study of silicosis and tuberculosis in the 
sandstone quarries of Lorain County 
which was started in 1926-1927 by Dr. 
Ha3d-iurst and Dr. Kindcl and was com- 
pleted by the present personnel of the 
division and Dr. C. D. Barrett, healtli 
commissioner of Lorain County, and 
published in the Journal of Industrial 
Hygicjie, September, 1929. Here, 919 
workmen were stereoradiographed with 
a finding of pulmonary pathology in 
55.1 per cent, including 28.5 per cent 
with silicosis in various stages. The 
total tuberculosis was, however, but 1 .9 
per cent. Likewise general disability 
was low. These findings cliecked rel- 
atively closely \vith those of the tu- 
berculosis statistics for the community. 
The period for developing silicosis, 
namely, 16.24 years, was over twice 
that reported elsewhere. The rock was 
found to have an average content of 
from 92.15 to 97 per cent crystalline 
silica (SiO,). 

Likewise, an investigation of 32 cases 
of occupational lung diseases occurring 
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among sandblasters, emery grinders, 
stonecutters, and pottery men, is re- 
ported upon briefly. 

Tables of domestic carbon monoxide 
poisojiing mishaps, which are required 
to be officially reported in the state, are 
likewise presented as well as a list of 
the more intimate duties of the per- 
sonnel of the division, of special trips, 
made, notable persons visiting the di- 
vision during the course of the year, 
chief publications made, radio talks, 
special lectures, etc. — Byron E. Neis- 
wander and Emery R. Hayhurst, Thirty- 
First Report {43d year), Ohio Depart- 
ment of Health, 1931, pp. 188-195, 373- 
382. E. R. H. 

Poisoning by Hydrocyanic Gas — 
The annotation is based upon the article 
by Professor Joseph Barcroft in the 
Journal of Hygiene, January, 1931, 
page 1 . It was found that the relation- 
ship between the concentration of hydro- 
cyanic gas and the duration of exposure 
to it is not a simple one. The size of 
the animal was also found to be no 
criterion of its ability to survive, al- 
though when the total amount of HCN 
inhaled by each animal was calculated, 
it was found to be the same when the 
total ventilation rate of two animals like 
the cat and the rabbit was considered. 
Thus the concentration of HCN would 
be the same in the blood of both ani- 
mals when death occurs. “ The toxicity 
of the poison is due to its paralyzing 
effect upon intercellular oxydases, and 
the respiratory center is the earliest of 
the vital tissues to succumb. Canaries 
and pigeons are much more susceptible 
than rats and mice.” 

An actual experiment was made where 
“ a man ” and a dog were both enclosed 
in an airtight chamber, the atmosphere 
of which contained HCN at a concentra- 
tion of about 1 part in 1,800. The dog 
became unconscious in minutes, 

while the man felt no symptoms. It 
is known also that mice and canaries 


are more easily killed than the dog, and 
for this reason the mouse is sometimes 
used for testing the toxicity of an atmos- 
phere. Here, however, a fallacy may 
arise since the observer who carries the 
animal into a suspected atmosphere is 
performing work, whereas the mouse 
may be at rest so that its relative sensi- 
tiveness is diminished. Where the con- 
centration of the gas is low (0.1 mg. per 
litre) the best indicators are birds. A 
man could breathe this atmosphere for 
10 minutes without harm, whereas ca- 
naries would be dead in 2 minutes. 
Precautions must be taken by the ob- 
server, however, not to exert himself 
unduly. 

In regard to treatment artificial respi- 
ration and injection of glucose have been 
proposed. The latter was found, how- 
ever, to have no protective action. 
Since the heart may go on beating for 
some time after respiration ceases, the 
greatest hope for recovery seems to lie 
in artificial respiration. This will also 
assist in dissipation of the HCN, and, if 
oxygen be used instead of air, it seems 
natural to assume that the dissipation of 
the toxin will be hastened. — Lancet 
(London), 5607; 362-363 (Feb. 14), 
1931. E. R. H. 

The Value of High Oxygen in 
Preventing the Physiological Effects 
of Noxious Concentrations of Car- 
.bon Dioxide — The following is taken 
from the summary of this illustrated re- 
print of 31 pages, including bibliog- 
raphy: 

The two objects of the present in- 
vestigation were to determine the fol- 
lowing: (1) The influence of high oxy- 
gen on the noxious effects of high car- 
bon dioxide in submarines and (2) the 
effect of high concentrations of carbon 
dioxide on physical and mental effi- 
ciency. The term high oxygen in these 
experiments signifies the maintenance of 
approximately normal oxygen under con- 
ditions of rebreathing in a closed space. 
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A total of 11 persons served as sub- 
jects of the tests, 4 being ordinarily 
designated for each experiment. The 
duration varied from to 12 hours, 
the average approximating 8 hours. 
The subjects were not aware of the air 
conditions, thus eliminating the psycho- 
logical factor in connection w.th the 
effect of oxygen. 

Where the final carbon dioxide ranged 
from 4.7 to 5.2 per cent and the oxygen 
from 17.8 to IS.S per cent (the oxygen 
being gradually reduced by rebreathing 
in proportion to the rise of carbon di- 
oxide), no effects on breathing were 
noted at 2 per cent carbon dioxide ex- 
cept on exertion. The subjects in gen- 
eral were not definitely conscious of in- 
creased respiratory effort at rest until 
approximately 3.5 per cent was reached. 

At the close of the tests of this group, 
slight depression, headache, chilliness, 
and fatigue were the chief symptoms, 
while body temperatures were sub- 
normal, breathing was labored, but there 
was no feeling of actual dyspnea with 
carbon dioxide below 5 per cent. 

A group of four tests was conducted 
in which the final carbon dioxide varied 
from 4.3 to 4.7 per cent and oxygen 
from 18.2 to 23.4 per cent. Here the 
subjective symptoms appeared to be 
somewhat less but the differences were 
not clear-cut. The depth and rate of 
breathing were not influenced. 

It is not considered advisable to ex- 
pose subjects to concentrations higher 
than 6 per cent of carbon dioxide where 
oxygen is not supplied. 

Headaches persisted for 1 to 3 hours 
following the tests, but there was a wide 
individual variation in the type and se- 
verity of symptoms. Chilly sensations 
were general with a final body tempera- 
ture of 1° to 3° F, subnormal. Per- 
sistent fatigue subsequent to the tests 
was an outstanding sj’^mptom. 


An air combination of low oxygen and 
low carbon dioxide w'as also set up. 
Initial symptoms of oxygen depletion 
were noted between 13 and 14 per cent 
of oxygen, but no signs were manifested 
with oxygen between 14 and 15 per cent 
with low carbon dioxide, but the train 
of symptoms associated with 5.8 per 
cent of carbon dioxide and 14 to 15 per 
cent of oxygen were severe and were 
lessened to a considerable extent w'hen 
oxygen was kept at the normal level. 

Army Alpha cancellation and addition 
tests were carried out at successive in- 
tervals. The functions of attention, 
memory, association and deduction were 
involved. The results were striking in 
that the psychological effects were slight. 

It is felt that the personnel could 
carry on their usual submarine duties for 
a protracted period, if carbon dioxide did 
not exceed 5 per cent, but it is believed 
that the majority would be completely 
incapacitated where carbon dioxide was 
above 6 per cent, which is regarded as 
the critical point. “ The supply of oxy- 
gen would improve physical and mental 
efficiency between 5 and 6 per cent of 
carbon dioxide but would not prolong 
it beyond the latter figure.” — ^E. W. 
Brown. Commander, Medical Corps, U. 
S. N., U. S. Nav. M. Bull., 28, 3; 1930. 
E. R. H. 

Workmen’s Compensation Law 
and Industrial Board Rules — This 
155-page pamphlet discusses in great de- 
tail the amendments, additions and an- 
notations to the New York State Com- 
pensation Law up to November 1, 1930. 
It is impossible to present any detailed 
review of this pamphlet, except to point 
out that it is a mine of valuable infor- 
mation concerning the New York State 
Law and its interpretation. — ^New York 
State Dept, of Labor, Bureau of Sta- 
tistics and Information. L. G. 



FOOD, DRUGS AND NUTRITION 

Walter S. Frisbie 


A New Factor in Nutrition — In 
feeding a concentrated product of B 
vitamins to rats on a vitamin-B free 
basal ration, it was noted that the hair 
of both the black rats and tlie black 
and white rats became silver gray, dif- 
ferent in appearance from the result of 
anemia and without reduced hemo- 
globin. While rats appeared to be 
healthy, they were subject to xeroph- 
thalmia although there was no de- 
ficiency in vitamin A. 

Reproduction was abnormal, some 
remaining sterile and others giving birth 
to litters which did not live. The ma- 
terial was given in greater amounts 
than is ■ indicated for vitamin B suffi- 
ciency. With the addition of yeast to 
the diet, the discoloration of hair was 
observed in some cases but not in 
others. The material in question was 
supposed to be wheat genn from which 
the toxic elements had been removed. 
The introduction into the diet of wheat 
germ oil extracted either with acetone 
or ether did not prevent the hair from 
turning gray. Obviously removing im- 
purities from germ oil also removed 
liposoluble vitamins. It is noted that 
this oil has been eliminated as a result 
of American experimenters who report 
toxic conditions. The authors com- 
ment that the doses were probably 
large enough to be harmful but in their 
series no adverse effects were noted with 
ordinary doses. 

Subsequently, various alimentary 
meals were added which contained 
whole wheat as the baie. In all cases, 
the rats wthout exception assumed the 
nonnal color' of the hair. One group of 
rats was given whole wheat grains arid 
the second the separated germ. In the 


first case, the hair remained black, and 
silvered in the second, and in the latter 
case the hair assumed its normal hue 
with the addition of whole wheat to the 
diet. In all these cases with discolora- 
tion of the hair symptoms resembling 
xerophthalmia appeared which were not 
cured by cod liver oil. 

It is believed that the toxic element in 
the wheat germ is counterba’anced by 
substances in the entire wheat. How- 
ever, if the special product or wheat 
germ solely is administered for a suffi- 
cient length of time, the hair color re- 
turns to normal; the animals practi- 
cally acquiring an immunity to the 
toxic substances. These experiments 
were performed on a large number of 
animals and are to be continued. — A. 
Bakke, V. Aschehoug, and Chr. Zbinden, 
Compt. rend. Acad. d. sc., 191: 1157 
(Dec. 8), 1930. 

Digestion; Efficiency with Vari- 
ous Foods and under Various Con- 
ditions — This work represents an ex- 
tension of the study by Hosoi, Alvarex, 
and Mann {Arch. int. Med., 41: 112, 
Jan., 1928), on Intestinal Absorption, 
particularly the effect of finely divided 
food and artificially retarded peristalsis. 
The work was performed on dogs after 
removal of the colon. The efficiency of 
the digestion was based on the moist 
weight of the food intake compared to 
the moist weight of the feces. 

Both milk and sour milk were di- 
gested when given in large amounts. 
Residues in the former were 33 to 54 
per cent, and in the latter 18 to 25 per 
cent, indicating better digestion with 
sour milk. 

Cottage cheese was well digested but 
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impaired the digestion of food given the 
following day. The same effect was 
also observed with lard and lacto:c. 
Meat was better digested when fed in 
lumps than when comminuted and the 
same was true of potatoes. Raw meat 
was better assimilated than cooked meat. 
With fat, 10 gm. for each kg. of bod 3 '- 
weight appeared to be the limit. Raw 
egg albumin was practically undigested. 
Soft boiled and hard boiled eggs di- 
gested better, soft boiled eggs leaving 
the smallest residue. When raw egg 
was added to raw starch, the digestion 
of egg v/as improved, the residue of the 
mixed food being considsrably less than 
the residue from either food alone. 

Bread residues which were large were 
lessened when milk or coffee was given 
with the bread. 

Cooked vegetables, such as potatoes, 
tomatoes, bananas, prunes, corn and 
peas, gave large residues, indicating poor 
digestion. Rice was almost perfectly 
digested. Relatively large residues were 
the result of feeding fruit juices, ac- 
counted for by the rapid passage through 
the bowel. 

Forced feeding apparently had no 
effect on the amount of fecal residue. 
Excitement or anxiety in the case of one 
dog showed a residue of 77 per cent of 
the amount ingesled, and when quiet, 
the figure dropped to 41 per cent in the 
case of the same dog. Heat and cold 
apparently had no effect. 

The authors believe these studies will 
be a benefit in the treatment of humans 
requiring special diets; particularly 
noteworthy is the increased digestibility 
m combinations of foods neither of 
which is well digested alone, and the 
further effect of such substances as fats 
on the digestibility the day following 
ingestion. Tlie ex'periment further re- 
vealed the fact that food taken in one 
large amount is better utilized than in 
several fractions at intervals. Frequent 
feedings stimulated peristalsis, causing 
the food to pass too rapidly. Purgatives 


and sodium bicarbonate interfered with 
digestion, again of interest in human 
cases, making it difficult to tell whether 
the disturbance is due to purging or to 
a disease.— John H. Childrey, Walter 
C. Alvare.v, and Frank C. IMann, 
hit. Med., 46: 361 (Sept.), 1930. 

Chemicals Added to Flour — ^In 
many parts of France, complaints have 
been made becau;e of the inferior qual- 
ity of the bread. The complaints doubt- 
less in part dale from the war period, 
when the scarcity of wheat made neces- 
sary the addition to wheat flour of flour 
derived from other grains or from 
legumes. In some instances the bakers 
have continued this practice, as it in- 
creases the profits. Some even add 
powdered minerals to increase the 
weight of bread. 

Successive decrees have restricted the 
authorized use of flours other tlian 
wheat flours to the periods when there 
is a deficiency of wheat flour, which 
does not obtain at present. A decree 
dated November 7, 1930, prohibits the 
addition of any mineral matter that is 
not authorized by the superior council 
of hygiene. This decree %vas aimed 
particularly against the salts used to 
bleach gray flour and to facilitate bread 
making. 

The council of hygiene has recently 
authorized the use of such substances as 
are employed only to promote the action 
of the yeast; namely, potassium bro- 
mate, at the rate of 2 mg. per 100 gm. 
of flour, which constitutes 10 mg. of 
bromide per kg. of flour, a negligible 
quantity, and even less than the amount 
contained in ordinary table salt; and 
ammonium persulphate, at the rate of 
3 mg. per 100 gm. of flour. Sodium 
perborate, much used in the past, has 
been prohibited. 

It has been stated that the reasons 
for the acceptance of these substances 
are that they facilitate the action of the 
yeast and the rising of the dough, and, 
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in addition, make it easier for the baker 
to prepare the yeast when French wheat 
is used. 

Messrs. Desgrez and Bonn of Paris 
and Mr. Laborde of Strasbourg per- 
formed experiments on guinea pigs for 
2 months, using wheat that contained 
the permitted quantities of bromate and 
persulphate. The animals thus fed de- 
veloped as well as the control animals 
and exhibited no changes in their or- 
gans. — Paris Correspondent, Dec, 17, 

1930, /. A. ilf. A., 96: 282 (Jan. 24), 

1931. ■ 

A New Cereal Mixture Containing 
Vitamins and Mineral Elements — It 
has been stated that cereal grain fur- 
nishes 30 to 60 per cent of the calories 
of the average diet. Since they are con- 
sumed largely for their energy-produc- 
ing value, they constitute a most impor- 
tant part of the daily diet. VTiole 
grain cereals are deficient in many of the 
minerals and in all of the vitamins. In 
view of this fact, a cereal mixture com- 
posed of wheat meal, oat meal, corn 
meal, bone meal, wheat germ, dried 
brewer’s yeast, and alfalfa, has been de- 
vised which, in addition to supplying 
energy, furnishes the necessary minerals 
and 5 of the 6 known vitamins. 

Vitamin A is obtained from the wheat 
germ, and the alfalfa, vitamins and 
Bo from the wheat germ, and the 
brewer’s yeast, vitamin D from the ir- 
radiation of the wheat germ or yeast, 
and vitamin E from the wheat germ. 
The minerals are obtained from the 
bone meal, wheat germ and alfalfa, 3}^ 
oz. of cereal containing as much calcium 
as 22 oz. of milk. The iron content is 
almost twice that of egg yolk, while 
copper is present in good concentration, 
1.3 mg. per 100 gm. of cereal. 

The mixture has been used almost ex- 
clusively in the Toronto Hospital for 
Sick Children, an institution containing 
over 300 beds. It is as palatable as the 
finely milled cereals now so widely used 


and should prove a valuable addition to 
the diet, because of the many elements 
contained therein which are known to 
be essential for normal nutrition. — 
Frederick F. Tisdall, T. G. H. Drake, 
and Alan Brown, Am. J. Dis. Child., 
40: 791 (Oct.), 1930. 

Commercially Prepared Infant 
Foods — In recent years there has ap- 
peared on the market a number of pro- 
prietary compounds for use in infant 
feeding. There are four groups of 
these commercially prepared foods and 
this paper describes the different 
groups. 

The first group includes the so-called 
“ reconstructed ” baby food and is made 
up generally of powdered milk, cod liver 
oil and sugar, in addition to the milk 
sugar already present. These foods 
meet all the recognized food require- 
ments of babies. 

The second group is the so-called 
“ milk modifier.” While the milk sugar 
normally present in milk may be avail- 
able for digestion by the baby, phy- 
sicians feel that another sugar which 
can be assimilated quickly should be 
added in certain cases. For this rea- 
son, compounds have appeared on the 
market as “ modifiers.” 

Another group is “ protein milk.” 
This has been designed for infants who 
have developed certain temporary com- 
plaints, particularly diarrhea. 

The third group is “ lactic acid milk.” 
The use of this milk, which is made up 
of cows’ milk to which has been added 
chemically pure lactic acid or the milk 
allowed by culture to develop its own 
lactic acid from the milk sugar, allows 
the baby to adjust itself to the diet of 
the cows’ milk. 

The fourth group is the powdered, 
evaporated and condensed milk. These 
brands are used by many mothers for 
older babies due to the conveniences of 
handling. 

No attempt has been made in this 
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study to discuss the merits from a nu- 
trition standpoint of the different brands 
of infant food on the market, and be- 
fore adopting such infant foods, the 
mother should consult a physician as to 
the type of food essential and adapted 
to the particular infant. 

The mother has a right to demand 
that these infant foods should meet the 
highest sanitary standards, which in- 
clude the following; 

1. The infant food should be produced un- 
der clean conditions and kept dean through- 
out its journey through the processing plant to 
the baby. 

2. There should be no harmful bacteria pres- 
ent. 

3. The number of bacteria present should be 
reduced to a minimum. 

It is understood, from e.xamination of 
a number of samples, that practically 
all of the infant foods now on the mar- 
ket meet these standards. — G. J. Hucker 
and Alice M. Hucker, New York State 
Agri. Exper. Sta., Bull. 584 (Oct.), 
1930. 

Effect of Drying and Sulphuring 
on Vitamin C Content of Prunes 
and Apricots — ^There was previously 
reported the result of studies made on 


vitamin C of peaches (abstract, this 
Journal, 19; 1053, Sept., 1929, and 
20; 1362, Dec., 1930). The present 
paper reports the effect of drying and 
sulphuring on the vitamin C of prunes 
and apricots. The fruit was prepared 
as in the previous experiments. A 
table is given showing the composition 
of the fruits tested. 

Guinea pigs were used as test animals 
and they were fed doses of the different 
fruit products for 60 to 90 da)'S. At 
the end of the 90 days, autopsy was 
performed on all animals and examina- 
tion made for symptoms of scurvy. 
The 60-day period was found to be as 
effective for assay of vitamin C as the 
90-day period. Both the dehydrated 
prunes and apricots retained vitamin C 
more completely than did the sundried. 
The dehydrated and sundried apricots 
containing 450 to SOO or more p.p.m. of 
sulphur dioxid retained the antiscorbutic 
property more or less completely. With 
a less amount, this property was lost en- 
tirely. All of the unsulphured fruits 
whether dried or dehydrated had no 
antiscorbutic value. — ^Agnes Fay Mor- 
gan, Anna Field, and P. F. Nichols, /. 
Agri. Res., 42: 35 (Jan. 1), 1931. 


CHILD HYGIENE 

Richard A. Bolt, M. D., Dr. P..H. 


J T was indicated in last month’s Jour- 
- NAL that education for parenthood 
should really begin in our secondary 
schools where it can be correlated 
readily with home economics and sci- 
ence, as well as with other subjects. In 
tlie tentative report’ prepared by the 
late Anna E. Richardson, Chairman of 
the Sub-Committee on Education for 
Home and Family Life, of the VTiite 
House Conference on Child Health and 


Protection, the importance of well 
planned courses in these subjects is 
stressed. A number of progressive high 
sdiools throughout the country have al- 
ready incorporated such courses in their 
regular curriculums. Where these can 
1 V -mbined -with actual observation of 
young children, and opportunity given 
to assist in their care, there is every rea- 
son to believe that considerable good 
will result. 
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But such instruction in the schools is 
not enough. It must be continued with 
greater emphasis into the parental 
period. Courses along the line of pa- 
rental education are now offered in many 
university extension centers, and nu- 
merous organizations, among them Par- 
ent-Teacher Associations, Federations 
of Women’s Clubs, etc., are taking an ac- 
tive interest in this work. Popular 
magazines and newspapers are publish- 
ing articles featuring maternal and in- 
fant care. 

Literature published by the U. S. 
Children’s Bureau has reached to every 
corner of this country. Its pamphlet 
on Prenatal Care,' published in 1913, 
written originally by Mrs. Max West, 
and recently completely revised by an 
advisory committee on obstetrics, has 
undoubtedly had the widest circulation 
of any material of this type, distribu- 
tion reaching into millions of homes. 

The revised edition has been brought 
up to date and is more attractively illus- 
trated. It is simply written, authorita- 
tive, and appeals to the interests of 
mothers and prospective mothers. 
Health officers would do well to give 
this prenatal educational brochure vdde 
distribution. 

The Maternity Center Association of 
New York, after a thoroughgoing dem- 
onstration of what can be accomplished 
in maternal hygiene, now proposes a 
new use for Mother’s Day, with the 
practical purpose of pointing out the 
dangers to which motherhood is exposed, 
and bringing to the attention of the laity 
and medical profession alike the possi- 
bilities of reducing the altogether too 
high maternal and early infant mor- 
tality in this country. 

A nation-wide campaign of educa- 
tional publicity is to be conducted \rith 
emphasis upon a study of the local ma- 
ternity needs, and possibilities for bet- 
tering conditions. In setting forth this 
program, Dwight S, Anderson^ has the 
following to say: 


^ Mother’s Day — ^May 10 — will signalize a na- 
tiond educational movement to direct the at- 
tention of the American people to our de- 
plorable maternal death rate, said to be the 
highest in the civilized world. It is hoped to 
make Mother’s Day this year mark the be- 
ginning of an attempt to get adequate ma- 
ternity care for every expectant mother. 

Mother’s Day seems the opportune time to 
direct attention to this subject. As the appeal 
is planned to be entirely educational, without 
any features of money raising whatever, it is 
felt that people will welcome a constructive 
use of this occasion — a new Mother’s Day 
wholly without commercialized propaganda. 
Endorsements were given by Surgeon General 
Gumming of the U. S. Public Health Service 
and Grace Abbott of the Children’s Bureau. 
The cooperation of women’s clubs was ob- 
tained through the endorsement of Sadie Orr 
Dunbar, Chairman of the Welfare Division of 
the General Federation of Women's Clubs. 

While national publicity * is planned, includ- 
ing radio talks, news stories, as well as dis- 
play advertisements and articles in magazines, 
trade journals and house organs, dependence 
for results rests principally with local clubs 
and health groups which are to engage in the 
campaign. Such organizations are to be as- 
sisted in promoting a local campaign in their 
own names, using ideas and suggestions which 
will be sent interested persons. 

In order effectively to draw public attention 
to the need and importance of adequate ma- 
ternity care, those interested in community 
efforts are urged, during the week or two be- 
fore Mother’s Day, to familiarize themselves 
and their professional associates with the local 
maternity situation ; that is, the number of 
births, the number of doctors, the number of 
midwives, the number of hospital beds for 
maternity patients, the available nursing and 
home help services, the number of mothers 
who die having babies, the number of babies 
who do not live a year, the number who arc 
born dead. How early in pregnancy do 
mothers come under medical care and docs 
that care continue until the baby is 6 weeks 
old? 

It is suggested that Mother’s Day publicity 
efforts include: 

1. Newspaper stories, concerning local and 
national maternity work. Interviews with a 
prominent obstetrician or laywoman; homely 
interesting items by the president of the Hos- 
pital Board or the local director of any Health 
or Nurses’ Association. 

2. Editorials, Editors of papers, whether 
city or country, daily or weekly, should be re- 
quested to comment editorially on the above 
material. 
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3. Proclamation from the local Health Offi- 

cer should be obtained, endorsing such observ- 
ance of Mother's Day as ^vilI result in im- 
proved maternity care. , > 

4. Announcements by pastors of Motlicrs 
Day and its observance in a modern en- 
lightened way, calling attention to whatever 
meeting has been planned. 

5. Educational literature for mothers and 
fathers. 

Articles, stories, advertisements, suggestions 
for editorial comment, and educational litera- 
ture for mothers and fathers can be obtained 
from the Maternity Center Association, 378 
Madison Avenue, New York, N. Y., free of 
charge. 

This endeavor is to be highly com- 
mended, but it is hoped that it is just 
the beginning of a concerted effort to 
extend the routines and technics already 
so well worked out by the Maternity 
Center Association. Furthermore, it 
seems that here is an opportunity to give 
widespread publicity to the findings of 
the Sub-Committee on Prenatal and 
Maternal Care, of the White House 
Conference. 

It would be enlightening to secure the 
opinions of the state bureaus of child 
hygiene which have sent out prenatal 
letters to prospective mothers in their 
states. These letters, in one form or 
another, have been widely used a decade 
or more, and some of the states continue 
to use them. Where they have been 
prepared with the cooperation of the 
local or state medical societies and used 
by the doctors in their private practice 
one would expect a noticeable amount 
of good to have resulted. Where these 
letteis can be followed up by the in- 
structions of public health nurses, and 
by repeated examinations by physicians, 
either in their own offices or in prenatal 
centers, the maximum good can be ac- 
complislied. Visiting nurses in some of 
our larger cities have already shown 
what can be done along these lines. 
Another avenue of approach which has 
been tried but little is the sending of 
one of the booklets on prenatal care to 
all newly married couples, the names 


being obtained from the marriage reg- 
ister clerk. This would call attention 
to the importance of getting in touch 
with a capable physician as early in 
pregnancy as possible. Physicians 
should also have a supply of simply 
3 vorded pamphlets which can be given 
to their regular patients. 

A method of prenatal instruction 
which has proved valuable is group in- 
struction in the prenatal centers or in 
clinics where patients are waiting for 
the physician. This has been done in 
Cleveland for the past 4 years in con- 
nection udth the Maternity Hospital and 
its 7 prenatal centers, and in 3 of the 
other hospitals. An experienced and 
\veli trained public health nurse is em- 
ployed to conduct the classes in the 
various centers. She early prepares a 
set of lesson sheets on the most impor- 
tant points in prenatal care, which the 
physicians connected with the hospitals 
approve before they are put into use. 
Her method is a simple direct approach 
to practical cver 3 ’--day problems and an- 
swering any questions which arise. This 
work is supplemented by group instruc- 
tion, conducted by a trained nutrition- 
ist who carries out actual demonstrations 
in preparing suitable foods. It not only 
occupies the time which might other- 
wise be taken up by gossip among the 
patients, but gives them useful sugges- 
tions and educates them to appreciate 
the value of good prenatal care. Dur- 
ing the past year over 3,000 mothers 
and prospective mothers were reached 
by Uiis group instruction, and of this 
number only 1 maternal death occurred. 
This t}q)e of instruction, coupled with 
visual education in the waiting room, 
should do much to make the physician’s 
work easier and result in better follow- 
up on part of physician and nurse. 

Every hospital which accepts ma- 
ternity cases should make ample pro- 
vision for thorough prenatal serxdce. 
This is relatively easy for the exclusively 
maternity hospitals, with a closed staff. 
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especially when under university aus- 
pices. But it is much more difficult 
where the maternity work is simply part 
of a general hospital service, and open 
staff arrangements prevail. Here it is 
difficult to standardize the routines and 
to get the individual physician’s patients 
under proper prenatal care early enough 
in pregnancy. We should strive to bring 
about the organization of a prenatal 
service in such hospitals, however, as an 
extension of the regular nursing and so- 
cial service departments. 

It is enlightening to study intimately 
the results of obstetric service in a num- 
ber of the hospitals of a large city. One 
is immediately struck with the great dif- 
ference in maternal and early infant 
mortality rates in the different hospitals. 
While the causes back of this may be 
complex, in many instances it is readily 
discernible that the hospitals making 
ample provision for careful prenatal care 
and instruction, and having a proper 
control over obstetric routines, exhibit 
the lowest mortality. If the local health 
authorities should compile each year a 
list of local hospitals showing the num- 
ber of obstetric beds in each, the total 
live births, stillbirths, and deaths under 
2 weeks, together with the maternal 
deaths, it would afford a basis for com- 
parison which would be very salutary 
and indicate places where improvements 
could be made. 

Advantage should be taken of every 
occasion to bring before the whole com- 
munity the problems of maternity and 
infancy. For the past few years Child 
Health Day — May Day — ^has afforded 
such an opportunity. This has been 
taken advantage of in a number of 
states. Among tliose which have car- 
ried on consistent and widespread health 
education Indiana ranks high. Last 
year Indiana had a well planned pro- 
gram for Child Health Day, with radio 
talks and a general meeting attended by 


representatives of all the health interests 
of Indianapolis. This year plans are 
already under way for the May Day 
celebration. A very attractive mimeo- 
graphed program ° has been prepared 
which contains definite suggestions as 
to how this day can be used throughout 
the state for educational purposes. 

The Eighteenth Annual Report of the 
Chief of the Children’s Bureau is re- 
plete with information relating to the 
work of the bureau for the year ending 
June 30, IWO. It discusses the final 
work in connection with the administra- 
tion of the Maternity and Infancy Act 
of 1921 and reviews pending legislation 
for maternity and infancy. The Senate 
Bill Number S. 255, which it mentions, 
was amended by the House Committee 
on Interstate and Foreign Commerce ° to 
provide for a county health unit organi- 
zation to promote general health meas- 
ures as well as for a special maternal 
and child health program. The 
amended bill was reported favorably out 
of Committee and passed the House of 
Representatives a few days before ad- 
journment. It was placed on the Sen- 
ate Calendar for action but failed to pass 
on account of a filibuster which devel- 
oped in the closing hours of Congress. 
The proponents of the bill undoubtedly 
will revive it in the new Congress which 
meets next December. 
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PUBLIC HEALTH NURSING 

Eva F. MacDougall, R. N * 


Public Health Nursing in Alberta 
and Saskatchewan — Public health 
nurses are employed in three rural mu- 
nicipalities in Alberta. Half their sala- 
ries are paid by the municipalities, half 
by the Province. One nurse demon- 
strates home nursing and first aid at the 
request of local organizations and is in 
great demand. Child welfare stations 
in Calgary, Edmonton and Medicine 
Hat are in charge of public health 
nurses. 

Seven district nurses are stationed in 
frontier communities, mostly in tlie 
northern part of the Province where 
there are no medical or hospital facilities 
of any kind available. These nurses 
are very carefully selected and are re- 
quired to have special obstetrical train- 
ing. They provide special service in 
midwifery, bedside nursing, child hy- 
giene, first aid and the like. 

In the summer several public health 
nurses travel through the Province with 
a Travelling Child Welfare Clinic. 
Local ph)'sicians are invited to cooper- 
ate in the conferences arranged by local 
organizations. These conferences are 
attended mostly by preschool children 
who are weighed, measured and in- 
spected, and mothers are advised vdth 
refeience to diet and correction of de- 
fects. 

In Saskatchewan the Victorian Order 
of Nurses has placed one of its nurses 
in each of three rural districts as an ex- 
periment. They do bedside nursing 
similar to that done in urban centers. 
The Victorian Order pays their salaries 
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and supervises their work; each mu- 
nicipality gives a grant to the V. O. N. 
and patients pay a nominal fee when 
they can. Each nurse is supplied with 
a car by the Department of Health. 
The hope is that when a demonstration 
has been made the municipalities will 
carry on the \vork entirely at tlieir own 
expense. 

There are 14 government nurses lo- 
cated in various parts of the Province. 
One of these nurses serves all maternity 
cases in one municipality at the expense 
of the local municipal government, and 
in a period of 6 years there were 185 
births and no maternal deaths. In the 
same period the infant mortality was 
48.7, and not one death from a com- 
municable disease occurred. 
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Another New Course in Public 
Health Nursing — Department of 
Public Health Nursing w'as opened at 
Syracuse University in February, 1931. 
Ellen L. Buell, R.N., formerly Educa- 
tional Director of the Henry Street Visit- 
ing Nurse Service, New York, N. Y., is 
director. 

The length of the course is approxi- 
mately one college year and one summer 
session totalling 36 credit hours. A cer- 
tificate of Public Health Nursing is to 
be granted by the College of Medicine 
of the University. If nurses- are inter- 
ested they may write to Miss Buell for 
the bulletin describing the courses of 
study. — Abstracts from Preliminary An- 
nouncement of Course. 
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Measles Conference — Public health 
nurses joined health officers, representa- 
tives from the State Charities Aid Asso- 
ciation, the State Medical Society and 
otlier organizations in a general con- 
ference on measles in Albany in Janu- 
ary, arranged by the New York State 
Department of Health. 

The conference conceded that measles 
cannot be prevented but that much can 
be done to decrease the number of 
complications which often prove fatal. 
The following important facts were 
emphasized : 

1. The disease should be postponed until 
after the 3d and better until after the Sth 
birthday, 

2. Adequate medical, nursing, and hygienic 
care are the most important means of prevent- 
ing complications and a fatal outcome. 

3. The disease is particularly fatal among 
undernourished and underprivileged children, 
and unusual methods of control must be ap- 
plied to prevent or ameliorate the disease in 
such children. 

The conference agreed that public 
health nurses could best be used in pre- 
venting measles: 

1. By discovering other unreported cases of 
children who have been exposed and whose 
families have not been instructed. 

2. By instructing families how to make the 
best use of available facilities. This should 
extend to actually demonstrating how to pre- 
vent complications through the isolation of 
the case, choosing the right room, securing 
proper ventilation and adequate light, cleanli- 
ness and orderliness of surroundings, and care 
of the patient. — 

Health News, New York State Dept, of 
Health, VIII, 5: 19, 20 (Feb. 2), 1931. 

More about the Health Officer and 
the Public Health Nurse — There may 
be several groups of public health nurses 
working in a community, one employed 
by the board of health, another by the 
visiting nurse association, and the other 
by the school health department, but if 
each nurse looks upon herself as a part 
of a larger group working for the whole 
community there will be no trouble in 


defining what the relationship should be 
of the different groups to each other 
and to the health department. 

If there are two or more groups of 
nurses of this kind, however, it is im- 
portant that they meet together fre- 
quently to talk over their problems and 
become familiar with each other’s work. 
In these meetings also definite plans for 
special health education programs can 
be worked out. All the nurses as they 
visit homes can be on the alert for sus- 
picious cases of tuberculosis, communi- 
cable diseases, cancer, etc. Even help- 
ful advice about sunshine and cod liver 
oil in the prevention of rickets can be 
given mothers instead of leaving it all 
for the infant welfare nurses. 

Dr. Denny says; 

The first thing to do is to decide on what 
special phases of health work to concentrate. 
There probably should not be more than three 
or four different lines of health propaganda to 
be carried on at any one time and these might 
be changed from time to time. These could 
best be decided on by the whole nursing group 
in conference with the health officer and others 
familiar with conditions in that community 
and would vary in different places. 

At the present time it would be wise al- 
most everywhere to work at diphtheria im- 
munization. If this were to be done, I would 
suggest some such procedure as this; Each 
and every nurse on her visits should inquire 
whether all the children have been protected. 
If they have been, a word of commendation 
is in order. If they have not been, and there 
is a marked attitude of hostility, it is prob- 
ably best at first not to say much more than 
enough to show that the nurse and the or- 
ganization she represents think favorably of 
it. Above all, the nurse should not start an 
argument and force the parent to take a posi- 
tion she will continue to try to defend. At 
the next visit tell how many children have 
been treated at the school her children attend 
or at the nearby health center. Most people 
hate to be with the minority. They follow 
like sheep what most of the flock are doing. 
At a subsequent visit, if still resistant, it is 
well to speak of some definite case of diph- 
theria, preferably in the neighborhood, and 
some family that the mother knows about, 
where the parents had been meaning to pro- 
tect the chUd but had neglected to do so and 
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now are full of regrets. It is very uncom- 
fortable for us parents to think how we arc 
going to feel if our child gets a serious dis- 
ease wiiich we might hav'e prevented. 

A carefully planned pro:edure like this just 
outlined gradually overcomes what is called 
in the commercial world “ the sales resistance 
and you finally sell your proposition. The im- 
portant thing is not to fire all your guns at 
once but by subtle repetition and by different 
methods of approach gradually to get the 
lesson across. With all the nurses in the com- 
munity, working at the same time for the 
same object, I am convinced that an astonish- 
ing amount could be accomp'ished. — 

Francis P. Denny, M.D., The Relation- 
ship of the Nurse to the Health Officer 
Group, T/te Commonwealth, Massachu- 
setts jDept. of Health, 17, 4: 175-177 
(Oct.-Nov.-Dec.), 1930. 

Walter Burns Saunders Memorial 
Medal — ^The second atvard of the Wal- 
ter Bums Saunders Memorial Medal 
for an outstanding service to nursing 
\rill be made this year. At the biennial 
convention of 1930 the first medal was 
awarded posthumously to S. Lillian 
Clayton, former President of the Ameri- 
can Nurses Association. 

Disfinguhhed for Service in the Cause 
of Nursing — These words below the 
name of the recipient mark this medal 
which is given by W. L. Saunders II, of 
Idiiladeiphia, in memory of his father, 
William Burns Saunders. 

The recipient to whom the reward 
will be made must be a member of the 
American Nurses .-Association, who has 
made to the profession or to the public 
some outstanding contribution either in 
personal service or in the discovery of 
some nursing technic that may be to 
the advantage of the patient and to the 
profession. The only kind of service 
excluded is that of writing. 

Recommendations should be sub- 
mitted to the Headquarters of the 


American Nurses Association, 370 Sev- 
enth Avenue, New York, N. Y., before 
April 6, 1931. — ^Walter Burns Saunders 
Memorial Medal, American Nurses As- 
sociation Release, Jan., 1931. 

The French and German of It — 
As nursing activities have developed in 
the different countries of the world, 
much confusion has ensued because each 
country had a different term for the 
same worker or type of work. Conse- 
quently the Nursing Division of the 
League of Red Cross Societies in col- 
laboration with the International Coun- 
cil of Nurses, after studying the idioms 
most commonly used, and classifying 
them, have thus recommended the 
French and German translations for 
many hospitals, nursing and social work 
terms. We are giving four of these 
terms which might be of particular in- 
terest to public health nurses: 

French German 

Social Worker 

Assistantc sociale; Fursorgerin, 
travailleuse sociale ; Sozialarbeitcrin 
au.xiliairc sociale 

Trained {General) 

Nurse {Graduate Nurse) 

Infirmierc diplomce Staatlich anerkanntc 
ICrankenpflegcrin ; 
ausgebildete Krankenp- 
flegerin; geprufte 
Krankenpflegcrin ; 
ausgebildete Scliwestcr 

District Nurse 

Infirmiere visileuse Gemeindcschwester 
Public Health Nurse 

Infirmiere visiteuse; Wohlfahrtspflegerin ; 

infirmiere d’hygienc Fursorgeschwester 

sociale 

Nursing Phraseology, Information Bull., 
League of Red Cross Societies, IX, 11- 
12: 344 (Nov.-Dee.), 1930. 



EDUCATION AND PUBLICITY 

Evart G. Routzahn* 


Suggestions Invited — “What Every- 
one Should Know About Cancer,” the 
well done booklet of the American So- 
ciety for the Control of Cancer, 25 W. 
43d St., New York, N. Y., is about to 
be reissued. There are few high-brow 
words in it. Can you find one which 
should be changed? Do you question 
any statement? Any suggestions to 
offer Dr. R. V. Brokaw, executive secre- 
tary? A copy of the booklet will be 
sent free upon request. 

How About It? — In neighborhoods 
where there is considerable unemploy- 
ment could health agencies experiment 
with “ health entertainment ” programs? 
Movies, slides, very brief talks, ques- 
tions and answers, plays, music? A 
vacant store? Use volunteers. 

Make a fresh attack upon diet at 
this time? 

Tackle “ worry ”? Boost recreation 
possibilities? 

Try to help present conditions — and 
get some of your own job done? 

1931 Publicity Awards — ^As an- 
nounced by Social Work Publicity Coun- 
cil, 130 E. 22d St., New York, N. Y., 
the following will be considered: an- 
nual reports, envelope staffers, house 
organs for the public, staff house or- 
gans, industrial posters, published edu- 
cational photographs, social case work 
stories, suburban publicity. Closes 
April 15, 1931. Many of past awards 
have gone to health organizations. Any 
member of S. W. P. Council will have 
full details. 


A New National Medium — “ Keep- 
ing Up With the World! ” is a new de- 
partment in Collier’s Weekly, 250 Park 
Ave., New York, N. Y. — a weekly col- 
umn made of paragraphs — fact, figures, 
fancy. Plenty of items possible from 
the health field, and $1 is paid for each 
one accepted. 

When It Is New — Then is when 
the editor wishes to see specimens of all 
types of your publicity. Will you send 
samples upon request? Free? For 
how much postage? Sale price? See 
editor’s address at bottom of this page. 

The Research Spirit in Health 
Education — ^The following is quoted 
by Hygeia from the committee on re- 
, search in education of the American As- 
sociation for the Advancement of Sci- 
ence: 

We believe that every normal individual is 
born with some endowment of the research 
spirit . . . that this mental habit of learning 
by self-reliant experiment should be conserved 
and strengthened from the beginning through- 
out life. 

Is not the questioning, testing, observ- 
ing attitude — the learning attitude — of 
immense importance to those who seek 
to change health habits? Some of the 
health bulletins do not seem to have 
changed in all the 10 to 20 years they 
have been reaching me. Even the paper 
or type remains the same — and in some 
cases it is atrocious. 

The A. A. A. S. report continues: 

Wft VitlTCvt: iVial tAmaticcn prt.- 

kindergarten age on through the university 
should have this encouragement of the spirit 
and habit of research as a main object. . . . 


• Please address questions, samples of printed matter, 
criticism of anything which appears herein, etc., to 
Evart G. Roulzahn, 130 East 22d St., New York, 
N. Y. 
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Paul, Minn. Feb., 1931. 10 cents. A 
brief statement of first considerations. 

The Missouri Public Health News 
(State Board of Health, Sept,, 1930) 
reports on the Blue Ribbon Baby Health 
Contest conducted at the State Fair. 
There were classes for rural and town 
boys and girls — 12 to 24 months, 24 to 
36 months, 36 to 48 months. 

An educational program addressed to 
junior and senior high schools is being 
launched by the American Eugenics So- 
ciety. Address them at New Haven, 
Conn. 

Health in High Schools — a sympo- 
sium. National Tuberculosis Assn., 450 
7th Ave., New York, N. Y, For every- 
one concerned -with high school health. 
40 pp. 5 cents. 

Teacher’s Inventory of Health Assets. 
National Tuberculosis Assn. Questions 
on “ The Schoolroom,” “ The Com- 
munity ” and “ The Pupils,” with 
“ Progress Chart.” “ Given as examples 
of what the teacher should ask in order 
to know whether her health teaching is 
carrying over into practice in the school- 
room, the home and the community.” 
Likewse a tool for parent-teacher asso- 
ciations, home bureau workers and 
others who wish to check back from the 
community to the school. 75 cents for 
100 . 

“ Health — the first objective in Edu- 
cation.” Welfare Division, Metropoli- 
tan Life Ins. Co., New York, N. Y. 
Classified list of publications issued by 
School Health Bureau. 

You Have .An Square A Lunch — 
Why? National Dairy Council, 221 N. 
LaSalle St., Chicago, 111. 16 pages. A 
study of classroom-lunchroom health 
teaching directed by Dr. Lydia J. Rob- 
erts, University of Chicago. Free. 
Supplemented by teaching material. 50 
cents a set. 

Health Bulletin for Teachers. Issues 
for April, 1929-June, 1930, combined. 
Metropolitan Life Ins. Co., New York, 
N. Y. Addresses of publishers and 


prices are not given with reading ref- 
erences. 

The Health and Cleanliness Chronicle 
of a Junior High Training School. 30 
pages. Dull finished paper. Free for 
Junior High Schools. 

“ No satisfactory text available ” on 
health education says “ A Curriculum 
for the Professional Preparation of 
Physical Education for Secondary 
Schools.” In the list of reading ref- 
erences no prices are given and the 
number of pages is not shown. A re- 
grettable omission. From California 
State Dept, of Education. 

Health and Physical Education Se- 
ries — Grades I to III. Ohio Dept, of 
Education. Foot note and reading lists 
are uneven, but the majority give the 
city as well as the publisher. Prices for 
2 groups of pamphlets. The following 
is significant: 

Commercial advertising material may be se- 
cured for health teaching. Care should be 
exercised that it be attractive and true to fact. 
Circulars and pamphlets containing a mini- 
mum amount of good health material and a 
maximum amount of advertising should be 
avoided. Schools cannot afford to be used for 
commercial advertising purposes. 

Cleveland schools are not allowed to use 
health advertising material without special 
permission from the board of education. In 
Dayton such material may be used for class- 
room purposes although it may not be dis- 
tributed to the children to take home. 

HONOEABLE MENTION 

To the Commonwealth Fund: for 
Annual Report for 1930 — for the aqua- 
tone illustrations, t}q)e, paper, and table 
of contents (the last is difficult to find 
because it does not follow the title 
page). 

To St. John’s Guild (floating and sea- 
side hospitals) : for Annual Report with 
table of contents — ^with committees and 
officers listed on 3d and 4th cover pages 
as indicated in table of contents — ^with 
pages of half-tones scattered through 
the many pages listing donors and con- 
tributors, New York, N. Y, 
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EADIO 

“ The Level of Thirteen-Year-Olds,” 
by William Orton. Atlantic. Jan., 
1931. “What broadcasting is and 
might be.” 

The New York World gives the credit 
to radio: 

It has shortened the speeches that the citi- 
zenry has to endure. Time was when the 
chief orator at a public gathering took from 
forty minutes to an hour and a half to reveal 
that he had nothing to say; tlie fact probably 
had a lot to do with the mounting death rate 
from nervous diseases. But the radio has 
changed this. . . . There has been a great deal 
of condensation, and particularly a mortality 
among the comical Scots, Jews and Irishmen 
brought to mind by the opening remarks of 
the toastmaster. . . . Also, there has been a 
diminution in the water-drinking, coat-button- 
ing and for-reply-pausing that used to be such 
a trial on the patience. 

V. W. Marr, chairman of Radio Com- 
mittee, Publicity Group of Boston Coun- 
cil of Social Agencies, offers the follow- 
ing advice to broadcasters: 

To arrive late at the studio is one of the 
most serious offenses in the radio world. Un- 
til the arrival of assigned performers, the pro- 
gram manager i.s sitting on needles and pins 
wondering whether the scheduled talent is to 
arrive. Consequently, all broadcasters are re- 
quested to be at the studio at least one-half 
hour before the time scheduled for their broad- 
cast. They should report immediately to the 
person in charge of the studio. 

Another matter of equal import is over- 
time. Any person who runs over his allotted 
time in a broadcasting studio is an unwelcome 
visitor and his chances of further perform- 
ances arc slight. He not only cooks his own 
goose, but, in the case of a scries, jeopardizes 
the chance of others to obtain the facilities of 
the station gratuitously. 

It appears that loo manj' of the agencies 
arc submitting stereotyped articles with the 
assumption that the radio audience is, or will 
become, interested in their cause. Conse- 
quently, agencies are urged to bear in mind 
the slogan “ Entertain and Interest.” 

The Heart Council of the Cincinnati 
Public Health Federation reports 500 
requests from 33 states for pamphlet 
copies of radio talks. 


Connecticut State Dept, of Health re- 
ports a radio listener who was led to 
substitute a visit to a physician for a 
dose of salts. The listener was hurried 
to a hospital for an acute appendicitis 
operation. 

Philadelphia Dept, of Health broad- 
casts over WFI every Tuesday at 6:45 
p.m. 

“ Devils, Drugs and Doctors,” a 15- 
minute broadcast by Dr. H. W. Hag- 
gard, sponsored by Eastman Kodak Co., 
over Columbia System, Sundays: 8:00 
p.m. (E. S. T.), 7:00 p.m. (S. C. T.), 
6:00 p.m. (M. S. T.), 5:00 p.m. (P. S. 
T.). Printed copies free. 

The Canadian Social Hygiene Coun- 
cil, Toronto, Can., supplies a series of 
30 radio talks on various health topics 
to 16 stations for local broadcasting. 
Copies may be secured from tlie Council. 

Copies of radio talks may be secured 
from State Dept, of Health, Hartford, 
Conn.; State Board of Health, Raleigh, 
N. C.; Ohio Public Health Assn., Co- 
lumbus, 0.; Bureau of Health, Roch- 
ester, N. U. S. Public Health 
Service, Washington, D. C.; Cleanli- 
ness Institute, 45 East 17th St., New 
York, N. Y. 

On Feb. 4 was given the 82d of the 
radio talks on “ Your Health ” broad- 
cast Y'^ednesday afternoons over WEAF 
by Dr. Shirley W. Wynne, 505 Pearl 
St., New York, N. Y., who will supply 
copies on request. 

Whenever the 1 00th broadcast is 
reached by the New York State Dept, 
of Health the series is printed in a neat 
paper bound volume numbering about 
125 pages. The fourth volume of 
Health By Radio has appeared. Many 
of these talks can be taken over by 
other states and cities with slight 
changes. 

EDUCATIONAL MATERIAL 

Prenatal Care. Children’s Bureau, 
Washington, D, C. Revised “best 
seller.” 
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Carbon monoxide booklet — both 
French and English. Provincial Bureau 
of Health, Montreal, Can. 

Management of Cases of Communi- 
cable Diseases in Isolation or Quaran- 
tine. State Department of Health, 
Des Moines, la. Not at all offic'al ” 
looking. Heavy paper. Simple line 
cuts. Need not have used the shiny 
paper. Free. 

Sex Education, by Edith D. Dixon, 
Extension Service, Rutgers University, 
New Brunswick, N. J. 8 pages. > Seeks 
to bring about “ a matter-of-fact atti- 
tude ” and use of “ the correct vocabu- 
laiy.” The few reading references all 
include publisher’s address and price. 
For free distribution only in New Jer- 
sey, but single copies will be sent free 
to health workers elsewhere. Request 
privilege of re-publication. 

The Early Care of Children’s Teeth, 
by Dr. L. J. Stephan. Milwaukee 
Health Dept. 12 pages. From birth 
to 6 years. Free. 

Some day this writer hopes for care- 
ful consideration of how to select sub- 
ject matter for those who most need 
health information. Should the early 
care of children’s teeth be presented in 
two parts? How about using “ Save 
The Baby Teeth! ” for the mothers of 
babies? 

List of Publications, National Com- 
mittee for Mental Hygiene, 450 7th 
Ave., New York, N. Y. 

Some, of the advance papers of the 
International Congress on Mental Hy- 
giene are available at 15 cents a copy. 
Ask for copy of list. Two of them: 
Educational Techniques for Mental Hy- 
giene Societies, and Public Education in 
Mental Hygiene. 

Publicity Material, American So- 
ciety for the Control of Cancer, 25 West 
43d St., New York, N. Y. Free. A 
list of available material. 

Children’s Bureau and Other Publi- 
cations Relating to Children. Supt. of 
Documents, Washington, D. C. Free. 


List of government publications for sale. 

Foods and Cooking. Supt. of Docu- 
ments, Washington, D. C. Free. List 
of government publications. 

Living The Healthy Life, by Dr. J. 
F. Williams of Teachers College, John 
Hancock Mutual Life Ins. Co., Boston, 
Mass. Free. A “ health manual ” of 
12 pages for those who Avill accept a 
manual touching upon a dozen aspects 
of healthy living. 

Health Education Material. Dairy- 
men’s League Cooperative Assn., 11 
West 42d St., New York, N, Y. Free. 
Illustrated catalogue of publications and 
other material. 

Publications and Policy of Distribu- 
tion. Cleanliness Institute, 45 East 
17th St., New York, N. Y. Free. 
Classified, descriptive list of publica- 
tions and how to get them. 

Among the Cleanliness Institute publi- 
cations: The Great East Gate, by Dr. 
W. W. Peter, and Hitch-hikers, by Dr. 
Peter and G. T. Hallock. All health 
educators may and should have copies. 
When you have read or used either of 
them please tell me what you think of 
it. Hitch-hikers offers many ideas for 
exhibits and illustrated talks. 

Eating for Efficiency. Evaporated 
Milk Assn., 203 North Wabash Ave., 
Chicago, 111. 64 pages. Menus, reci- 
pes, calories and mineral values of com- 
mon measures of food. Free. 

Health Education and the School 
Lunch, and \Vhy Evaporated Milk? 
illustrate use of rough finished paper, 
silhouettes as illustrations, and black 
with one color in printing. Address 
above. Free. 

Citrus Fruit Recipes For Special 
Diets. California Fruit Growers Ex- 
change, Los Angeles. Free for training 
classes. 

MAGAZINE ARTICLES 

“ The Gland Route to Health,” by 
Dr. G, F. Alsop. Woman’s Jonrnal, 
New York, N. Y. Dec., 1930. 
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“ I Smell Smoke,” by T. F. Dough- 
erty. Saturday Evening Post. Jan. 31, 
1931. Fire hazards and prevention. 

“What Rights Has the Child? ” by 
Dr. W. R. Ramsey. Farmer’s Wife. 
Feb., 1931. St. Paul, Minn. Free.^ 

“ Our Ageing Population: Its Vital 
Effects,” by Louis I. Dublin. Nc'to 
York Times. Jan. 4, 1931. Diagram. 

CONVENTIONS 

“Public Health Education — The 
Function of the University and of Pri- 
vate Foundations — ^The Functions and 
Limitations of Government in Public 
Health ” will be discussed by the Health 
Division, National Conference of Social 
Work, Minneapolis, Minn., June 19, 
1931. 

The Educational Publicity Division, 
National Conference of Social Work, 
Minneapolis, Minn., will discuss; “ Edu- 
cation of the Public on Mental Hygiene 
— The Public I\Iind on the Private 
Mind”; “Lessons in Public Relations 
from the Year 1930 — Old and New 
Stereotypes”; “The Child and Propa- 
ganda — The Conundrum of the Educa- 
tor — ^Thc Problem for Child Guidance ”; 
“ The Lessons From Difficult Causes”; 
“ The Radio and Social Work — Does 
the Public Listen In? — ^\Vho is Broad- 
casting — and What? ” 

At Minneapolis in June the Social 
Work Publicity Council program will in- 
clude; “Review of 1931 Publicity 
Awards ”; “ Round Table on the News- 
paper in Social Work ”; “ Outstanding 
Publicity Ideas of the Year”; “What’s 
On Your Mind: Questions and An- 
swers on Publicity Practice”; “ Round 
Table on Annual Reports and Annual 
Meetings.” 

A School Health Program in Re- 
lation to Tuberculosis of Children,” by 
D. J. Kelly, and “ Public Relations,” by 
G. A. Hastings, will be features of the 
National Tuberculosis Association con- 
vention, Syracuse, N. Y., in May. 

An evening session of the Pennsyl- 


vania Tuberculosis Society annual meet- 
ing was devoted to “Education for 
Health.” One of the 3 addresses was 
by Dr. H. E. Kleinschmidt of the Pub- 
lic Health Education Section. Another 
feature was a joint luncheon session 
with the local Rotary Club. 

The White House Conference will be 
discussed in an afternoon session of the 
annual meeting of the Iowa Public 
Health Assn. 

Report of Magazine Cooperation With 
White House Conference. Mimeo- 
graphed report showing an immense 
circulation of Conference material. 
Professional journals do not show up so 
well, due, doubtless, to the scarcity of 
real fact material about the Conference, 
hlost of the news releases told of con- 
ditions and problems, while public 
health workers needed to know more 
about the plans for the studies and the 
Conference. 

DATES AHEAD 

May 1 — Child Health Day — ^Empha- 
sis upon “ an adequate school health 
program adapted to meet the needs of 
each community,” and the “ support of 
adequate full-time community health 
serv'ice,” are urged as May Day — Child 
Health Day — themes by the Conference 
of State and Provincial Health Authori- 
ties. Address: American Child Health 
Assn., 450 7th .Ave., New York, N. Y. 

May 10 — Mother’s Day — ^Address: 
Maternity Center Assn., 578 Madison 
Ave., New York, N. Y”. “ A Day to 
Save Mothers’ Lives”; “to direct the 
attention of the American people to our 
deplorable maternal death rate — tlie 
highest in any civilized country.” 8 
electrotypes, in different sizes, for news- 
paper use supplied free. Also press 
copy, 400 up to 1,200 words, including: 
“The Waste In Mothers’ Lives”; 
“They Never Knew Their Mothers”; 
“ A Square Deal for Mothers ”; “ Stork 
Worship.” Other forms of publicity 
suggested for state and local groups. 
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Departments and associations may 
“ cash in ” on the national promotion of 
the “ Day ” under the leadership of the 
well known Maternity Center Associa- 
tion. 

May 12 — ^National Hospital Day — 
Address: National Hospital Day Com- 
mittee, 537 S. Dearborn St., Chicago, 
111. Some of “ the larger radio and na- 
tional advertisers have promised co- 
operation.” This of course is a long 
established and successful event. 

WHY DO THEY DO IT? 

A memorandum of health activities 
in a city, located east or west of Mon- 
tauk Point, is headed 

A Review of New Activities initiated or 
accomplished at . . . during the past ten 
months. 

But the memorandum is not dated! 
Nothing but a real letter is dated — ac- 
cording to the average stenographic 
mind. The way to avoid trouble in 
filing and sending out undated material 
is to have an office rule that all material 
going through a typewijiter shall be 
dated iinless contrary instructions are 
issued. 

A 4-page T.A.T. folder of special 
merit is issued by “ the Health De- 
partment ” in some unnamed city. 
Why the modesty? 

PLAYS 

A play for adults: My Son John, by 
Drs. L. F. Wooley and D. K. Pratt. 
National Committee for Mental Hy- 
giene, 450 7th Ave., New York, N. Y. 
10 cents. “ A mental hygiene playlet 
about a normal child.” First presented 
at annual meeting of National Congress 
of Parents and Teachers. 

The Treasure of Healthy Harbor. 
Hygeia, 535 North Dearborn St., Chi- 
cago, 111. Feb., 1931. 25 cents. An- 
other “ pirate ” health play for the 7th 
grade. 

“ Let’s Give a Play,” by 0. Schrottky. 


American Girl, 670 Lexington Ave., New 
York, N. Y. Feb., 1931. 20 cents. 
Makes much of simple settings and 
costumes — to make it easier to “give 
a play” about health — or for health’s 
sake. 

In the same issue of American Girl, 
the Girl Scout magazine, will be found 
“ Plays to Act and Read,” by S. L. 
Goldsmith, and “ How About Mario- 
nettes? ” The latter introduces the idea 
of home-made puppets. 

DIPHTHERIA 

“ The Results of the S-Year Toxin- 
Antitoxin Campaign ” (now closed) in 
New York State. State Dept, of 
Health, Albany. Free. 

The “ Diphtheria issue ” of The Com- 
monhealth (Massachusetts Dept, of 
Public Health) included “A Diphtheria 
Immunization Campaign — Organization 
and Methods.” July-Sept., 1930. Free, 

Emphasis for the 24-sheet diphtheria 
prevention poster was gained in Lafa- 
yette High School, Buffalo, by an im- 
veiling in the school auditorium. Illus- 
trated in S.C. A. A. News, 105 East 22d 
St., New York, N. Y. Jan., 1931. 

A progress report of the New York 
City campaign based on “ the economic 
loss caused by diphtheria ” — a press re- 
lease. New York City Dept, of Health. 
Free. Can be worked over in other 
cities or states. 

Two different blotters and a small 
handbill — Health Dept., Attleboro, 
Mass. No “hard words.” Tell the 3 
or 4 facts most necessary to get under- 
stood. Free. 

A press release on diphtheria carriers 
— ^New York City Dept, of Health. 
Free. Also “ Eight children’s lives 
saved each week ” — ^press release. Free. 

The Benvyn, 111., American Legion 
Post was awarded the State Adjutant’s 
Cup — for the outstanding piece of 
service among the children in Illinois ” 
— for its local campaign for diphtheria 
immunization. 



BOOKS AND REPORTS 

USEFUL BOOKS OF THE PAST YEAR 

Mazyck P. Ravenel, M. D. 


TN this review we have not confined 
i ourselves entirely to 1930, since sev- 
eral exceptional books dated 1929 were 
published late in the year and notices of 
tliem did not appear until 1930. Fur- 
ther, we omitted our 1929 annual re- 
view. We have limited ourselves almost 
entirely to books which will be of use to 
the public health worker in the many 
fields embraced under that title. 

The classification has been somewhat 
difficult and under “ miscellaneous,” 
especially, will be found a number of 
works which might well be placed else- 
where. Works on bacteriology which 
include immunity, as practically all of 
them do, have been included under bac- 
teriolog}^ 

While we have depended chiefly on 
reviews in our own columns, we have 
also consulted a number of leading 
American and English journals. Practi- 
cally all the English publishers have 
agencies in America, some of which put 
out the books under their own names, 
so that they may be obtained as easily 
as those published here. 

On bacteriology, we have three works 
of unusual value. The Medical Re- 
search Council of England is publishing 
A System of Bacteriology in Relatioji to 
Medicine, ^vritten by many authors, and 
published by His Majesty’s Stationery 
Office. Several volumes have appeared 
during the year. For succinctness and 
accuracy of statement, as well as practi- 
cal value, this is easily the most valu- 
able work on this subject in the English 
language. Of equal value, as far as it 
goes, is The Principles of Bacteriology 
and Immunity, by Topley and Wilson, 


William Wood. An excellent book on 
a subject too little known is Molds, 
Yeasts and Actinomyces, by A. T. 
Henrici, Wiley. The Pickett-Thompson 
Research Laboratories have issued Vol- 
umes V and VI on the Pathogenic 
Streptococci. Volumes II and III of 
Physiology and Biochemistry of Bac- 
teria, by R. E. Buchanan and Ellis I. 
Fulmer, Williams and \Vilkins, are im- 
portant and of great interest. Very 
useful books are A Compilation of Cul- 
ture Media for the Cultivation of Micro- 
organisms, by Max Levine and H. W . 
Schoenlein, Williams and Wilkins, and 
Bacterial Metabolism, by Marjory 
Stephenson, Longmans, Green ^ & Co. 
The Bacteriophage and Its Clinical Ap- 
plication, by F. D. d’Herelle, Charles 
C. Thomas, treats of a much discussed 
phenomenon. An Introduction to Ma- 
lariology, by Mark F. Boyd, a master of 
the subject, Harvmrd University Press, 
is worthy of especial praise from every 
standpoint, and The Geographical Dis- 
tribution of the Malaria Carrying Mos- 
quitoes, by H. WC Kumm, American 
Journal of Hygiene, goes with it ap- 
propriately. 

Immunology has, as usual, held the 
interest of laboratory •workers as well as 
clinical men. The following can be 
recommended: The Chemical Aspects 
of hnmunology, by H. Gideon "Wells, 
Chemical Catalogue Company; The Im- 
munology of Parasitic Infections, by 
William H. Taliaferro, Century Com- 
pany; and Immunity in Infectious Dis- 
eases, by Besredka, Williams and Wil- 


kins. 

The laboratory worker will welcome 

[ 452 ] 



Books and Reports 


453 


the third edition of Laboratory Meth- 
ods of the United States Army, by 
Charles F. Craig, Lea & Febiger; and 
the 7th edition of Lehmann's Medical 
Hand Atlases — Determinative Bacteri- 
ology, Volume I, Translated by R. S. 
Breed, G. E. Stechert. Laboratory 
Medicine, by Daniel Nicholson, Lea & 
Febiger, is an excellent work, and 
though designed chiefly for clinical 
medicine, contains much of value to the 
public health worker. The Report of 
Second Conference on the Sero-Diag- 
nosis of Syphilis, World Peace Founda- 
tion, is also of great practical impor- 
tance. 

Two outstanding books on water sup- 
ply and sewage disposal have appeared: 
Water Supply Engineering, by Babbitt 
and Doland, McGraw-Hill; and Sewer- 
age and Sewage Disposal, by Metcalf 
and Eddy, McGraw-Hill. 

The output on personal, industrial, 
mental, sex and general hygiene has 
been large. Under this general head- 
ing we have included some books which 
might well have been placed elsewhere, 
because while their titles do not indi- 
cate that they are particularly devoted 
to hygiene, the authors have given much 
attention to prevention. The following 
have been selected as typical in their 
respective lines: The Diagnosis of 
Health, by William R. P. Emerson, Ap- 
pleton; The Hygiene of the School 
Child, by Terman and Almack, Hough- 
ton Mifflin; Hygiene for Nurses, by 
Guy and Linklater, Wood; Outline of 
Preventive Medicine, Edited for New 
York Academy of Medicine, by Son- 
dern, Heyd and Corwin, .Hoeber; A 
Textbook of Hygiene, by J. R. Currie, 
Wood; Military Preventive Medicine, 
by George C. Dunham, Army Medical 
Bulletin No. 23; Personal Hygiene for 
Ntirses, by Seneca Egbert, Davis; The 
Principles and Practice of Hygiene, by 
Smiley, Gould and Melby, Macmillan; 
Artificial Sunlight — Combining Radia- 


tion for Health with Light for Vision, 
by M. Luckiesh, Van Nostrand; Tu- 
berctdosis Among Children, by J. A. 
Myers, Thomas; Personal and Com- 
munity Hygiene, by C. E. Turner, 
Mosby. 

Under industrial hygiene we have 
Psychology and Industrial Efficiency, 
by Harold Ernest Burtt, Appleton; In- 
capacity or Disablement in Its Medical 
Aspects, by E, M. Brockbank, H. K, 
Lewis; Trauma, Disease Compensation 
— A Handbook of their Medico-Legal 
Relations, by A. J. Fraser, F. A. Davis; 
Is It Safe to Work? A Study of In- 
dustrial Accidents, by Edison L. Bowers, 
Houghton Mifflin ; and The Htman Fac- 
tor in Industry, by E. P. Cathcart, Ox- 
ford University Press. A new depar- 
ture, useful to the laboratory man as well 
as the specialist in industrial hygiene, is 
Industrial Microbiology, by Smyth and 
Obold, Williams and Wilkins. There 
has been a great development in this 
subject since the World War, much of 
the material still being found only in 
technical journals. 

Writers on sex hygiene have given us 
Factors in the Sex Life of Twenty-two 
Hundred Women, by Katherine Bement 
Davis, Harper; and Sterilization for Hu- 
man Betterment, by Gosney & Popenoe, 
Macmillan. 

On mental hygiene we cannot but 
single out Introduction to Mental Hy- 
giene, by Groves and Blanchard, Henry 
Holt. This is a subject too little un- 
derstood by the general physician and 
many books concerning it are written 
in language difficult for the average per- 
son to understand. This particular 
work has not only been very highly 
praised by specialists, but is written in 
language which makes all of its teach- 
ings available to the average reader. 
Other excellent books on this subject 
are: Practical Psychology and Psychi- 
atry, 6th edition, by C. B. Burr, Davis; 
Social Control of the Mentally Deficient, 
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American Journal 

by Stanley P. Davies, Crowell; The 
Adolescent : His Co7ijlicts and Escapes, 
by Schwab & Veeder, Appleton, and 
Mental Deficiency, Sth edition, by A. 
F. Fredgold, Wood. 

In spite of the attention which oral 
hygiene has attracted for several years, 
as evidenced by the work in England, 
and tlie studies in America, some of 
which are under the Foundations, few 
books have appeared on the subject. 
We can recommend Month Injections 
and Their Relation to Systemic Dis- 
eases, by Malcolm Graeme MacNevin 
and Harold Stearns Vaughan, issued b)' 
the Joseph Purcell Research Memorial. 
From England we have a most valuable 
report. Special Report Series, No. 140, 
Diet and the Teeth: An Experimental 
Study, Part I, by May Mellanby; His 
Majesty’s Stationery Office, published 
in November, 1929. 

The social and economic status has 
much influence on health. We can rec- 
ommend The Social Worker in Family, 
Medical and Psychiatric Social Work, 
by Louise C. Odencrantz, Harper. 

The study of children from every 
standpoint has received an impetus 
through the studies made by the various 
committees of the White House Con- 
ference. Most of this material is not 
yet in book form and cannot be offered 
for some time to come. Two books 
ha\'e been recommended by the review- 
ers. Ct eative Activities in Physical 
Education, bj^ Olive K. Horrigan, A. S. 
Barnes; and Baby’s First Two Years, 
by Richard hi. Smitli, Houghton Mifflin! 

Epidemiology is represented by the 
following: Epidemic Encephalitis — Rc- 
poit of Survey by Malheson Commis- 
sion, Columbia University Press; Undu- 
lant Fever and Contagious Abortion, by 
L. C. Bulmer, Technical Service Bureau; 
Diseases Transmitted jroni Animals to 
Man, by Thomas G. Hull, Charles C. 
ihomas; and The Epidemiology and 
Control oj Malaria in Palestine, by I. J. 
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Kligler, Chicago University Press. The 
work on encephalitis does not arrive at 
any conclusions because the disease of- 
fers many problems which are as yet un- 
solved, but we know of nothing which 
contains anything like the amount of 
information on the subject that this re- 
port gives. 

Two unusually good books on tu- 
berculosis, especially the relation of the 
disease in animals to human beings, de- 
serve attention: Tuberculosis in Man 
and Loiver Animals, by H. H. Scott, His 
Majesty’s Stationery Office; and The 
Prevention oj Human Tuberculosis oj 
Bovine Origin, by William G. Savage, 
Macmillan. 

There have been a number of short 
books on various aspects of food and 
feeding from which we have selected: 
Feeding the Family, 3d edition, by hlary 
Schwartz Rose, Macmillan; Deficiency 
Diseases, Including Osteomalacia and 
Tetany, by Alfred F. Hess, Lea & Fe- 
biger; The Most Nearly Pcrject Food: 
The Story oj Milk, by Crumbine and 
Tobey, Williams and Wilkins; and Grow 
Thin on Good Food, by Luella E. Ax- 
tell. Funk & Wagnalls. 

Parasitolog}^ is well represented by: 
A Manual oj External Parasites, by H. 
E. Endng, Charles C. Thomas; Hook- 
woim Disease, Its Distribution, Biology, 
Epidemiology, Pathology, Diagnosis and 
Control, by Asa C. Chandler, Macmil- 
lan; Insects, Ticks, Mites and Venomous 
Animals oj Medical and Veterinary Im- 
portance, by Patton and Evans, H. R. 
Grubb, Ltd.; Introduction to Human 
Parasitology, 4th edition, by Asa C. 
Chandler, Wiley (replacing Animal 
Parasites and Human Diseases); and 
Handbook oj the Mosquitoes oj North 
America, by Robert Matheson, Charles 
C. Thomas. 

Tropical Medicine is represented by: 
Tropical Medicine, by Rogers and 
Megaw, Blakiston, based on the exten- 
sive experience of the two well known 
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men in the tropics and original in ar- 
rangement and treatment; and Tropical 
Medicine in the United States, by Al- 
fred C. Reed, Lippincott, 

Several excellent biographies and 
autobiographies have appeared of which 
the following are of especial value; 
Medical Leaders from Hippocrates to 
Osier, by Lambert and Goodwin, Bobbs- 
Merrill; Harvey W. Wiley, Bobbs-Mer- 
rill; Edward Jenner and the Discovery 
of Smallpox Vaccination, by Louis H. 
Roddis, published by the author; 
and Health Heroes. Edward Liv- 
ingston Trudeau, by Hallock & Tur- 
ner, Heath. The most notable bi- 
ography in many ways is The Book of 
My Life, by Jerome Cardan, translated 
from the Latin by Jean Stoner, E. P. 
Dutton. Cardan was a remarkable 
character from many standpoints, the 
leading physician of his time as well as 
a great mathematician. His character 
was full of apparent contradictions, and 
his story has now for the first time been 
made available to the average reader. 
Plarr's Lives of the Fellows of the Royal 
College of Surgeons of England, by Sir 
D’Arcy Power, John Wright & Sons, 
gives the histories of many famous dis- 
coverers of medical facts. 

Many books must be classed under 
“ Miscellaneous,” some of these written 
for the public in nontechnical language, 
but containing material which the aver- 
age health worker and physician will 
appreciate. Some of the outstanding 
are: Health — What Everyone Ought to 
Know, by Oliver T. Osborne, Thomas; 
Disease and the Man, by George Draper, 
Macmillan; The Art of Rapid Reading, 
by W. B. Pitkin, McGraw-Hill; The 
Story of San Michele, by Axel Munthe, 
Dutton;- The Biological Basis of Hu- 
man Nature, by Jennings, W. E. Nor- 
ton; Getting Well and Staying Well — A 
Book for Tuberculous Patients, Public 
Health Nurses and Doctors, by John 
Potts, Mosby; Science in the Service of 


Health, by Elliot R. Downing, Long- 
mans, Green and Co.; Pioneers of Pub- 
lic Health — The Story of Some Bene- 
factors of the Human Race, by M. E. 
M. Walker, Oliver & Boyd; Practical 
Medical Dictionary, nth edition, by 
Thomas Lathrop Stedman, Wood; The 
Development of Physiological Chemistry 
in the United States, by Russell H. Chit- 
tenden, The Chemical Catalogue Com- 
pany; Dietetics in Warm Climates, by 
J. Neil Leitch, Robinson & Sons; Al- 
lergic Diseases, by Ray M. Balyeat, 
Davis; Seventy Birth Control Clinics, 
by Caroline Hadle}’^ Robinson, Williams 
& Wilkins; Civilization and The Crip- 
ple, by Frederick Watson, John Bale, 
Sons & Danielson; History of Haitian 
Medicine, by Robert P. Parsons, Hoe- 
ber; Human Biology and Racial Wel- 
fare, by E. V. Cowdry, Hoeber; Medi- 
cine. Its Contribution to Civilization, by 
E. B. Vedder, Williams & Wilkins; and 
Recent Advances in Preventive Medi- 
cine, by J. G. C. Haslam, Blakiston. 
The Money Value of a Man, by Louis 
I. Dublin, Ronald Press, shows the use- 
less loss of wealth by premature deaths. 
Without wishing to appear partial we 
cannot but call especial attention to 
The Story of San Michele, which is 
largely an autobiography, as one of the 
most remarkable books which has been 
published during the year. Its popu- 
larity and human interest is attested by 
the fact that 30 reprints were printed 
in 12 months. 

On the legal side, we note A Survey 
of the Law Concerning Dead Human 
Bodies, by G. H. Weinman, National 
Academy of Science, which is of inter- 
est to many classes of readers; and The 
Doctor in Court, by Edward Hunting- 
ton Williams, Williams & Wilkins. 

At a time when athletics is being so 
widely discussed, the Symposium on 
Physical Education and Health, edited 
by Jay B. Nash, New York University 
Press, will be found most useful. An- 
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other good book is Handbook of Phys- 
ical Education, by E. G. Schroeder, 
Doubleday, Doran. 

Lastly, Blood Grouping in Relation to 
Clinical and Legal Medicine, by L. H. 
Snyder, Williams & Wilkins, calls for at- 
tention. Written largely from the bio- 
logical standpoint, it contains facts of 
general and practical interest. 

Medical Biometry and Statistics — 

By Raymond Pearl. {2d ed rev.) 

Philadelphia: Saunders, 1930. 459 

pp. Price, $5.50. 

The word “ statistics ” seems destined 
for a place in the lists of words of great- 
est usage which lexicographers compile 
in their idle moments. The world has 
long known the power of the printed 
word; now it may come to recognize the 
even greater effect of a statistical 
formula. 

When, in 1923, Raymond Pearl pub- 
lished his Introduction to Medical Bi- 
ometry and Statistics he made available 
to public health workers all the well 
tested procedures which a medical sta- 
tistician is ever likely to employ. Now 
we have the second, completely revised 
and enlarged edition of this valuable 
work. Pearl has wisely omitted certain 
topics of purely theoretical interest, such 
as his Classification of the Causes of 
Death for Research Purposes. He has 
added much useful material dealing 
with the preparation of record forms and 
their tabulation, a new chapter on the 
logistic curv'e, and, as part of Chapter 
I, a new section on the Nature of Sta- 
tistical Knowledge. This section will 
repay the most attentive reading even by 
a trained statistician. 

There is great temptation to quote 
from it freely, but space will permit of 
but one sentence: “Very likely some 
will not agree with its reasoning or its 
tentative conclusions, but even in such 
event, it may help the disagreeing 
reader to tlie more complete ordering of 
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his own ideas about statistical concepts.” 

This observation illustrates what the 
reviewer considers as Pearl’s greatest 
contribution to the field of biometry. 
His work has frequently called forth the 
expression (at times, violent) of oppos- 
ing views. The important point is that 
were it not for his prolific researches it 
probably would not have occurred to 
many of his opponents to investigate the 
disputed subjects at all. 

The book is thorough and exact in 
statements of fact, stimulating and open- 
minded in interpretation. The changes 
in the new edition have made an excel- 
lent book even more meritorious. 

J. V. DePorte 

The State Departments of Massa- 
chusetts, Michigan, and Ohio — By 
James Wallace, M.D. {Sponsored by 
the Committee on Administrative 
Practice, American Public Health As- 
sociation.) New York: Common- 
wealth Fund Division of Publica- 
tions, 1930. 192 pp. Price, SI. SO. 

Dr. Wallace has made a detailed 
study of the state health organization of 
3 states having an approximately equal 
population. These states were well se- 
lected, in that each represents a some- 
what different tj'pe of population, hav- 
ing varying governmental procedures 
and traditions. Each state has an ac- 
tive health service, with wide diver- 
gence of viewpoint in relation to general 
policies. 

The book begins with a short chapter 
on the origin and present form of the 3 
state health departments. Local health 
organization in each state is considered 
briefly, and there is a short chapter on 
appropriations and expenditures. The 
author has not considered each state 
separately, but has divided the book in 
accordance wth the functions of a state 
health organization and has summarized 
the activities of all in relation to each 
separate function. 
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For example, tuberculosis control' (p. 
81) is treated in a short chapter. The 
activities of each of the states in rela- 
tion to tuberculosis control are outlined. 
The author makes* no comparisons, but 
the material is suitably compiled, so 
that the reader can make his own. 

In the final chapter, the author gives 
a brief critical statement in regard to the 
organization, activities, and policies of 
the states under consideration. 

The appendix gives the Appraisal 
Forms for rural and municipal health 
service as adopted by the American 
Public Healtli Association. These 
forms are inserted “ for those who may 
wish to measure the achievement of the 
three state health departments.” Since 
these Appraisal Forms relate to local 
health organization they have little 
utility as a means for measurement of 
achievement of state health work. 

Students. of state public health ad- 
ministration will secure much informa- 
tion from a careful study of Dr. Wal- 
lace’s book. Wilson G. Smillie 

Study Guide Test-Book in Hygiene 

— By Dean Franklin Smiley, Adrian 

Gordon Gotdd, and Elizabeth Melby. 

Neiv York: Macmillan, 1930. 70 pp. 

Price, $.80. 

This test-book is designed as an aid 
in the preparation of lesson assignments 
based on The Principles and Practice of 
Hygiene, designed largely for nurse 
training. There are 26 sections or sets 
of lesson questions arranged in such a 
way as to cover 30 class hours. 

The test content is made up of vari- 
ous types, some of which are ordinary 
questions requiring a writteri answer, 
others problems of which the following 
is a sample: 

The following situations have been re- 
ported; 

a. A 10-year-old child is living in the same 
home with a 6-year-old brother who has tu- 
berculosis of the knee.' 

b. A child was born of a mother with ad- 


vanced pulmonary tuberculosis but was at 
once placed in the home of a healthy relative. 

c. A 14-month-old child is with its mother 
who is an active uninstructed case of pulmo- 
nary tuberculosis. 

d. An 8-year-oId child is living in the same 
home with its father who 10 years before re- 
turned from a modern tuberculosis hospital as 
an arrested case of pulmonary tuberculosis and 
has had no symptoms since. 

List these situations (by their corresponding 
letters) in the order of their importance to 
the exposed child: 

1 2 .1.... 4 

There are also questions of a type 
similar to the “ True and False ” but 
containing a sufficient number of state- 
ments regarding a given case so that 
they are a real test of information. 

While at first glance such a scheme 
seems somewhat mechanical, it does 
cover the ground in a thorough way and 
has distinct advantages as a guide to 
the teacher of the class in hygiene. One 
objection would be, of course, that after 
it has been used a year or two, the lazy 
student will get the proper answers 
from some one who has previously taken 
the course. On the whole, tliis is a de- 
sirable addition to the technic of teach- 
ing hygiene. Charles H. Keene 

Seventy Birth Control Clinics. A 
Comprehensive Survey and Analysis 
which Includes the General Expects of 
Control on Size and Quality of Popu- 
lation. The Nature, Extent and 
Status of a World-wide Movement 
Objectively Presented. First of a 
Series of Monographs on the Medical 
Aspects of Human Fertility Published 
under the Auspices of The National 
Committee on Maternal Health — By 
Caroline Hadley Robinson. Balti- 
more: Williams & Wilkins, 1930. 
351 pp. Price, $4.00. 

The title and subtitle of this book de- 
scribe it as well as any review can. It 
is a piece of work which has been con- 
scientiously done, with the advice of 
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sister Susie Sorry, who, as you may have 
guessed, always does the wrong thing 
and reaps tiie inevitable consequences of 
her carelessness. To the adult mind, 
the stories are simply appalling, but un- 
doubtedly to the child they are as natu- 
ral and as absorbing as the so-called 
funnies are delightful. 

Who can tell whether reading these 
stories will cause children to be more 
cautious, to abstain from dangerous 
pastimes? Is caution an entirely de- 
sirable trait? Probably only good re- 
sults from the reading, but it is pos- 
sible that Uie more sportingly inclined 
youngster might try to do Susie Sorry 
one better just to see what would happen. 

Health workers with a flair for child 
behavior might put the book to the test. 
It is attractively printed and illustrated, 
and ought to be most acceptable to chil- 
dren. Raymond S. Patterson 

Strategy in Handling People — By 

Ewing R, Webb and John J. B. Mor- 
gan. Chicago: Boulton, Pierce, 1930. 

260 pp. Price, $3.00. 

The question may well be asked why 
this book should be noticed in these 
columns. It is not a public health book, 
and moreover it can hardly be desig- 
nated as scientific; 3 'et it contains a vast 
amount of practical information directly 
applicable to the daily task of the health 
executive. 

Many a health officer has discovered 
to his surprise that his success in in- 
augurating and developing an effective 
health program depends less on his tech- 
nical knowledge and scientific training, 
which he has perhaps systematically 
labored for years to acquire, than on 
ability to get appropriating bodies and 
influential individuals to give him the 
necessary practical support. This abil- 
ity which is generally assumed to be an 
intuitive trait of personality or acquired 
without special study is here revealed to 
be susceptible of development by tlie 
process of learning. 


It is a textbook on successful human 
relationships. There is little that is 
new in it and the scientific principles of 
psychology have been indicated in only 
the slightest degree to substantiate its 
empirical presentation. The authors 
have, however, rendered a valuable 
service in classifying some 20 or more 
types of ordinary business, diplomatic 
and political relationships and illustrat- 
ing by concrete examples how they have 
been successfull)^ handled by eminent 
persons. The conversational style in 
which the incidents are elaborated makes 
tJie book easily readable. 

It is remarkable to note in a book on 
this subject that among the hundreds of 
illustrious personages used as examples, 
the only woman is Evangeline Booth. 
Over three hundred references are given, 
most of which are to biographies. 

A careful study of tliis book by pub- 
lic health workers and the skillful ap- 
plication of its principles with the right 
people should increase public health 
facilities far beyond those which have 
been attained by preachment, persua- 
sion, publicity and politics. No indica- 
tion is given as to what will happen 
when everybody has learned the lessons 
given and we all “ strategically ” handle 
each otlier. Homer N. Calver 

A Manual of the Common Conta- 
gious Diseases — By Philip Moen 
Stiinson, M.D. Philadelphia: Lea & 
Febiger,\92)\. 351 pp. Price, $3.75. 
This manual is the outgrowth of 
notes on lectures given at the Cornell 
University Medical College. It is in- 
tended primarily as a clinical guide for 
medical students and internes, though 
the author expresses the hope that it 
will be found useful for nurses and prac- 
titioners of medicine, especially those 
engaged in school work. 

It is well written, up-to-date, and 
gives all of the facts concerning etiology, 
symptoms, treatment, prevention, and 
the protection of contacts, which is re- 
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,vpd There is a glossary which angement of a University of 

T Id not be needed for those capable publication by the same authors 

the text, and a m corn- 

table giving a summary of the most ed. 

rnntadous diseases. I . „(.ei]ant contribution does for 

'°The chapter on General physical education what so many other 

of contagious Diseases, Sors have endeavored to do for other 

the tectaic and mies educattom^^^^^ ^ 


flip technic anu lun-c j , . , .v 

Willard Parker Hospital, with which he 
lithor is connected, is most u=eM. 
The illustrations are excellent. 

It strikes us as being one of the be^t 
of its type which has come m our atten- 
tion. It can be unhesitatingly recom- 
mended. The printing and make-up are 
excellent. M. P. Ravenel 


Ethics Talks to Nurses — Mao U. 
Gladwin. Philadelphia: Saunders, 

1930. 281 pp. Price, ?2.00. 

The more one deals with nurses the 
more he is impressed with the important 

part good nursing ethics plays m Jeir 

Tests and Measurements in Phys- professional success. And smee^ e 
ical Education-By lo^n V means Ure ---jf 


and Frederick W. Cozens. Phila 
delphia: Saunders, 1930. 364 pp. 
Price, $2.75. 

This is an outstanding contribution 
to the scientific side of physical educa- 
tion. It discusses the need ^d use of 
physical tests; gives a historical sketch 
concerning the development of meas- 
urements in physical education, and 
discusses in considerable detail the 
typical contributions in the field, cover- 
ing such factors as anthropometric 
measurements, stiength tests, cardiac 
functional tests, ability and adjustment 
tests for elementary and secondary 
schools, and for colleges for both men 
and women. It includes also tests on 
neuromuscular control, and those using 
sport technic as a measuring rod. 

There is an excellent section on tools 
of measurement covering such factors as 

i-. ori-/lT^Tnir‘«3l 


Droicbbiuiiat 

means the science of duty or o 
duct from the standpoint of right or 
wrong it is absolutely fundamental. 

The author displays rare common 
sense and a fine insight into psychologi- 
cal principles. For instance, sentences 
like these ring true: “Nervousness ^ 
often a form of selfishness,” and A 
good deal is said about the necessity 
self saaifice on the part of nurses w e 
what is really meant is self control. 

Every point made in the book is w 
illustrated by a concrete example whic 
is obviously drawn from long experienc 
in nursing practice and nursing teaching. 
The chapter on “The Patient and the 
Nurse ” is especially good. MiSb Glad 
win shows here that many nurses ^low 
no lack of skill or technical knowled^^ 
yet they faU short of being true nurse= 
by displaying little mannensins an 
, 1 -i- v>p nut. under the 


...X. xp X.. By Qispiaymg . the 

)f measurement covering such factors as habite which migh e p shows 

dementary statistical methods, graphical heading of bad manners. 
methods, and methods of scoring tests, that the first duty of t e 
There is a third section on the theory study and know' herself an s j 
and practice of test administration. self to rigorous ...y. of 

An excellent bibliography in the field she may have the poise an ^.V . 

of physical tests and measurements, and touch and feeling which con ri 
an appendix made up largely of tables the art of nursing. ^ ^ 

necessary for scoring certain outstand- Some of the chapter titles are 
ing tests end the book. servation, Gossip, Truth, iscip , 
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Punctiliousness, The Opposite Sex, Good 
Manners, Fees and Gifts, Vocabularies 
and Books, and Success. The last chap- 
ter, entitled Our Exemplar, constitutes a 
rare climax; it is really the most unique 
and beautiful thing about the book, for 
Our Exemplar is none other than Flor- 
ence Nightingale herself. One has only 
to read of her life and character to 
know that she epitomized all our ideals 
of nursing ethics. 

Miss Gladwin’s little book deserves to 
be widely used not only in nursing 
schools but among graduate nurses, who 
will emerge not only better nurses but 
better women after spending an hour or 
two immersed in its pages. 

Eva F. MacDougall 

Laboratory Medicine. A Guide for 
Students and Practitioners — By 
Daniel Nicholson, M.D. Philadel- 
phia: Lea & Febigcr, 1930. Price, 
?6.00. 

This is justly called a guide for stu- 
dents and practitioners. It does not 
contain all the various tests found in 
some of the older and more voluminous 
texts, but gives briefly and clearly the 
various laboratory procedures of proven 
value in the diagnosis of disease. It 
shows a real effort to explain the ra- 
tionale of and indications for the vari- 
ous diagnostic procedures described, this 
being one of the most valuable features 
of the book, especially to the student. 

There are included some of the new- 
est diagnostic tests which heretofore 
have been found in various journals, as 
the biological test for pregnancy of 
Ascheim and Zondek, newer methods 
for investigation of the gastric secretion 
by the hypodermic injection of hista- 
mine, and the use of blood grouping in 
cases of disputed parentage. Other im- 
portant sections are found on classifica- 
tion of anemias; recent views on hema- 
tology; classification of nephritis with 
the typical urinary findings in each 


type; use of convalescent serum in treat- 
ment of measles and poliomyelitis; cu- 
taneous reactions to proteins; and rapid 
microscopic tissue examination of Terry. 

Some omissions are noted, as the re- 
cent work of Sabin on the rapid method 
of typing pneumococci, the value and 
utility of which is well established, the 
examination of skin lesions for blasto- 
myces and sporothrices, the Kahn tests 
for brucellosis and tularemia. The test 
for non-protein nitrogen is not given, 
since the blood urea nitrogen has the 
same significance. The wisdom of in- 
cluding therapeutic hints in a volume of 
this sort is probably open to question 
in principle. 

We hope that these minor defects will 
be remedied in a second edition. In the 
meantime it can be said that this is one 
of the best of books on its subject. The 
printing, illustrations and make-up are 
excellent. Louis F. Howe 

Annals of the Pickett-Thomson Re- 
search Laboratory. The 
genic Streptococci. Vol. 6. The 
Role of the Streptococci in Scarlet 
Pgyer — By David Thomson and 
Robert Thomson. Baltimore: Wil- 
liams & Wilkins, 1930. 470 pp., 13 
pi. Price, $10.00. 

A careful survey of the vast literature 
on scarlet fever is presented in this vol- 
ume of the series on the streptococci. 
Fortunately the authors have devoted 
the entire volume to scarlet fever re- 
viewing published work in some 1,400 
papers. Due to the discovery of the 
Dick toxin and the Dick test, researches 
during the past S years have been 
greatly stimulated and this entire fiexd is 
here carefully presented. (For a full 
account of the various researches on the 
etiology of scarlet fever up to the year 
1924 the reader is referred to Volume I, 
pages 115 to 172 of this same series.) 

The bacteriology, immune reactions, 
^diagnosis, infectivity, modes of trans- 
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ference, and complications of scarlet 
fever, as well as such problems as are 
presented, for example, by carriers, are 
presented in a manner whicli is clear 
and unbiased and will permit the reader 
to form his own conclusions. An ex- 
ample of the variety is found in studies 
on the spread of scarlet fever by books. 
It has been found that, under experi- 
mental conditions, Streptococcus scar- 
latinae will survive on inoculated books 
and can be recovered from them during 
a period of 4 weeks. 

Probably the most immediately help- 
ful part of the monograph, apart from 
the preface, is the authors’ summary and 
conclusions. Fifteen points are pre- 
sented which appear as different lines of 
proof that scarlet fever is caused by a 
specific hemolytic streptococcus, called 
the Streptococcus scarlatime. By 
means of sugar tests, litmus milk test, 
and the iodine test S. scarlathiac, S. ery- 
sipelatis, S. puerpcralis, and S, pyogenes 
can be differentiated. 

This monograph is a tribute to care- 
ful editing and printing. Excellent 
plates of photogi-aphs and a careful 
index add to this distinctly valuable 
contribution to our literature on the 
streptococci. Esther W. Stearn 

The Guidance of Mental Growth in 
Infant and Child— By Arnold Ge- 
sell. Ncriu York: Macmillan, 1930. 
317 pp. Price, $2.25, 

Dr. Gesell, in this new volume, has 
brought together, in a number of brief 
chapters, many phases in the growth 
and development of the child. The his- 
torical backgrounds are delightfully 
sketched so that one may follow step by 
step the ideas and methods adopted in 
our guidance of the child. The most 
unique chapter is entirely pictorial, be- 
mg made up of reproductions of fasci- 
nating engravings by Currier and Ives, 
illustrating child life in the early 19th 
centuiy. It gives one a sense of the 
great distance we have travelled in child 


welfare since the Victorian era. The 
latter part of this same chapter sets 
forth a series of photographs relating to 
child development and child guidance, 
taken in the observatory playground of 
the Yale Psycho-Clinic. Here one may 
study the child as he really is, untrara- 
meled by adult modes. 

The chapters on the history of the 
kindeigarten in relation to its new role, 
and the growth of the nursery school 
movement point out the differences in 
the English and American organizations, 
and give an excellent evaluation of their 
functions. Part II presents problems 
and methods of child guidance, illus- 
trated by the results of Dr. Gesell’s 
measurements of observations of the 
mental growth of the child, which bear 
out his thesis that differences in mental 
reactions may be studied and measured 
early in the first year and that these 
differences project themselves into the 
later years. The chapter on accidental 
deaths of young children is timely and 
practical. 

Part III gives an excellent brief sketch 
of the science and protection of child 
growth in which the relation of heredity 
to mental grmvtli is concretely set forth. 

Perhaps the most signal value of this 
book is the orientation it gives to the 
whole subject and the stimulus to fur- 
ther research. It is thought provoking. 
Dr. Gesell, always the investigator and 
inspiring teacher, reveals his many-sided 
interests here. R, A. Bolt 

A System of Bacteriology in Re- 
lation to Medicine. Vol. VII. 
Virus Diseases, and Bacteriophage 
— The Medical Research Council- 
London: His Majesty's Stationery 
Office {Distributed in the United 
States by The British Library of In- 
formation, French Bldg., 551 Fifth 
Ave., New York), 1930, 509 pp- 
Price, $6.00. 

The Introductory Survey (Chapter 
I), written by W. E, Gye and J, C, G- 
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Ledingham, presents problems as to the 
nature of viruses. Their study shows 
them to possess few peculiarities other 
than dimensional, which mark them off 
unequivocally from visible microbes, 
though the inclusion bodies in cells no- 
ticed in a number of virus diseases 
should be emphasized, because so far it 
has not been possible to produce similar 
structures by means other than the par- 
ticular virus. 

Recent investigations by Hadley, and 
other American workers, on the filtrable 
stages of well known organisms suggest 
that the final word as to the distinguish- 
ing differences between viruses and bac- 
teria has not been written. 

The difficulties encountered in cultur- 
ing viruses in the absence of living tissue 
closely parallel those met in the slow 
and gradual growth of the filtrates of 
certain ontogenetic forms of bacteria, 
though for the latter the presence of liv- 
ing tissue is not a requirement. The 
authors of this chapter feel that the 
onus of proof rests on those who suggest 
that viruses are not living entities but 
ferments or enzymes. The known facts 
supporting the various ideas as to the 
nature of viruses are briefly discussed. 

Chapter II, on cell inclusions, is con- 
cluded with instructive suggestions as to 
methods whereby our present unsatis- 
factory knowledge may possibly be im- 
proved by “ illuminating facts.” 

The greater portion of the book is 
devoted to a consideration of specific 
virus diseases of plants and animals, 
particularly the latter. Chapters are 
written by various authors and there is 
considerable diversity in the method of 
presentation. Thirty-six pages are de- 
voted to bacteriophage and cognate phe- 
nomena. 

To each chapter references are ap- 
pended. It is to be regretted that an 
index is missing, for a table of contents 
may serve a student while at school, but 
an index is requisite for the ready ref- 


erence demands of those in advanced 
and research work. 

Volume Vll of the System of Bac- 
teriology, written under the auspices of 
the Medical Research Council of Eng- 
land, may be rightfully considered as 
particularly stimulating to research. 
Few problems in medicine are more 
provocative of thought and subsequent 
research than are those relating to the 
virus diseases and the bacteriophage. 
There has never been so urgent a call 
for complete cooperation of the many 
branches of biological and physical sci- 
ences in bacteriological research as in 
the present epoch making but chaotic 
time. These volumes are welcomed for 
their clear presentation of at least a 
large part of the knowledge of medical 
bacteriology, much of which is in the 
experimental stage. 

Esther W. Stearn 

The History of Physical Education 
in Colleges for Women — By Doro- 
thy S, Ainsworth. New York: 
Barnes, 192)0. 116 pp. Price, $2.00. 

This is a very much worthwhile effort 
to trace the development of physical 
education in 12 of the oldest colleges for 
women, with a brief introductory chap- 
ter sketching the development of phys- 
ical education in the United States. 

The chapters cover such problems as 
the development of the theory of phys- 
ical education for women; the growth of 
the programs; the gradual installation of 
equipment; the number and types of 
activities of the staffs; the depart- 
mental organization used; the organiza- 
tion and activities of athletic associa- 
tions; and the gradual modification of 
costume up to the present one permit- 
ting freedom of movement. 

Summarized, the author concludes 
that the most outstanding responsibili- 
ties of the physical education depart- 
ment are: (1)' to ascertain the physical 
condition of each student; (2) to pre- 
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‘^ent a program which will meet the need 
of each student, taking into considera- 
tion her differences of individuality, 
skill, and vitality; (3) to give the stu- 
dent sufficient skill and interest in some 
activity to make probable the continu- 
ance of this activity both in and after 
college; (4) to offer the student situa- 
tions in which she may express and de- 
velop her own ideas; (S) to have a pio- 
gram wdiich in the eyes of the majority 
of the students is reasonable and inter- 
esting; and (6) to stress consistently 
definite standards of conduct. 

Thoroughly trained teachers with 
high ideals are essential to the success of 
such a program. 

Charles H. Keene 

Ergebnisse der gesamten Tuberku- 
loseforschung — H craiisgegeben von 
H. Assmann, Leipzig; H. Beitzkc, 
Graz; H. Braeuning, llohcnkrug- 
Stettin; St. Engel, Dortmund. Vol. 

2 {Leipzig, Georg Thieme), 1931. 
490 pp., 106 figs. Price, hi. 45 
bound. 

The second volume of this mono- 
graph by specialists on the various 
phases of tuberculosis has 10 sections 
dealing mainly with the disease, its ac- 
quisition, pathology, detection, and 
treatment. The opening chapter by Dr. 
Blumenberg of Berlin is, however, de- 
voted to the much contested question as 
to whether or not there is an invisible or 
filterable form of the tubercle bacillus. 
He concludes that overwhelming proof 
of the existence of an ultra-visible TB- 
form is still lacking, though evidence for 
its polymorphism is incontestable. 

The pathological anatomy of apical 
tuberculosis of the lungs is described and 
figured by Drs. Loeschke and Dehoff. 
An interesting review and discussion of 
extra-domiciliary infection is given by 
Dr. Ickei-t, who notes that the earlier 
categories of classification of the sources 
of infection are, in the light of current 
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knowledge, no longer adequate, and, 
moreover, that statistical data as usu- 
ally obtained have less critical value 
than single fully investigated cases. 
Factors such as the hereditary disposi- 
tion or constitution, and the extent, 

I ate, and sequence of infections, enter 
into’ and complicate the problem of 
separating the domiciliary from the 
extra-domiciliary origin of tuberculosis. 

Studies made by Ickert in East 
Prussia on 994 infected children show 
the highest percentage of infections 
(19.7 per cent) to have had their origin 
from tuberculous teachers. Next in 
order (17.3 per cent) were infected 
school children, (15.1 per cent) mem- 
bers of the family, (9.5 per cent) chil- 
dren of families in which active tubercu- 
losis was present, (8.8 per cent) un- 
known, (8.1 per cent) other members of 
the household, (4.9 per cent) business 
and professional contacts, (4.2 per cent) 
visiting relatives, (4.2 per cent) visiting 
children from tuberculous families, and 
(only 0.4 per cent) from tuberculous 
cows. 

Other chapters deal wth sanatoriums 
for tlie tuberculous, selection of pa- 
tients for treatment, clinical concepts 
of tuberculosis in tlie light of the French 
investigations, mineral metabolism and 
water turnover in tuberculosis, artificial 
bilateral pneumothorax, prognosis in tu- 
berculosis in children, and the anatomjq 
radiology, and clinical significance of in- 
terlobar clefts. 

The book has full bibliographies and 
an author and subject index. 

C. A. Kofoid 

Problems in Contemporary County 
Government — By Wylie Kilpatrick, 
Institute for Research in the Social 
Sciences, University, Virginia, 1930. 
666 pp. 

A comprehensive survey of the proc- 
ess of county administration in the State 
of Virginia is presented in this volume. 
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Each of 7 main divisions is devoted to 
an essential aspect of county govern- 
ment, including functions, finance, area, 
personnel, physical plant, relationship, 
and management. 

Under the cooperative health units 
are outlined;' (1) the definition of the 
county health board and accompanying 
organization, (2) the dmsion of re- 
sponsibility between the state and 
county, (3) the staff attached to the 
county health agency. ^ The county 
health agencies include in their func- 
tions such vital factors as the registra- 
tion of vital statistics, tuberculosis con- 
trol, sanitary engineering, social hy- 
giene, hospitals and laboratories, child 

welfare, and education. 

The public welfare organization has 
as its manifold functions the relief of the 
poor in institutions and homes, the study 
of child welfare and mental hygiene, 
hospitalization of defectives, and the 
care of the delinquents. 

Under county and rural planning are 

considered the systematization of high- 
ways and roads, regulation of trattic, 
erection of billboards, regulation of use 
of land, park system, recreational ia- 
cilities, conservation of natural re- 
sources, and the promotion of foresta- 
tion. , , 

Part II treats of the problem ot 

finance or the operation of the coun y 
financial process. The economic ap- 
praisal includes values, topogtap y, 
composition and quality of an » 
and productivity, fertility, water 
and natural resources, and ^ 

to transportation and markets. Statu 
tory provisions and administra^ ive g 
cies ire considered. The 

esses requiring use 

taxing power and raising of i ^ [ 
of credit, selective F^cess of officials, 
enactment of legislation an iss 

administrative rules. The tern 
county-government,” represe § . 

local governing process of Virginia 


towns, comprises all municipalities in 
the state below 5,000 in population. 
Except for a few special districts, as the 
sanitary district, the town is the one 
unit of local government with which the 
county uniformly maintains close rela- 
tions throughout the state. 

A commendable feature of the survey 
is its frankness; it discusses failures as 
well as successes. The material, with 
rich statistical evidence, is well pre- 
sented; the type is clear and readable; 
and the subdivisions are logically cap- 
tioned. V. Hiscock 


Through Early Childjiood--The 
Care and Education of the Child 
from Three to Kme—By Arthur 
Whitefield Spalding and Belle Wood-^ 
Comstock. Mountain View, Cahj.. 
Pacific Press Publishing 
344 pp. Price, $2.00. 

This book is Volume Three of the 
five volume set of The ChrisKan Horn 
Series The others are: \ol. t 
Makers of the Home (General; for 

youth, the newly /(Sev 

tt__A 11 About tlie Baby (Intancy 

!!Lt 2 years); Vol. IV-Growng 

Boys and oils (Pto-adolescence^O to 

13) ‘ Vol. V--The Days of Youth 
• rr ftarh of the months of the year, 
°L„iX each section deals with gov- 

:Sntanden— n,^es.o^a 

At the end is an appendix containing 

qutto relating to the text, ^d prob- 

?ems for study and discussion, an mde , 

“t^ book' is designed primarily fOT 
narents. It might well have borne as 
a title “Through Early Parenthood. 

?t w™ld hive vLe too for elementary 
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-„hool teachers and for young adults. 

ifhas throughout a “ 3 

ethical content. In general it covers 
Teh factors as mental hygiene, sex edu- 
Tatiornature study, deanlto, nutn- 
tion, and the treatment m the home of 

^'"rWstsT wiuable text, particularly 
for young parents. The information is 
given in a very interesting ^^'ay, and is 
definite and simple enough in content 
and procedure to be really usable. An 
unusual production of a tj^ie quite dif- 
ferent from the ordinary text on health 

teaching and child training. 

Charles H. Keene 


Allergic Diseases. Their Diagnosis 
and Treatment— Rt^y Bal- 
yeat, M.D., F.A.C.P. Philadelphia: 
Davis, 1930. Price, $5.00. 

The present volume was first issued 
in 1926 under the name “Hay-Fever 
and Asthma.” In this edition the name 
has been changed and considerable new 
material has been added, particularly in 
methods of determining the cause of 
allergic conditions other than hay-fever 
and asthma, such as eczema, migraine. 
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vides for all women of small means a 
cash benefit paid from public funds for 
4 weeks before and 4 weeks_ after con- 
finement. A nursing benefit is also paid 
for 12 months, if the woman nurses her 
child. The number of women receiv- 
ing these benefits has bebn greatly in- 
creased since the enactment of the so- 
cial insurance law early in 1930, ^ 

Infant health centers are maintained 
by tlie municipalities as well as by pri- 
vate organizations. 

The custom of placing out children 
with wet nurses is ver>^ prevalent in 
France, and a law has been in existence 
since 1874 which provides medical su- 
pervision over all such children, ^ How- 
ever, the administration of this law 
has been often criticised; it has been 
charged that the midwives and the 
parents often fail to make the neces- 
sary report to the authorities and thus 
^ escape supervision, and the examining 
. physicians fail to carry out their duties 
j properly. 

Other chapters describe the organiza- 
f tion of public health work in France 
and the teaching of hygiene in public 
schools, IM V. Hiscock 


urticaria, and certain forms of mucous 
colitis. 

The book is pleasantly written and is 
useful for the sufferer as well as the 
physician. It is abundantly and well 
illustrated. The fact that it has gone 
through three editions in approximately 
4 years shows that it has a place and 
has given satisfaction. This last edi- 
tion will be found even more useful than 
its predecessors. M. P. Ravenel 

L’Hygiene Publique en France — By 
A. Landry. Paris: Librairie Felix 
Alcan, 1930. 173 pp. 

The book contains a chapter on ma- 
ternity and infancy welfare work in 
France. As one of the most important 
measures for the welfare of mothers, 
the author points out the law of 1913, 
amended several times since, which pro- 


The Development of Physiological 
Chemistry in the United States— 
By Russell H. Chittenden. Amencan 
Chemical Society Monograph No. 54. 
New York: Chemical Catalog Co., 
1930. 427 pp. Price, $6.00. 

The author is in a singularly advan- 
tageous position to undertake this 
entation. One might almost say 
he officiated at the birth of physiologi- 
cal chemistry in the United States, an 
has been a directing force throughout i » 
development. In his treatment two m 
terrelated themes are carried along 
gether through the work; one a histoo 
of the development of organized activi ) 
and personnel, the establishment an ^ 
growth of laboratories, and the trainino 
of men competent to undertake pro uc 
live scholarship in this field; the ot er 
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a history of the problems attacked and 
the results obtained by the various 
groups of workers. The latter phase is 
the more important contribution of the 
work. The development of the two 
themes is not entirely parallel, but they 
interlace and each augments interest in 
the other, though it is true that such 
treatment demands certain sacrifices 
both as to order of presentation and 
perspective. 

While the development of the first 
theme becomes in the latter part of the 
book merely a sort of incomplete Who’s 
Who among workers in the field of 
physiological chemistry, and will prob- 
ably be of limited interest, the book as 
a whole should find a large circle of 
friends in all the various fields of both 
biology and of chemistry. One cannot 
help feeling that it has been written by 
one who possesses not only a broad view 
of the field and vision of its possibilities, 
but also a comprehensive and firm grasp 
of the work done in this country. 

The stimulating character of the vol- 
ume is brought out by the fact that 
while its function is not primarily to sug- 
gest problems, many will find that in- 
teresting unsolved problems seem natu- 
rally to come to mind while one is read- 
ing — ^not merely one here and there, but 
many. It is a picture done in bold 
strokes but the outlines of which are 
firm. 

There is a good '' Author Index,” but 
one must depend on the Contents ” for 
subject matter. The printing and make- 
up are excellent, Allen E. Stearn 

Handworterbuch der psychischen 
Hygiene und der psychiatrischen 
Fiirsorge — By O. Bumke, Milnchen, 
G. Kolb, Erlangen, H. Roemer, Jllenau, 
B. Kahn, New Haven. {Berlin and 
Leipzig: Walter de Gruyter & Co.) 
vi, 4-400 pp. 1931. Price, bound, 
M. 25. 

The widening interest in the field of 
mental hygiene and the diversity and 


social divergences of the professional 
groups and social and governmental 
agencies concerned with this remedial 
process distinctly call for a compre- 
hensive work dealing with this subject. 
It is to be found in this monographic 
dictionary in which are assembled the 
facts and theories of psychiatry and of 
psychology as applied to the mentally 
aberrant. 

The rubrics are relatively few, in fact 
only 72 in all. They range from alco- 
hol to world philosophy, and include 
such topics as industrial hygiene, psy- 
chical hygiene, marriage, eugenics, nu- 
trition, epilepsy, encephalitis, institu- 
tional equipment and care, and or- 
ganization of institutions of various 
types and purposes, juvenile psychopa- 
thy, social life, sexual life, delinquency, 
constitution, Kultur, the occult, spirit- 
ismus, opium laws, suicide, and sugges- 
tion. C. A. Kofoid 

Growth and Development of the 
Young Child — By Winifred Rand, 
R.N., Mary E. Sweeny, M.S., and 
E. Lee Vincent, Pk.D. Philadelphia: 
Saunders, 1930. 394 pp. Price, 
$2.75. 

Our modern knowledge of early child- 
hood has been considerably enriched in 
recent years. This has been due largely 
to cooperative research carried on in 
connection with nursery schools or child 
welfare institutes. A pioneer in this 
field is the Merrill-Palmer School of De- 
troit. Out of the fertile experience of 
this school has emerged recently one of 
the most comprehensive and well bal- 
anced books on growth and development 
of the young child it has been our pleas- 
ure to read. 

This book is unique in beginning with 
an exposition of the philosophy of 
family life which is fundamental to an 
understanding of the child in its modern 
relationships. ‘‘The Family and the 
Home as Backgrounds for the Growth 
of the Child ” gives us, in the second 
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chapter, a basis for both the hereditary 
and environmental considerations which 
follow. There is presented a well pro- 
portioned picture of the child in its 
family relationships with critical evalu- 
ation of the conflicting elements in 
modem home life. 

Throughout the book the physical 
growth and development of the child are 
so interwoven with its emotional and 
personality development that we feel 
from beginning to end it is the whole 
child in its multiform relationships with 


whom we are most deeply concerned. 
The book bespeaks that intimacy and 
understanding of child life which only 
those who have been in sympathetic 
daily touch with the child could really 
picture. 

The subject matter is arranged in such 
a way as to give a sense of proportion 
to the wdiole. Helpful references are 
found at the end of each chapter and a 
selected bibliography of 165 titles adds 
to the value of the volume. 

R. A. Bolt 


BOOKS RECEIVED 


Margarine as a Butter Substitute. By 
Katharine Snodgrass. Stanford University 
Press, 1930. 333 pp. Price, $3.00. 

Psychology tor Nurses. By Fred A. Moss. 
Boston: Houghton Mifflin, 1931. 289 pp. 
Price, $2.50. 

Proceedings of Eighth Annual Short 
School Texas Association of Sanitarians. 
Assembled at Amarillo, Texas, August 26- 
28, 1930. Te.xas Association of Sanitarians, 
Austin, 1930 95 pp. Price, $1.00 

iNTEODUCnON TO PRACTICAL BACTERIOLOGY. 
3d ed. By T. J. Mackie and J. E. McCart- 
ney. New York: Wood, 1931. 421 pp. 
Price, S3 SO. 

Determination or the Interrelations, Par- 
tial AND Multiple, between Various An- 
thropometric Measurerients of College 
Women. By Mary Louise Boillin. New 
York; Teachers College, 1930. 63 pp. 
Price, $150. 

klODERN klETHOnS OP TREATMENT. 4th cd. 
By Logan Clendening. St. Louis; Mosby, 
1931. 819 pp. Price, $10 00. 

Lateral Curvature or the Spine and Round 
Shoulders. Sth ed. By Frank E Ober 
and A. H. Brewster. Philadelphia: Blakis- 
ton, 1931. 240 pp. Price, $3.50. 

Proceedings of the National Conference of 
Social Work. Fifty-Seventh Annual Ses- 
sion, Boston, Mass., June 8-14, 1930. Chi- 
cago; University of Chicago Pre=s, 1931 
710 pp. Price, $3.00. 

Tm P.<;YcnoLOGY of Sex; An Introduction 
By Erwnn Wexberg. New York: Farrar 
& Rinehart, 1931. 215 pp. Price, $2.50. 

Love in the Machine Age. By Floyd Dell 
New York; Farrar & Rinehart, 1930 428 
pp. Price, $3.50. 


So Youth May Know. By Roy E. Dicker- 
son. New York; Association Press, 1930. 
255 pp. Price, $2.00. 

The Home Care of Tin: Infant and Child. 
By Frederick F. Tisdall. New York; Mor- 
row, 1931. 292 pp. Price, $3.00. 

Cancer and Scientific Research. By Bar- 
bara Holmes. New York: Macmillan, 1931. 
160 pp. Price, $1.50. 

First Aid tor Boys. Manual for Boy Scouts 
and Others Interested in Prompt Help for 
the Injured. By Norman B. Cole and 
Clayton H. Ernst. Revised Edition. New 
York: App’eton, 1931. 196 pp. Price, 
$1.50. 

Aids to Bacteriology. Sth ed. By William 
Partridge. New York: Wood, 1931. 311 
pp. Price, $1.75. 

Wholesome Living Serif.s. By Jesse Fciring 
Williams and Theresa Dansdill. Health and 
Happiness, $.64; Health and the Rules of 
the Game, $.64; Health and Control, $.68; 
Health and Service, $.72. By Jes'c Feiring 
Williams, Health and Ideals, $80. Boston: 
Sanborn, 1930 and 1931. 

Di-Hydranol. Philadelphia: Sharp & Dohne, 
1931. 8 pp. Free. 

The Measurement of Nervous Habits in 
Norjlvl Children. By Willard C. Olson. 
Minneapolis; University of Minnesota Press, 
1929. 97 pp. Price, $2.00. 

What We Drink. Edited by H. Wansey 
Bayly. London; Heineraan, 1930. 128 pp. 
Price, $.40. 

Cancer. Willy Meyer. New York; Hoeber, 
1931. 427 pp. Price, $7.50. 

WiLLiAxt Henry Welch at Eighty. Edited 
by Victor 0. Freeburg. New York: Mil- 
bank Memorial Fund, 1930. 230 pp. 



HEALTH DEPARTMENT AND OTHER REPORTS 

Ira V. Hiscock 


The Bellevue- Yorkville Health 
Demonstration, New York, N. Y. — 
The report of the Bellevue- Yorkville 
Health Demonstration for 1929 states 
that gross expenditures amounted to 
$155,911.87, of which $148,043.51 was 
contributed by the Milbank Memorial 
Fund. In accordance with plans initi- 
ated at the start of the demonstration 
for the peak of expenditures to be 
reached in 1929, a budget of $150,000 
was prepared for 1930, as compared with 
$172,500 for 1929, adopted by the 
Board of Managers and approved by 
the Board of Directors of the Milbank 
Memorial Fund. This budget provides 
for assistance to the Health Department 
in the way of salaries for additional 
medical, nursing and clerical staff, and 
for special consultants in nutrition, 
mental hygiene, recreation, and social 
service to act as advisers to the nurses 
and in clinics. 

At the beginning of the year the medi- 
cal services carried on in the Bellevue- 
Yorkville Health Center consisted of a 
baby health station, a preschool clinic, 
an evening clinic for venereal diseases, 
the Yorkville chest clinic and a tubercu- 
losis diagnostic service. In addition, 
three other baby health stations were 
maintained, at which there were 873 
new registrations during the year. The 
number of children receiving three in- 
jections of toxin-antitoxin at the baby 
stations was 2,719. The children’s 
clinic which had been conducted by the 
Association for Improving the Condition 
of the Poor was taken over on Novem- 
ber 27 by the Health Department as an 
extension of its pediatrics service at the 
Health Center. 

In January, 1929, a consultation serv- 
ice was opened for private physicians of 
the city, to aid them in making a diag- 
nosis of patients suspected of having tu- 


berculosis. Only patients sent by their 
physicians are examined at these three 
weekly sessions. No advice or infor- 
mation is given the patient, but a full 
report is made to the physician. 

The number of nurses in the combined 
Bellevue and Yorkville Districts, who 
also serve territory out of the Bellevue- 
Yorkville area, averages 37. In the 
Yorkville District, the generalized sys- 
tem of nursing was introduced in 1929; 
in the Bellevue District, nursing organi- 
zation is based on the specialized plan, 
each nurse being assigned to work either 
in school hygiene or in preventable dis- 
ease work. 

The statistician of the New York Tu- 
berculosis and Health Association acts 
as consultant to the demonstration. 
Monthly reports are prepared on the 
volume of public health work in the 
area. The special undertakings of the 
statistical staff during 1929 include 
tabulation of the physical defects 
among school children examined, a brief 
analysis of new registrations during 
1928, a study of the nurses’ reports by 
principal lines of services to show time 
distribution, the case load, and a study 
of the number of household contacts to 
the tuberculosis cases under the care of 
the Yorkville clinic. 

General health education and pub- 
licity in the demonstration area for 1929 
included the distribution of over half a 
million pieces of printed matter, includ- 
ing 12,000 posters, to residents, doctors, 
dentists, schools, stores, clubs, health 
agencies, the publication of six issues of 
Health News, a picture newspaper, and 
the cooperation in the city-wide cam- 
paign for immunization against diph- 
theria. Three times as many children 
received the three toxin-antitoxin inocu- 
lations in 1929 as in 1928 at the baby 
health stations. The campaign in the 
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interest of periodic health examinations 
was also continued, in cooperation with 
the County Medical Society and the 
independent medical societies located in 
the district. As a result of 30,000 
cards being distributed to school chil- 
dren, urging a yearly health examina- 
tion, the health center was deluged with 
children asking for examinations. An 
emergency sersdee was established to 
take care of those who had no physician, 
and w'ho came accompanied by the r 
parents, and 1,171 children were ex- 
amined at a cost of .$.35 per child. 

Health education in the schools has 
been developed by the organization of 
close relationships among principal, 
doctor, nurse and teachers, the immedi- 
ate responsibility within the schools be- 
ing that of the assistant principal. New 
developments have been regular con- 
ferences with the special teachers of 
health education, assistance with the 
teacher-training courses for grade teach- 
ers, development of a junior high school 
program, and the beginning of a more 
definite study of behavior problems. 

The recreation problems of Bellevue- 
Yorkville resolve themselves around the 
improvement of the conditions within 
the district, which include but a small 
amount of safe outdoor play space, and 
the inability of a large number of chil- 
dren to enjoy vigorous play. A district 
recreation conference held at the health 
center in the spring of 1929 recom- 
mended possible plans for use, and se- 
cured the opening of a summer play- 
ground. Emphasis was placed on day 
outings in order to compensate for the 
inadequacy of play space within the dis- 
trict. Most of these were to parkf, 
and some were for education in correc- 
tion with the safety-and-health cam- 
paign in summer playgrounds. An im- 
portant part of the recreation work in 
1929 was the directing of recreation 
classes in three Catholic schools of the 
district. 

By an arrangement between K\e dem- 


onstration and the Henry Street Visit- 
ing Nurse Service, a consultant in men- 
tal hygiene was added to the staff at the 
health center in April, 1929, the activi- 
ties being twofold — those with the nurs- 
ing group as a whole, and those with 
the individual nurse working on a spe- 
cial problem. At the close of the year, 
about 125 active mental hygiene cases 
rvere being carried by the Henry Street 
nurses in the district, representing a 
wide variety of problems which varied 
from many cases of poor health habits 
to neuroses, psychoneuroses and a few 
definite psychoses. 

Montclair, N. J. — ^The 1929 health 
audit of the town of Montclair, N. J,, 
is the yearly report of the work carried 
on by the Department of Health. 
Montclair had an estimated population 
in 1929 of 40,264. The resident death 
rate was 9.4 per 1,000, and the resident 
infant mortality rate for 1929 was 43.5, 
for which considerable credit is due to 
the prenatal and postpartum activity 
carried on in connection with Mountain- 
side Hospital by the Nursing Service of 
the Red Cross. Tuberculosis showed a 
slight decrease over 1928. 

Of 445 re-Schicked school children, 
298, or 67 per cent, were found immune; 
148 were reinoculated. Of the 678 
school children Schick tested for the 
first time, 212, or 31 per cent, were 
found to have a natural immunity. In 
the preschool clinic, 560 children re- 
ceived the toxin-antitoxin inoculations. 
The chest clinic, opened in 1905 by the 
Montclair Tuberculosis Committee, and 
.since 1912 conducted jointly by the 
committee and the Department of 
Health, has been taken over entirely by 
the latter. The total attendance dur- 
ing the year w^as 286, the total number 
of patients 109, of whom 54 were new. 
Seventy-six patients were taken to the 
sanatorium. 

The department passed an ordinance 
in 1929 which will limit the sale and 
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slaughter of poultry only to those hav- 
ing first class sanitary establishments. 
To insure against the danger of undu- 
lant fever, a letter was sent to all of the 
producers and distributors of raw milk 
warning against the menace and advis- 
ing agglutination testing of herds. 

Pittsfield, Mass. — ^In the 1929 an- 
nual report, the health officer of Pitts- 
field records an infant mortality rate of 
68.7 and a neonatal rate of 42.6 in this 
city of 51,000 estimated population. 
During the first 3 months of the year, 
an increase in influenza cases reached 
epidemic proportions, 81 cases occurring 
at that time. There were but 4 cases 
during the remainder of the year, the 
deaths for 1929 totalling 12. There 
was a slight increase in the number of 
cases of diphtheria and scarlet fever, but 
no case of smallpox was reported. 

Tuberculosis cases (29) and deaths 
(18) reached the lowest figure that has 
been recorded since there has been ade- 
quate reporting. Twenty-three of the 
29 cases were hospitalized. The aver- 
age number of farms supplying milk to 
the city was 170; 199 dairies were in- 
spected and 501 samples of milk col- 
lected. The number of cows under test 
in the city exceeded 85 per cent — thus 
Pittsfield is eligible to be classed as a 
modified tuberculosis-free area. 

The spring round-up was held in 
June, and a visit was made by a health 
department nurse to the parents of each 
child expecting to enter school in the 
fall of 1930. Parents were advised to 
take their children to a physician to be 
examined for medical defects and to be 
vaccinated. The clinic at the health 
department was held to accommodate 
those families who were without a family 
physician or who could not afford to 
visit a private physician. May Day 
activities were confined to dental work. 
The dental hygienist examined 2,007 
children, and 1,361 were found to have 
dental defects. The total number of 


corrections accomplished by this one 
examination was 2,364. 

The 1929 budget contained an ap- 
propriation for mosquito control, and a 
member of the Harvard School of Pub- 
lic Health took charge of this work with 
favorable results. The report concludes 
with an appraisal of the city’s health 
activities, following in detail the Ap- 
praisal Form for City Health Work of 
the American Public Health Association. 

Hawaii Dental Survey — A compre- 
hensive survey of the dental problem in 
the Territory of Hawaii was made in 
1930 under the auspices of the Depart- 
ment of Public Instruction of the Terri- 
tory and the Strong Foundation. The 
report of 158 pages by Guy S. Mill- 
berry, D.D.S., F.A.P.H.A., is broad in 
scope and of special interest to public 
health administrators and to those en- 
gaged in dental hygiene work. 

This report describes in detail a com- 
munity dental hygiene program which is 
probably unsurpassed in the country, 
and makes recommendations for future 
development. Many photographs, 
charts and statistical tables are pre- 
sented, together with survey forms 
which should prove useful in studying 
dental programs elsewhere. 

The 12 chapters of the report review 
the development of dental hygiene work 
and deal with important problems of 
legislation, organization and personnel, 
policy and procedure, records, finance, 
objectives and accomplishments, the 
dental profession, the press, research, 
and advanced instruction. 

A school of dental hygiene was or- 
ganized in 1921, in conjunction with the 
normal school, and three classes were 
graduated. All but one of the gradu- 
ates entered school service in the terri- 
tory. In 1920, the Honolulu Dental 
Infirmary was organized, and this work 
was later moved to a convenient wing 
at Palama Settlement where 5 dental 
operators were employed. In 1922, the 
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giene Infantile, and 16 under the Child 
Welfare Association, These latter 
clinics submit monthly reports to the 
department of health. 

Brookline, Mass, — During 1929, 509 
births were recorded, of which 398 oc- 
curred outside of town to residents. 
There were 525 deaths in this com- 
munity of 47,100 population, but 157 
of the decedents were non-residents. 
There were 5 cases with no deaths from 
diphtheria. During the 6 years previ- 
ous to 1923 when immunization work 
was undertaken, there were 288 cases 
and 1 1 deaths from diphtlieria. During 
the 6 subsequent years, there were 51 
cases with no deaths from this disease. 
An infant m'ortality rate of 43.3 is 
recorded, 

A health bulletin has been published 
quarterly and distributed by the Police 


Department to every house in the town. 
The purpose of the bulletin is to pro- 
mote education in health matters and 
to inform residents of the quality of 
milk sold by the various dealers, 

A decision of the Boston Medical Milk 
Commission made it possible for certi- 
fied milk to be sold as a pasteurized 
product as well as raw. Specifications 
for school milk were revised to provide 
additional safeguards, including a re- 
quirement that the producing animals be 
tested and certified as free from con- 
tagious abortion. The milk is processed 
by the spray vat system, and the jars 
are sterilized in an automatic thermo- 
stat-controlled machine and automati- 
cally filled and capped to avoid human 
contact with the milk. The average 
dairy score was 93.8 and the average 
bacteria count of this school milk was 
11,272. 


A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 

Raymond S. Patter.son, Ph. D. 


Public Health Service Activities — 
This inclusive and most readable ac- 
count of the varied activities of the U. 
S. Public Health Service will give just 
the right information to any sanitarian 
who wants to tell others what the fed- 
eral health authorities do. 

Anon. The Work of the United States Pub- 
lic Health Service. Pub. Health Rep., 46, 6; 
269 (Feb. 6), 1931. 

Advances in Tuberculosis Re- 
search — Outlining the progress in tu- 
berculosis prevention and prepared for 
general practitioners of medicine, the 
paper deserves study by sanitarians as 
well. 

B^vcdwin, E. R. a Review of the Progress 
of the Control of Tuberculosis and Advances 
in Its Pathology and Bacteriologj'. New York 
State J. Med., 31, 4: 195 (Feb. IS), 1931. 


Health Institute Costs — Painfully 
frank is this priceless story of what 'it 
costs to conduct a first-class public 
health institute and what results may 
be expected therefrom. Food for 
thought alike for the ambitious and the 
unambitious administrator. 

Bigelow, G. H., and Lombard, H. L. The 
Eighth New England Health Institute. New 
Eng. J. Med., 204, 6: 248 (Feb. 5), 1931. 

Hospital Care of Scarlet Fever — 
This British experience in the hospital- 
ization of scarlet fever cases leads to 
the following rules of procedure: anti- 
toxin for all; cases to be treated in 
cubicles; clean cases discharged after 3 
weeks; convalescent cases to be Dick 
tested and reactors kept in isolation, 
clean cases in a convalescent ward. 

Burton, A. H. G., and Balmain, A. R, The 
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Hospital Administration of Scarlet Fever, 
Med. Off., 45, 6 (Feb. 7), 1931. 


Industrial Illness Rates — ^Plenty of 
statistical findings in regard to mor- 
bidity in employed groups; many ques- 
tions about who suffer from what will 
find an answer in these two installments 
of a paper supplementing the extensive 
series published in the Public Health 
Reports. 

Brundage, D. K. The Incidence of Illness 
among Wage Earning Adults. J. Indust. Hyg., 
12, 10; 381 (Dec.), 1930. 

Venereal Disease in Industry — 
Not only what gonorrhea and syphilis do 
to industrial workers, but what industry 
can and should do to the venereal dis- 
eases is logically set forth in this excel- 
lent paper. 

Everett, R. H. An Overlooked Health 
Menace. National Safety News, 23, 2: 32 
(Feb.), 1931. 


Public Medical Service in England 
— straightfon\'ard and apparently un- 
prejudiced account of the scheme for 
medical service for the industrial popu- 
lation. How the service affects public 
health is touched upon. 

Harris, R. W. National Health Insurance 
Medical Service in Great Britain. Canad. 
Pub. Health J., 22, 2: 55 (Feb.), 1931. 


Hunger Striking Children— -Most 
children who present the problem of 
anorexia are of the linear type, fatigued 
and irritable. Diets high in fat are 
contraindicated for such children. A 
quart of fruit juices in place of milk, 
and a^ low residue, high vitamin con- 
tent diet, combined with a regimen of 
rest, have proved successful. 


Lucas, W. P., and Pryor, H. B. Facto 
Tnvdved in Combating the “Hunger Strike 
m GiUdren. Am. J. Dis. Child., 41, 2: 2. 
(Feb.), 1931. 


Delinquent Venereal Cases— 
Health officials perplexed by the prob- 


lem of delinquency in venereal disease 
clinic attendance will find much to 
console them in this British discussion 
of “ defaulters ” in the Glasgow clinic. 

MacGregor, A. S. M. The Problem of the 
Defaulter in V. D. Treatment Schemes. Med. 
Off., 45, 5: 49 (Jan. 31), 1931. 

Student Health Problems — Two 
questions are answered: should definite 
health instruction be included in the 
curriculum? and what are the desirable 
relationships between health and phys- 
ical education? 

Oberteutter, D, Two Problems in Health 
Education. J. Health & Phys. Ed., 2, 2: 3 
(Feb.), 1931. 

Nutrition and Growth — group of 
underweight children on a special dietary 
of milk, whole-grain cereals, vegetables 
and fruit (meat and eggs excluded, mak- 
ing a preponderance of base-forming ele- 
ments) made better gains, as judg^ by 
several anthropometric measures, than 
did a control group on a representative 
American dietary, 

Rosenberg, L. C. Malnutrition in Childrcn- 
Am. J. Dis. Child., 41, 2: 303 (Feb.), 1931. 

Preventing Colds at Cornell — 
Students unusually susceptible to colds 
were divided into a cold prevention class 
and a control group. A reduction of 
about 50 per cent in colds was accom- 
plished. If you would like to know 
how and what the possibilities in cold 
prevention are, read the article. 

SiiiLEY, D. F., and Maughak, G, F. Cold 
Prevention Work at Cornell University. Sci. 
Monthly, Mar., 1931, p. 235. 

Industrial Nursing — A series of 
brief articles on industrial nursing prob- 
lems make up the bulk of this issue of 
the Public Health Nurse, They are too 
numerous and brief to be mentioned 
separately in this bibliography, but all 
are well worth study. 

Tucker, K., et al. Industrial Nursing. 
Pub. Health Nurse, 23, 2; 55 (Feb.), 1931. 



NEWS FROM THE FIELD 


Edwin J. Banzhaf 

D r. EDWIN J. BANZHAF died 
suddenly of heart disease on March 
17. 

After graduation from Lawrence Col- 
lege he continued his studies at Colum- 
bia University where he received a de- 
gree of Doctor of Philosophy. Shortly 
after leaving Columbia University he 
became a member of the staff of the 
bacteriological laboratories of the De- 
partment of Health of the City of New 
York. For a period of 27 years he has 
been in charge of the chemical side of 
the production of biological products. 
His first important work was on metli- 
ods of improving the refining of diph- 
theria antitoxin. This was published in 
1907. 

The endeavor to devise methods bet- 
ter to refine and concentrate the various 
antiserums became his life work. These 
included diphtheria and tetanus anti- 
toxin, antimeningococcic, antipneumo- 
coccic and antipoliomyelitis serums. 

During the past three years he spent 
a great deal of time trying to eliminate 
the chill producing substances from anti- 
pneumococcic serum. His efforts met 


with marked success. His duties were 
gradually widened until he assumed con- 
trol not only of the refining and concen- 
trating of the different serums but also 
of some of the preventive vaccines, such 
as diphtheria toxin-antitoxin and toxoid. 
In time he also undertook the super- 
vision of the preparation of the biologi- 
cal products for the final distribution to 
the physicians. He became one of the 
Assistant Directors of the Laboratories, 
January 1, 1910. 

As his experience increased, he be- 
came widely known as probably the one 
in America who knew most about the 
practical refining of antibodies, A num- 
ber of the biological plants in this part 
of the country so appreciated his knowl- 
edge that they appointed him a con- 
sultant. 

Dr. Banzhaf was a scientist of the 
first order. He was modest and retir- 
ing in his disposition but made many 
warm and lasting friendships. His 
death is a very great loss to the labora- 
tory in which he worked and to the 
people of the coimtry. Not only tliose 
who were his colleagues but all workers 
in his field will miss him greatly. 


NEW mother’s day 

W OMEN’S clubs throughout the 
country will join in an appeal on 
Mother’s Day, May 10, to obtain ade- 
quate maternity care for mothers in the 
United States. Details may be had 
from the Maternity Center Association, 
576 Madison Avenue, New York, N. Y. 

SWISS EXHIBITION FOR HYGIENE 
AND SPORT 

T he first Swiss exhibition for Hy- 
giene and Sport, the “Hyspa,” 


will be held at Berne from July 24 to 
September 20. The Exposition build- 
ings are now being erected on the spa- 
cious Viererfeld for the following groups: 
Climatology and Balneology; Home and 
Residence; Diet, Food and Beverages — 
A Model Dairy; Clothing and Styles; 
Care of the Human Body and Sport; 
Protection of Workers, Social Welfare 
and Insurance; Infectious Diseases; 
Hospitals and Nursing; Medical Re- 
search and Medicines; Hygiene of 
Youth and Welfare of Mothers; Hy- 
giene in Traffic; Mankind, including 
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are: Dr, H. K. Read, President of the 
Texas Public Health Association; Dr. 
Allen C. Hutcheson, Director of the 
School; C. F. Browning, General Chair- 
man; and E. G. Eggert, Secretary. 

COLLEGE HYGIENE 

T he National Conference on College 
Hygiene to be held at Syracuse 
University, Syracuse, N. Y., May 5 to 
9, under the joint auspices of the Presi- 
dents’ Committee of Fifty on College 
Hygiene, The American Student Health 
Association, and the National Health 
Council, aims to come to an agreement 
on desirable minimum standards for the 
teaching and practice of college h^^- 
giene. Dr. T. A. Storey of Stanford 
University is Chairman of the Confer- 
ence and Dr. H. S. Diehl, Dr, Walter 
Brown, Dr. Joseph Raycroft and Dr. D. 
H. Smiley head the four sections on 
Health Service, Health Teaching, Phys- 
ical Welfare Activities, and Miscellane- 
ous Problems. Reduced rates on the 
certificate plan have been granted by 
the railroads. 

MICHIGAN PUBLIC HEALTH ASSOCIATION 

T he Tenth Annual Conference of the 
Michigan Public Health Associa- 
tion and the Michigan Department of 
Health was held in Lansing, January 
7-9. 

The officers elected for 1931 were as 
follows: Dr. C. C. Young, President; 
Dr. Merrill E. Champion, Vice Presi- 
dent; Dr. W. J. V. Deacon, Secretary- 
Treasurer; Dr. C. C. Siemens, Repre- 
sentative on the Governing Council, A. 
P. H. A. 

lUJSEARCH FELLOWSHIP OFFERED BY 
NATIONAL TUBERCULOSIS ASSOCIATION 

T he National Tuberculosis Associa- 
tion announces a limited number of 
fellowships in social research as related 
to tuberculosis, open to graduate .stu- 
dents who have had special training in 
statistics, social science, or public health. 


Preference will be given to candidates 
who are interested in pursuing research 
in public health after the completion of 
this fellowship. Interested candidates 
should write to Jessamine S. Whitney, 
Statistician, National Tuberculosis As- 
sociation, 450 Seventh Avenue, New 
York, N. Y., for further information. 

NORTHERN CALIFORNIA PUBLIC HEALTH 
ASSOCIATION 

T he annual meeting of the Northern 
California Public Health Associa- 
tion was held in the Women’s City Club 
in San Francisco on February 7 with an 
attendance of over 100. 

The following officers were elected: 
President, Guy S. Milberry; First Vice- 
President, Thomas A, Storey; Second 
Vice-President, Dr. W. H, Kellogg; 
Treasurer, Mary E. Davis; Secretary, 
Walter H. Brown. 

NEW YORK SPECIAL HEALTH COMMISSION 

N ew York State, through a Special 
Health Commission appointed by 
Governor Roosevelt, has recently issued 
a report the recommendations of which 
have been incorporated in a Bill now 
before the state legislature, leading to a - 
new forward-looking program of public 
health administration. 

Dr. Livingston Farrand, President of 
Cornell University, as Chairman of the 
Commission has issued a statement indi- 
cating that the major recommendation 
of the Commission is that a county 
board of health be organized in each 
county in the state in place of the pres- 
ent system of small township and village 
health units. 

Other important recommendations of 
the Commission include the provision 
for additional state tuberculosis sana- 
toriums, an enlarged cancer program, 
more adequate facilities for the dis- 
covery and care of crippled children, in- 
creased authority over the sanitary con- 
trol of public water supplies and stream 
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pollution, and provision in the program 
of county boards of health for the diag- 
nosis and treatment of the venereal dis- 


eases, more extensive health measures 
for mothers and children and better 
trained public health personnel. 


PERSONALS 


Dr. George W. Gale, who is 94 years 
old, is planning to retire as a member 
of tlje Saugus (Mass.) Board of 
Health when his term expires after 
nearly 35 years’ service. 

CoL. Matthew^ A. DeLaney, Army 
Medical Corps, Chief Medical Ad- 
viser to the Governor General of the 
Philippines, will on May 1 become 
Chief Surgeon, 5th Corps Area, Co- 
lumbus, 0. 

Veranus a. Moore, M.D., D.V.M., 
D.Sc., Dean Emeritus of the New 
York State Veterinary College of Cor- 
nell University, died on February 11 
as a result of cardiac weakness follow- 
ing a major operation. Dr. Moore 
has been a member of the American 
Public Health Association since 1896, 
and a Fellow since 1922. 

Dr. Harold Rypins of New York was 
elected president of the Federation of 
State Medical Boards of the United 
States. 

Dr. Walter W. Lee, formerly with the 
State Department of Health of Con- 
necticut, was recently appointed Dis- 
trict Health Officer in the Berkshire 
District of Massachusetts. 


Joseph P. Day was reelected president 
of the Judson Health Center, 237 
Thompson Street, New York, N. Y. 

Louis Carleton Bulkeley of Shreve- 
port, La., passed aw'ay on Decem- 
ber 24, 1930. He was a Fellow of 
the American Public Health Associa- 
tion. 

Dr. R. E. Hickey on February 1 be- 
came Director of the Bureau of Com- 
municable Diseases, of the Depart- 
ment of Health, Milwaukee, Wis., 
filling the position vacated by Dr. M. 

R. F'rench, now of the New York 
State Health Department. 

J. Rosslyn Earp, Dr.P.H., formerly 
Director, Department of Health, 
Antioch College, Yellow Springs, 0., 
was recently appointed Director, Bu- 
reau of Public Health for the State 
of New Mexico. He succeeds George 

S. Luckett, M.D., wffio resigned sev- 
eral months ago. 

Wade H. Frost, M.D., has been ap- 
pointed Dean of the School of Hy- 
giene and Public Health at Johns 
Hopkins University, succeeding W. 
H. Howell, Ph.D., M.D., who has 
been Director. 


CONFERENCES 


April 8-11, American Physiological So- 
ciety, Montreal, Can. 

April 8-11, American Society for Ex- 
perimental Pathology. Montreal, Can. 

April 8-11, American Society for Phar- 
macology and Experimental Thera- 
peutics, Montreal, Can. 

April 8-11, American Society of Biologi- 
cal Chemistry, Montreal, Can. 

April 8-11, Federation of American So- 
cieties for Experimental Bioloirv 
Montreal, Can. ^ 


April 12-15, Tenth Annual Convention, 
International Society for Crippled 
Children, Cleveland, O. 

April 13-16, American Red Cross, 
National Convention, Washington, 
D. C. 

April 14—16, Tennessee State Medical 
Association, Knoxville, Tenn. 

April 14-20, World Conference on Work 
for the Blind, New York, N. Y, 

April 15-18, American Orthopedic As- 
sociation, Memphis, Tenn. 
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Public Health Service— 

A Sound Investment* 

LOUIS I. DUBLIN, Ph, D.. F. A. P. H. A. 

Statistician, Metropolitan Life Insurance Company, New York, N. Y. 

P UBLIC health work in America has developed with little regard to 
its cost or its value as an investment. It has grown primarily out 
of a generous desire to care for widespread illness and to check the 
spread of the more spectacular infectious diseases. Every epidemic 
of yellow fever, smallpox, and cholera, strengthened the limited powers 
of the health authorities. The activities they inaugurated were com- 
mon sense reactions to the pressing needs of a dangerous situation. 
Later, esthetic considerations played their part. The growth of our 
cities demanded the removal of rubbish and of other wastes and this 
soon became a recognized function of many health departments. It 
was only in comparatively recent years that such activities as public 
health education, child hygiene, nursing, infectious disease control, and 
the other functions which constitute the routine of our best depart- 
ments today, were added one by one; but even where the work has 
been most extensively organized, there has been very little recognition 
of the economic advantages accruing from this type of service. 

No wonder then that the public health program has been extended 
in a halting fashion and has nowhere reached its full potentialities. 
The claims of health officers have not always been particularly con- 
vincing. There has been considerable hesitation about spending pub- 
lic funds on plans which often seemed tentative and experimental in 
character. To justify the widening scope of health service, it is in- 
tended in this paper to consider whether it is not, among other things, 


* Presented at a General Session of the' American Public Health Association at the Fifty-ninth Annual Meet- 
ing at Fort Worth, Tex., October 30, 1930. 
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a sound business proposition. The time has now come when we can 
evaluate in monetary terms the claims of public health effort. Public 
health work can be justified very much as are other communal services 
such as the paving of our streets, the building of roads and the estab- 
lishment of fire departments. These undertakings pay for themselves 
and bring a return more than sufficient to meet their cost. I propose 
to show that certain phases, at least, of the public health program are 
among the most profitable investments in which a community can 
place some of its funds. In fact, it is not difficult to prove that the 
financial returns are often out of all proportion to the cost of the effort, 
and justify much larger outlays than even the most progressive com- 
munities have made. 

VALUES TO DEPENDENTS AND RELATIVES 

Everyone will agree that human life has value, not only senti- 
mental, but actual economic value. The view that men, women and 
children should be looked upon as community assets is rapidly spread- 
ing throughout the civilized world. Learned books have been written 
to show that human life in the aggregate is the community’s greatest 
asset, far transcending material possessions of all kinds. There is, in 
the first place, good indication that human beings have economic value 
based on the fact that it costs a great deal of money to raise them to 
the point where they function as productive individuals. Parents 
ordinarily spend large sums of money to bring their children into the 
world, to feed, house, clothe, educate them, and to give them all the 
other things that are a necessary preparation for good citizenship. 
Paving in mind that large group of people who constitute the average 
of our population, it costs about ^10,000 in actual cash to provide even 
the very modest requirements of a growing child up to the age of 18. 
There are, of course, large numbers of children on whom much more is 
spent, but, broadly, one can consider $10,000 as a figure fairly repre- 
senting the cost of bringing a child to maturity in the United States 
today. 

Now it may be argued that money spent on an individual is no 
measure of his economic value, and perhaps a good case could be made 
out for that point of view. Parents spend money on their children 
no because they expect a good return on the investment, but because 
they love them and wish to serve them. After all, the best proof that 
uman^ eings have economic value lies not so much in their cost but 
rather in their capacity to produce. We shall avoid debatable ground 
^ question of the money value of human beings by con- 
sidering them in their specific relationship to other individuals and on 
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this basis deterniinG their value to their relatives. The comnionest 
relationship is that of the breadwinner to a dependent wife and child. 
The average wage earner has very obvious money value to such de- 
pendents, and it is ordinarily a relatively simple problem to calculate 
the value of this wage earner to his dependents. It will depend upon 
the man’s annual earnings and his age, for his age determines his prob- 
able after life-time. 

Dr. Lotka and I, in our recent volume. The Money Value of a Man, 
have produced a series of tables which give the money value for per- 
sons of various earning capacities at different ages of life. For ex- 
ample, the money value to his family of a man 30 years old in the 
$2,500 income class is $31,000; for one in the $5,000 income class, it is 
nearer $50,000. In other words, it would take that much money put 
at interest at 3p2 per cent to produce for a body of persons at a stated 
age, the total net income which they would earn for the rest of their 
natural lives. For those belonging to the higher income classes, the 
economic values to dependents are very much greater. 

Such economic value of human beings to their dependents is well 
understood and is universally granted by the laws and our comls. 
Whenever an injury is done to an individual through the fault of an- 
other, he or his dependents can collect damages which bear some re- 
lation to his economic value. More and more, the courts are inclined 
to take into consideration authentic figures of economic value and 
make them the basis of awards, rather than leave the adjudication to 
sentiment or to the effect of eloquent pleas to juries. The main point 
here is that human beings, men, women, and children, have economic 
value as individuals — and in the aggregate such value transcends all 
other values. There is no greater asset in any community than the 
human beings who make it up. When some of them are destroyed or 
put out of action, the community thereby loses some of its wealth. 
When they are preserved and brought up to maturity with the least 
amount of wastage, the community profits and becomes enriched 
through the added productiveness of its citizens. 

' ' legal aspects 

An interesting and instructive application of this principle that hu- 
man life has money value is found in the legal cases now rapidly ac- 
cumulating in which damages have been awarded against private com- 
panies and cities which have supplied drinking water that was polluted 
and hence responsible for typhoid fever cases and deaths. It is now 
a settled principle of law in the United States, confirmed by the Ap- 
pellate Court in a case against the City of Albany, that a private com- 
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pany or a city acting as a corporate body which supplies water for hu- 
man consumption must exercise every reasonable precaution to render 
it safe. If it is negligent in this obligation and injury results to a con- 
sumer. it may be sued for damages. , . „ , . , . . 

The first legal case on record, apparently, followed an epidemic of 
typhoid fever in Ashland, Wis., in 1893-1894 which was directly 
traced to an infected water supply. The widow of one of the victims 
brought suit against the water company and was^ awarded $5,000 
damages. Even more famous in establishing this principle of law was 
the case of Keever vs. the City of Mankato, Minn., in which damages 
to the amount of $5,000 were awarded in 1910 against the city because 
of a typhoid fever death resulting from the pollution of the water sup- 
ply. A number of similar cases have occurred since then; but on the 
whole these important precedents have received much less attention 
than they deserve from health officers. 

In 1920, following a typhoid epidemic in Pittsburgh, Calif., the 
Supreme Court of that state awarded nearly $33,000 in damages to 19 
plaintiffs who had suffered from the disease. The largest penalties on 
record are those against the City of Clean, N. Y., which two years ago 
suffered from an epidemic of typhoid fever in which 212 cases and 18 
deaths occurred. It was necessary to vote a bond issue of $350,000 
in order to pay the claims; and in 1930, this same city requested per- 
mission of the state legislature to issue bonds for an additional $75,000 
in order to cover its losses. 

It is true that these cases all center around the responsibility of 
the community to protect citizens from typhoid fever. To what ex- 
tent is this principle of responsibility applicable to other situations in 
which the municipality has taken over the control of community needs? 
It is a fact recognized by everyone that in the complex life of our cities, 
the individual is quite unable to protect himself and his children against 
infection from a host of diseases and conditions. This is the justifica- 
tion and warrant for the health department. Consequently, the indi- 
vidual looks to the organization of his city or county to protect him. 
In so far as such obligations are assumed by the organized agencies of 
government, the question may well be asked whether injury resulting 
from neglect of such responsibility may not justify damages in the 
oim of compensation to the injured parties. While there have been 
no such cases, and while there may be legal considerations which rule 
ou such claims, it would seem that this possibility should be carefully 
consic erer . Once the principle of financial responsibility is widely 
es a IS ed, public health work will be placed on a more permanent 
and secure basis than it has hitherto enjoyed. 
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PROGRESS IN HEALTH CONSERVATION 

I raise these questions because they illustrate in dramatic form the 
thesis which I am elaborating, namely, that human life has great eco- 
nomic value and that public health work, as it has developed, has long 
been and is now becoming to an ever greater degree a conserver of 
such values. But long before the thesis that public health work may 
be regarded as a public investment was elaborated and before cases of 
damages occurred, proof had accumulated that the neglect of the pub- 
lic health was poor economy. The history of sanitary effort, as it has 
developed during the last 50 years, is replete with achievement. 
Though everyone is more or less familiar with the progress of the 
health conservation movement, it may be desirable to rehearse some 
of the principal public health activities which have resulted in a wide- 
spread reduction of sickness and of premature death. 

First of all, typhoid fever has been almost completely controlled in 
the United States. It is but a short time ago that epidemics of this 
disease ravaged the countryside and took a heavy toll even in our large 
cities. As late as 1900, the death rate from this cause was 36 per 
100,000 of population in the U. S. Registration Area, and it was un- 
questionably very much higher in the rural non-registration states. 
Each death represented at least 10 cases. Many readers are old 
enough to recall the epidemics of typhoid fever in Cincinnati, Phila- 
delphia, and Pittsburgh, and any number of other communities, in 
which thousands of cases and hundreds of deaths occurred because the 
water supply was polluted and little or nothing was done to prevent the 
spread of the disease through secondary infection. It was perfectly 
clear that such conditions could not long continue if the cities were to 
grow and prosper as residential and business centers. Finally excel- 
lent water systems were installed in the larger cities and as a result of 
better supervision, and chlorination of water when necessary, the 
typhoid fever rate dropped in an amazing manner. 

The death rate was only 5.5 per 100,000 in 1927; for the urban 
part of the population, it was only 3.0. In some communities like 
New York, where hundreds of millions of dollars were spent on the 
water system, barely a case of typhoid fever or a death which could 
be traced to the city’s water supply has occurred in years. Because 
of its wise sanitary precautions the city, like so many others, has been 
enabled to grow to an extent consistent with its economic possibilities. 
Altogether, the experience has been so favorable that there is little 
danger at this time that any large community in the country will be 
tempted to skimp on the expenditure necessary to supply its citizens 
with plenty of good water. It does not require damage suits to prove 
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that this kind of public health work pays for itself and handsomely. 

Other conditions have been attacked by the health authorities with 
similar success. The control of malaria is an excellent illustration of 
the large financial returns which have resulted from well conducted 
public health effort. This disease was until recently widespread oyer 
the southern states. It lay like a heav}’' weight on the country, sapping 
the energy of large populations and in certain areas rendering them 
virtually nonproductive. Then came the new technic for the study 
and eradication of the disease. This was launched largely under the 
direction of the public health movement and demonstrated not only 
that malaria could be controlled but that it cost a sum so small as to be 
out of all proportion to the value of the lives thus protected. Results 
of malaria campaigns are quickly discernible. In a number of demon- 
strations, the morbidity rates from malaria have been reduced to a 
third in the short period of two or three years. 

The effort of the International Health Board of the Rockefeller 
Foundation in this field has been extremely significant. According to 
its reports, the usual methods of drainage, screening, and treatment of 
infected cases, may be carried out at a per capita cost of from $.45 to 
$1.00 a year. This amount is, of course, only a fraction of what is 
gained through the reduction of cases and the prevention* of deaths. 
In fact, it is not too much to say that the campaign against malaria has 
resulted in a complete change in the economic and social life of large 
areas in our southern states. Many of the new industrial efforts, so 
characteristic of the new South, are entirely predicated on the elimina- 
tion of malaria, as well as of typhoid fever and hookworm; the 3 
scourges which have so heavily afflicted this part of the countr^L 

Successful results have, likewise, attended the campaigns of health 
departments during the past 2 S years to reduce infant mortality. By 
means of popular education and the service rendered in baby health 
stations, the mortality of infants has been reduced to less than half of 
what it used to be; so that now the infant mortality rate is under 7 
per cent. There has been no greater contribution to the welfare of 
the community than the saving of this number of potentially valuable 
uman lives; nor has this effort of the public health movement been 
united to the first year of life. The same services have led to marked 
reductions in the mortality and morbidity of children in the preschool 
years from diarrhea and enteritis and other infections. The whole 
campaign of child welfare has been built around an attempt to safe- 
guard the infant and to stimulate the growth of children into healthy 
an pro uc ive citizens. The child health campaign will on careful 
analysis be found to have paid for itself many times over. 
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A clciiiH e(|iially far-rcaching can be made for the campaign to con- 
trol tuberculosis. I need not recount all the efforts which have gone 
into this movement. The work has not been done by health officers 
alone; but it is to the everlasting credit of a few far-sighted public 
health authorities that the entire program was organized and other 
groups in the community were encouraged to aid the movement. Al- 
together, an amazing success has been achieved. In the short period 
of 30 years, the death rate from tuberculosis has been reduced to 
about one-third of what it was, and at present the rate of decline is 
faster than ever. The gains to the country economically and socially 
are incredibly large. Tuberculosis used to be one of the chief causes 
of poverty. Social workers were in the habit of tracing the origin of 
many of their relief cases to its ravages. Today, relatively few such 
cases come to their attention — other conditions now cause the trouble. 

The more recent efforts of health departments also have important 
economic aspects. Less than a decade ago, they initiated a campaign 
to eradicate diphtheria, the intensive development of which goes back 
only three or four years. Already this disease is being erased from the 
list of community health problems. Active campaigns of immuniza- 
tion have been strildngly successful. In some cities, the current fig- 
ures show a reduction of 50 per cent and more during the last year or 
two. The death rate which in 1910 was 21.4 per 100,000 of popula- 
tion in the registration area will this year probably be close to 5.0. 
Apparently, the complete elimination of diphtheria is only a matter of 
a few more years. All that is required is the effective routine of edu- 
cating parents to immunize every young child. 

I could refer to the promising efforts to reduce pneumonia, to the 
newer work against certain forms of heart disease, and the venereal 
diseases, all of which show real achievement and point to even greater 
success in the future. Possibly, however, the largest gains will come 
from the efforts of health departments to inculcate a new conception 
of personal health among the great rnass of the people and to teach the 
lesson of preventing disease by keeping physically fit. 

Whether the work is directed to the control of infection or takes 
the form of education, the result is pretty much. the same. Life is 
being guarded from disease and premature death and life is being con- 
served on an enormous scale. We need only look back to the con- 
dition of 30 years ago when the death rate of the country was 17.6 per 
1,000 annually. It was only 12.0 in 1928 and will be appreciably 
lower this year. This represents an immense annual saving of lives. 

Possibly one may best appreciate the significance of this change by 
noting the extension in the average duration of life during the interval. 
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In 1901, the mean length of life at birth was 47 years for males and 50 
for females. In 1927, the corresponding figures were 57.9 and 61.0, a 
eain of about 10 years for each sex. These gains are fortunately not 
mere additions to the period of useless old age, but rather represent 
years of activity and production achieved through eliminating much 

premature death. 

ADVANTAGES TO THE COUNTRY 

It is obvious that, human life being worth what it is, its saving on 
an immense scale has increased the wealth of the country. For ex- 
ample, the gain in expectation of 10 years during the interval since the 
beginning of the century means an increase in the money value of a 
man of well over $1,000. Under the conditions prevailing in 1901, a 
person of age 20 in the economic class in which the maximum annual 
earnings were $2,500 would have a money value to his dependents of 
$28,800. At the present time (that is, under current mortality con- 
ditions) a person at the same age would be worth $30,200. In other 
words, there is a gain of $1,400 in the value of an individual because of 
his longer productive lifetime. A similar gain is credited to each year 
of age up to age 30, and even at age 40 the greater life expectation 
means a gain of $550 an individual. In other words, when we prevent 
disease and postpone death, w^e are adding large and very tangible 
money values to the wealth of the community. Enormous gains to 
individual families and consequently to the nation result when public 
health activities function fully and effectively. There is every reason 
to believe that these gains have played a very large part in bringing 
about a higher standard of life and a more diffused prosperity to the 
people of the United States. Those who live longer, less harassed by 
preventable disease, can work more, produce more, pay larger taxes, 
and play an altogether more valuable part in the life of the nation. 

I do not for a moment assume that all the lives saved and all of the 
cases of disease prevented have been due to public health activities. 
Other factors have undoubtedly played their part; but no one would 
deny that it is to the organized health agencies of the country, whether 
under public or private auspices, that we owe our greatest debt. It 
is particularly interesting that these health agencies have performed 
t eir services at a cost so small as to be almost negligible. It has al- 
ways amazed me to see how minimal the figures are which have pro- 
duced results so important to the national economy. 

ccording to recent studies in a group of 183 cities, the average ex- 
pen 1 ures for public health work were highest in the largest cities, 
n ose with 100,000 and more, the average health department ap- 
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piopriation, exclusive of hospital care, was about $.62 per capita. In 
the cities between 30,000 and 100,000, the appropriation was $.525, 
and in those between 10,000 and 30,000, only $.47 per capita. These 
figures do not include the expenditures of the voluntary agencies. 

In another group of 108 cities which were enrolled in the Health 
Conservation Contest launched by the Chamber of Commerce of the 
United States last year the per capita figures were somewhat higher. 
The average expenditure of the health departments in these cities was 
$1.03. In the 10 cities of over 500,000 population, the average was 
$1.15; in the 6 between 250,000 and 500,000, the average was $1.34. 
The highest expenditure was in the 16 cities between 100,000 and 
250,000, with an average of $1.76 per capita. The cost of health 
sei-vice in the smaller cities varied from $1.03 to $1.22. These fig- 
ures include the expenditures of the official health department, any 
health work of the board of education, and that of all voluntary health 
agencies, but do not include the cost of hospital care in any form. 

Even the cities which carried off the highest awards in the con- 
test showed extremely moderate expenditures. Thus, Milwaukee re- 
ported only $1.31 per capita last year, including the cost of public 
health service by private agencies; Syracuse, N. Y., a total of $3.05 
for all expenditures; East Orange, N. J., $1.22; White Plains, N. Y., 
$2.75; and Sidney, O., $1.21. The average cost of all types of public 
health service in this group of 5 leading cities was only $1.75. In 
other words, about $1.50 represents the outlay in cities that have taken 
their health work seriously and are achieving worthwhile results. It 
is clear that by and large, the municipalities of the country are running 
well below this figure. 

The costs in our rural areas are considerably lower than in our 
cities. Counties whose health work has attracted attention are spend- 
ing little more than $1 per capita per annum and the general run is 
much less. Taken all in all, if we include all types of public health 
service, official and private, local as well as slate and federal, the an- 
nual figure will be considerably under $1 per capita for the people of 
the United States; but even if we should assume an average of $1 per 
capita in order to play absolutely safe, the total for public health work 
would reach only a little over 120 million dollars per year for the en- 
tire country. 

This sum is small indeed when we consider the number of lives at 
stake and their enormous money value. Obviously there is a great 
disproportion between the two accounts which we are balancing, 
namely, of outlay and of savings. That is why it is suggested that 
public health activities, when well conducted, are among the most de- 
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sirable and profitable of public investments. In many respects, these 
efforts are only beginning. The pitifully small amounts expended for 
health service in so many cities and in the rural aieas of the country 
show how backward we are in making available to all people the bene- 
fits of present knowledge. Practice and application lag far behind 
what we now know very well how to do. While it is true that the gen- 
eral death rate has been reduced to a very low point, there are still 
close to 100,000 deaths a year from tuberculosis. I am confident that 
three-quarters of these could be postponed for shorter or longer peri- 
ods. There are large areas in the country where little or nothing has 
as yet been done to cope with the tuberculosis problem. 

When our present knowledge regarding the care of certain types of 
pneumonia is put into operation on a large scale, we should succeed in 
reducing the number of deaths from this disease by one-third to one- 
half. Pediatricians agree that deaths from diphtheria can be virtu- 
ally eliminated and those from diarrhea reduced to one-quarter of the 
present number. All but 5 per cent of the remaining typhoid cases 
can be prevented. Safety engineers are very confident of their ability 
to reduce by a quarter the number of accidents in industry, in our 
homes, and on our highways. 

The great problem still remains how best to prevent and treat the 
ailments of middle life, namely, heart disease, Bright’s disease and 
cerebral hemorrhage; but even here' progress is being made. Infor- 
mation as to the causes leading to these degenerative conditions is in- 
creasing. It is not too much to expect that a perceptible proportion 
of deaths can be postponed for a time at least. 

For these reasons, I estimate that the expectation of life can be in- 
creased by more than 5 years provided the knowledge now available 
be utilized by health organizations, public and private. The expecta- 
tion of life in the country as a whole can be extended to a span of at 
least 65 years. This is not an idle dream for it has virtually been done 
in far-away New Zealand. Progress will go considerably beyond this 
point, exactly how far, will depend upon new discoveries in preventive 
medicine in our laboratories and clinics. 

The vital question is whether the American people are really in 
earnest about expanding the public health program and in proving its 
effectiveness. It will be necessary, of course, to strengthen the fa- 
ci 1 les 0 lealth departments, to build up more efficient organizations,' 
ram ea 1 1 workers better, make their tenure of office safer, pay 
em i^ore adequate salaries, and develop a more professional spirit 
arnong em. This will necessitate larger expenditures. But so small 
IS the amount spent at present that there should be no difficulty in 
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obtaining increased funds in a country as rich as the United States. 

Our best authority, Professor Winslow of the Yale School of Pub- 
lic Health, has estimated that an expenditure of only $2.50 per capita 
for health service will provide all of the activities of a well rounded 
program. Other authorities and experience attest to the soundness of 
this estimate. Health appropriations should, however, remain flexible. 
Where there are special difficulties to overcome, as in malarial regions 
or where special racial groups present health problems requiring ad- 
ditional services, the per capita figure should be higher; but taken by 
and large, an expenditure of $2.50 per capita for the country as a 
whole, including the rural areas, will be found adequate. This moder- 
ate sum will provide all the facilities that can profitably be used at 
present. As additional knowledge becomes available and health de- 
partments can safely extend their operations into new fields, the 
amounts may be somewhat increased. At any rate, the figure given 
is sufficient to maintain the best current practice. A total expenditure 
of 30 million dollars for the public health service of the entire nation, 
or about 180 million dollars more than is now being spent, is all that 
is necessary. 

I need not stress the insignificance of the amounts now expended 
for public health service. As a nation, we have learned how to spend 
money freely for things inconsequential as compared with public 
health. We are notorious for our large outlays for luxuries of every 
character. Our annual candy bill has been estimated as high as 690 
million dollars; perfumes and cosmetics consume another half billion, 
and our tobacco bill is rapidly approaching the 2 billion dollar mark, if 
it has not already passed this point. In a country like ours, there 
should be no great difficulty in making available soon the small sum 
which if put into the hands of our health authorities would give them 
the power to reduce sickness and prevent death as far as our present 
knowledge permits. 

I am very optimistic over the prospect of achieving this ideal. The 
business men of the country are already waking up to the fact that it 
is to their interest to further the public health campaigns. They real- 
ize that a good health record is a business asset for a city and they 
advertise this widely in their effort to attract industries, conventions, 
and the travelling public. Possibly, no more significant event has 
taken place in recent public health history than the entry of the 
Chamber of Commerce of the United States into a close alliance with 
the American Public Health Association. The launching of the City 
Health Conservation Contests is really an accomplishment of the first 
importance. 
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Already in 200 cities, local chambers of commerce are interested 
and are cooperating actively with their local health officers and the 
public to make possible improvements of all kinds in the health serv- 
ice. This active interest of the business men should make a pro- 
found difference in the amounts appropriated for local health service. 
I hope it will not be long before 500, yes even 1,000 cities, will enter 
the rontest and make the good natured rivalry among them a national 
institution. There is no better way to direct the attention of the pub- 
lic to the importance of their health service. When this has been 
achieved, it will not be necessary to prove that expenditures for public 
health service are a sound investment. The results will be evident to 
all who wish to see. 


Physicians per Capita 

A ccording to a report prepared under the direction of Dr. Willard C. Rap- 
pleye, the United States has 1 physician to every 800 persons, a larger number 
in proportion than any other representative country in tlie world. Other countries 
come as follows: Switzerland, 1,250; Denmark, 1,430; England and Wales, 1,490; 
Germany, 1,560; France, 1,690; The Netherlands, 1,820; and Sweden, 2,860. 

There is tremendous pressure by would-be students on all medical schools for 
admission, which would indicate that more facilities for medical students are needed, 
but the real basis for such a decision should be judged by the need of the country 
for physicians and the extent to which facilities at present meet that need. 

There are 66 approved 4-year medical schools in this country which gradu- 
ated about the same number of physicians in 1930 as the 131 schools then existing 
did in 1910. 

Perhaps the most heartening finding is the fact that each year shows a larger 
num^ er of applicants who have completed more than the minimal requirements for 
admission than the medical schools can accommodate. "The most recent figures 
s ow t at 50 per cent of the students applying for admission to medical schools 
ave comp eted a full college course. Many take combined academic and medical 
courses which gve them the bachelor’s degree at the end of the first or second year 

graduating in 1930, 70 per cent had the bachelor’s degreej 
Mar^Ye'^lTli 1910.— Untied States Daily, 



DifFerentiation of the Species of the 
Genus Brucella* 

I. FOREST HUDDLESON, D, V. M. 

Central Brucella Station, Bacteriology Section, Michigan State Experiment 

Station, East Lansing, Mich, 

T he differentiation of the known species or varieties of Brucella 
and the mechanism of their behavior which serves to separate one 
from the other continue to be one of the important problems occupy- 
ing the minds of those who are engaged in studying this group of 
microparasites and the reactions which they elicit from the host. It is 
now known that there are three species in the genus : Brucella meliten- 
sis (Bruce), Brucella abortus (Bang), and Brucella suis (Traum). 
The accumulating data indicate that they invade and produce dis- 
turbances in the tissues of as many species of animals as any other 
known pathogenic microbe. The desirability of being able to identify 
them with certainty is therefore obvious. 

It is imperative that a satisfactory method or methods be available 
to determine if a strain coming from one species of host is entirely dif- 
ferent from a strain coming from another. It is also important to 
know whether each of the species of Brucella is confined to one par- 
ticular host or may have several hosts. This is especially important 
from the standpoint of human infections if their source is to be estab- 
lished more definitely. At present it appears to be established that 
one species of Brucella is common to the goat, one to the cow, and one 
to the hog, but this does not imply that each is confined always to a 
single host. It may occasionally be found in a variety of hosts. In 
the past, a strain recovered from the goat was called melitensis, if from 
the cow it was called abortus, if from the hog it was also called abortus. 
Yet, those from the hog were isolated under aerobic conditions and 
considered more pathogenic for guinea pigs than the strain common to 
cattle. 

The fact that a given strain comes from a cow, a hog or a goat is 
not conclusive proof that it is abortus, suis or melitensis. Not until 
hundreds of strains from different animals in different countries have 

* Read before the Laboratory Section of the American Public Health Association at the Fifty-ninth Annual 
Meeting at Fort Worth, Tex., October 30, 1930. 
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been studied with respect to their individual peculiarities, if such exist, 
w 1 the relationship of Brucella to different hosts be known 

Durine recent years there have been no less than 10 methods pro- 
posed for the differentiation of the species of Brucella. Most of these 
have dealt with only 2 of the species, Br. abortus (Bang) , and Br. vieli- 
tensis (Bruce) . Most of these have been thoroughly discussed before. 
Recently 2 more methods of distinguishing abortus from melitensh 
have been proposed. One, by Favilli,^ is based on the difference m the 
viability of the two on a semi-solid culture medium, and the other, by 
Valenti,’ on the bactericidal action of homologous serums coming from 
individuals who have recovered from undulant fever. 

The first would appear to possess too great a degree of uncertainty; 
yet, cultures identified by Favilli in this manner and later sent to the 
writer for confirmation by other methods were found to be in agree- 
ment. The second, that of Valenti, appears to be valueless. We have 
not been successful in our efforts to confirm his findings. As a matter 
of fact, we have labored for 2 years to obtain a serum possessing bac- 
tericidal properties for Brucella and our efforts have been negative. 

The McAlpine and Slanetz’ method, based on differences in the 
glucose metabolism of Brucella, is satisfactory for identifying Br. 
abortus, but it does not with a certainty distinguish Br. melitcnsis from 
Br. suis. 


The differential method which has received the greatest amount of 
attention is that of agglutinin adsorption. This is uniformly valuable 
in distinguishing Br. melitcnsis from Br. abortus, but the usual technic 
employed does not distinguish Br. suis from Br. aborhis. Henry 
states that if R strains of Br. suis are used as antigen, this species may 
be distinguished from Br. abortus. 

The value of any method for distinguishing closely related species 
of microorganisms lies in the ease and accuracy with which it can be 
employed and the consistency of results, even after the organism has 
undergone physical changes such as from an anaerobic to an aerobic 
state and variations in agglutinability. When more than one species 
occurs in infective material, such as blood or feces from cases of undu- 
lant fever, and milk or aborted fetuses from infected cattle, the differ- 
ential method should tell us this fact, and further should separate one 
from the other. It should also find useful application in keeping lab- 
oratory cultures correctly identified. 

There is another angle to the differentiation of strains of Brucella 
fiom humans alone which is assuming economic importance. This ap- 
plies to those people in industries who when ill are entitled to disability 
compensation under the Workmen’s Compensation Act if it can be 
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shown that \he disability was acquired in the line of occupation. For 
example, if a worker contracts undulant fever while employed in an 
industry which involves the handling of animals, let us say hogs, and 
he seeks disability compensation, he will find that before his claim is 
approved, it will either be necessary for him to prove that he handled 
carcasses infected with Brucella, which will be impossible owing to the 
lapse of time between exposure and the onset of symptoms, or that the 
strain with which he is infected is the one common to hogs. In ad- 
dition he will also have to produce proof that he has not been working 
with other animals or has not used raw products from cows. This is 
not a theoretical example. Several cases of this nature have already 
been brought up where it was necessary to bring forth evidence to 
prove that the disability, undulant fever, was contracted in line of 
duty. 

It is firmly believed that the method discussed below, which the 
writer has studied for the past 4 years, possesses all of the qualifica- 
tions which one would desire for differentiating organisms within a 
genus. It is based on the growth inhibiting or bacteriostatic action of 
certain dyes when introduced into a medium suitable for the growth of 
Brucella. It has been employed in studying 656 strains of Brucella 
as to species. These strains were isolated from cattle, hogs, horses, 
goats, fowls, and humans, and came from all parts of North America, 
Europe and Africa. 

It has been necessary to make slight changes in the technic, not be- 
cause the method was faulty but to overcome possible discrepancies 
which seem to have had the faculty of creeping in as the study pro- 
gressed. Many criticisms have been raised concerning the accuracy 
of the method. Some are justifiable, and it has been necessary to 
study and answer those. We have learned that dyes of certain 
manufacturers are not suitable for this technic; also, that only beef 
liver infusion agar of the correct formula gives accurate results. We 
also know that through long exposure or the incubation of plates con- 
taining the dyes in a room where there are reducing gases present, 
such as a 37° C. incubator, the dyes are reduced and their bacterio- 
static action is impaired. The lower the concentration of a dye or the 
more it is reduced, the less effect will it have in inhibiting the growth 
of Brucella. 

The differentiation method has been based on the employment of 
such dyes as thionin and either methyl violet or basic fuchsin. Thio- 
nin in a suitable final dilution completely inhibits the growth of Br. 
abortus, but not that of Br. melitensis or Br. suis. Methyl violet or 
basic fuchsin in a suitable final dilution will completely inhibit the 
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growth of Br. sms for 72 hours, but only slightly reduce the growth of 
Br. melitensis or Br. abortus. 

In using thionin, it is important thut the 1 per cent uijueous stock 
solution be thoroughly shaken just before it is placed in the medium, 
because the dye does not make a very stable solution in water. This 
is also true of basic fuchsin. If too long a time intervenes between 
shaking and placing it in the medium, the final concentration will be 
too low, and satisfactory inhibition of growth wall not be obtained. 
The most satisfactory final dilution for thionin is 1-30,000, and for 
basic fuchsin 1-25,000. 

We have also sought and found a dye possessing more uniform and 
constant bacteriostatic action against Br. suis than any of those of the 
triphenylmethan series. This dye is formo-rhodamine hydrochloride, 
commonly known as pyronin. Pyronin is soluble, and when made up 
in a 1 per cent aqueous stock solution, is stable. The final dilution 
which should obtain for completely inhibiting all strains of Br. stiis is 
1-200,000. By using different final dilutions of pyronin it is quite 
satisfactory for separating each of the 3 species. A final dilution of 
1-100,000 permits only a slight growth of Br. melitensis, while all 
strains of Br. abortus give a luxuriant growth at this dilution. The 
stock solutions of all the dyes spoken of should be prepared by steri- 
lizing the distilled water and dye powder separately before putting 
them together. 


table I 


The Souece and CEAssirrcATioN or the Species or Brucelea According to 

Behavior toward Dyes 


Source 

Number of Strains 

Species 


JBr. melilensis 

Br. abortus 

Br. suis 

Human 

236 

263 

55 

35 

16 

73 

67 

96 

10 

55 

Bovine 

Porcine 

4 

249 

Caprine 

0 

35 

0 

0 

21 

0 

Eciuine 

Avian 

0 

11 

0 

5 

Unknown .... 

49 

2 

23 

0 

5 

Total . . . . 

656 

133 

352 

171 


Thus far, the dye method of distinguishing the species of Brucella 
ha^en extended to 656 strains* isolated from man and animals in 

to this laboratory* by Dn\'°Case and pfanz of 1\^kron**0^*^' isolated from the testidc of a dog sent 
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continental Europe, Great Britain, Africa, Maltese Islands and North 
America (Table I). The strains of Bv. melitensis from man and the 
goat were, for the most part, isolated in European countries. It is of 
interest to note that the goat has not yielded any strains of the other 2 
species of Brucella. The 4 bovine strains of Bt. Tnelitensis were iso- 
lated from cattle in the United States and Switzerland. The 67 hu- 
man strains of Br, abortus were from cases of undulant fever in the 
United States, Rhodesia and north European countries such as Den- 
mark, Germany, and Sweden. The 11 equine strains of Br. abortus 
were, with 2 exceptions, isolated from cases of fistula of the withers in 
horses and mares by Dr. C. P. Fitch “ of the University of Minnesota 
and Dr. Van der Hoeden” of Utrecht, Holland. The 2 avian strains 
of abortus were from fowls in naturally infected flocks in the State of 
Michigan. The 96 strains of Br. suis were from cases of undulant 
fever occurring in the United States. No cases of undulant fever in 
any European country have thus far yielded a culture of Br. suis. 
The bovine, porcine, and equine strains of Br. suis were isolated in the 
United States. It would appear that hogs are refractory to infection 
by Br. abortus since not a single strain from this source has come into 
the hands of the writer. The 49 unknown strains were sent to the 
laboratory without any history. Many of these were isolated several 
years ago and had passed through several laboratories before reaching 
ours. 

DISCUSSION 

If the method of Identifying the species of Brucella according to 
their behavior toward dyes is correct, it would seem that one can no 
longer doubt that Br. abortus is one of the causes of undulant fever in 
America and north European countries. This method substantiates 
the epidemiological data collected by students of the disease here and 
abroad. 

The comparative pathogenicity of Br. abortus and Br. suis for man 
has been based largely on the number of successful recoveries of each 
in blood cultures. It is a well known fact that numerous cultures have 
been taken in cases of the disease with negative results. It has also 
been demonstrated that Br. suis can be obtained in culture from the 
blood with a greater percentage of success than can Bu abortus. 
Therefore, it is perfectly evident that at present one cannot say that 
Br. suis is the predominating species in undulant fever in America just 
because a greater number of isolations have been^ obtained. If B) . 
abortus is as pathogenic for man as the epidemiological and laboratory 
findings indicate, there is still to be answered the important question 
which has been raised many times: Why is the number of cases of 
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imrlvhnt fever due to abortus so out of proportion to the number 

of“ Lis that have been 

It is a well known fact that, of the thousands who take Br. abortus 
into their bodies when they consume infective raw milk or cream, a 
very small proportion develop undulant fever. The failure of many 
to become infected may be attributed to a native immunity to Brucella. 
Another hypothesis that has been advanced for the low incidence of 
infection as compared with the numerous exposures is gradually be- 
coming a reality. Favilli ' first offered the suggestion that there might 
be a wide difference in the virulence of strains of Br. aborhis and that 
possibly only a certain strain was pathogenic for man. Meyer and 
Eddie’ also made the same suggestion based on their difference in 
pathogenicity for monkeys. 

We have observed that strains of Br. abortus differ markedly in 
their ability to reduce basic fuchsin in beef liver agar. Those that 
have been studied appear to divide themselves into 2 groups; one^ when 
grown on plates of the dye medium for 72 hours, produces a zone of 
complete decolorization, which extends outward and around the growth 
to a distance of 5 to IS mm.; the other, grown for the same length of 
time, produces only a slight decolorization. This difference in dye 
reducing ability is true of newly isolated COo anaerobic strains as well 
as older aerobic ones. It has also been observed that those strains 
which decolorize the dye slightly rarely, if ever, produce the abundant 
growth that is produced by the intensely decolorizing ones. The in- 
teresting feature about the 2 groups is that those strains which are not 
active reducers of basic fuchsin appear to come from humans and 
cattle, while those that completely reduce the dye come only from 
cattle. About 80 per cent of the strains from cattle that have been 
studied belong to the latter group. 

One of the problems that has interested us in connection with the 
study of the behavior of Brucella toward dyes and which we have spent 
considerable time in trying to solve, is the nature of the bacteriostatic 
reaction. Our data (to be presented in detail later) show that Bru- 
cella possesses a very active reducing system which operates on the 
^od in the medium to make it available for the metabolism of the cell. 
The activity of the reducing system varies with the species of Brucella. 
W hen these particular dyes are added to the medium, they combine 
wi ^ thus preventing or retarding its reduction, and prevent 

or retard the natural metabolism of the cell. In order for Brucella to 
grow, 1 s reducing system must affect one or more of the dyes. Br. 

possesses a very actively reducing system for thionin, but not for 
uc sin or pyromn. Br. abortus is able to reduce fuchsin and pyronin, 
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but not thionin in certain concentrations; Br. melitensis can reduce 
each of the dyes in question. Its reducing activity, however, is lower 
for pyronin than is that of Br. abortus. If one artificially maintains 
the dyes in a reduced state in the medium, there will be no inhibition 
of the growth of any Brucella. 

Besides the identification of the species of Brucella, the dye 
method, combined with the determination of the activity of H 2 S me- 
tabolism, plays an important role in separating two species when acci- 
dentally mixed or when they occur together in a single blood culture 
from a case of undulant fever. Dr. Borts, of the Iowa State Board of 
Health- Laboratories, has twice separated from a blood culture Br. 
abortus and Br. suis and once Br. abortus and Br. melitensis by use of 
the dye method. 

They are also useful in separating Brucella from bacteria of an- 
other genus that appear like Brucella in their morphological and cul- 
tural characteristics and cross agglutinability. One particular organ- 
ism which the writer has in mind, and which could easily be confused 
with Br. suis, is Pfeifferella mallei. The natural host of this organism 
is the horse. So also is Br. suis sometimes found in the horse. The 
lesions produced in the guinea pig by both organisms through subcu- 
taneous or intraperitoneal inoculation are not entirely unlike in char- 
acter. Both attack the same organs, producing large necrotic ab- 
scesses, and cause abscess formation of the joints of the extremities. 
P. mallei is agglutinated by serum prepared against Br. suis, and Br. 
suis is agglutinated by a P. mallei antiserum. The reducing activity 
of P. mallei for dyes differs from that of Br. suis in that it gives a lux- 
uriant growth on a medium in the presence of either thionin, basic 
fuchsin or pyronin. P. mallei is also a very active H 2 S producer. 
This gas is produced in large amounts over a period of 10 to 15 days’ 
incubation as determined by lead acetate paper. Br. suis produces 
very little H 2 S after the 4th day of incubation. Cultures of supposed 
Brucella or P. mallei from horses should be examined very carefully by 
laboratory methods in order to avoid an erroneous classification which 
later might be disastrous. 

The dyes which inhibit the growth of Brucella are now being found 
suitable as therapeutic agents for the successful treatment of undulant 
fever. Leavell, Poston and Amoss' have found that the daily oral ad- 
ministration of small doses of the dyes brings about a complete re- 
covery in chronic br resistant cases. Thionin is administered when 
Br. abortus is involved and methyl violet when Br. suis is the infect- 
ing species. 

Pyronin should prove even of more value as a therapeutic agent 
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than the two dyes just mentioned because in low dilutions it is effec- 
tive against all three species, and, if given slowly, it may be injected 
intravenously in a 1 per cent solution without harmful effects. Mon- 
keys easily tolerate from 10 to 20 c.c. by the intravenous route. 


SUMMARY 

A total of 656 strains of Brucella from Europe and North America have been 
studied in their growth behavior toward aniline dyes in a suitable medium. 

It has been found that these strains divide themselves into _3 groups or species 
according to the growth inhibiting action of thionin in a final dilution of 1—30,000, 
and pyronin in a final dilution of 1-200,000 in beef liver infusion agar at a pH of 
6 . 6 . 

Of the total number, 133 have been classified as Br. inelitensis (Bruce), 352 as 
Br. abortus (Bang), and 172 as Br. suis (Traum). Br. vielitevsh grows on both 
the thionin and pyronin dye medium, while Br. abortus grows only on the one con- 
taining pyronin and Br. suis only on the one containing thionin. 

The strains of Br. abortus may be divided into 2 classes: those which com- 
pletely reduce basic fuchsin (final dilution 1-25,000 in beef liver infusion agar), 
and those which slightly reduce this d 3 'e. It appears, on the basis of isolated cul- 
tures, that the latter class is the one that is pathogenic for man. 

When more than one species of Brucella occurs in blood culture or other infec- 
tive material, the dye method.and HoS metabolism determination will separate and 
identify each of the species. 

The growth inhibiting action of these dyes, especially pyronin, offers possibili- 
ties in the therapeusis of undulant fever in man and Brucella infections in animals. 
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Agglutinins for Br. abortus in the 
Blood and Milk of Cows* 

Use of the Agglutination Reaction in the Control 

of Certified Milk 

JOHN F. NORTON, Ph. D., F. A. R H, A., and L R. PLESS, D. V. M. 

Department of Health, Detroit, Mich. 

T he American Association of Medical Milk Commissions has in its 
regulations the statement that “ No cow known or suspected to be 
diseased shall be permitted to remain in the milking herd.” Acting 
under this regulation, the Wayne County Medical Milk Commission 
agreed to a tentative procedure in an effort to exclude from production 
of certified milk all animals which were to any degree likely to convey 
the organisms of undulant fever to the consumer.' 

The blood agglutination test with a Br. abortus antigen has been 
used for some time as a means of excluding possibly dangerous animals. 
The presence of agglutinins in the blood cannot be regarded as satis- 
factory evidence of active infection. While exclusion of producing 
cows on the basis of this test would certainly be a safe procedure, it 
would seem to be entirely too rigid a criterion for practical purposes. 
On the other hand, the actual isolation of bacteria of the Br, abortus 
group from the milk of each animal is impractical from the standpoint 
of a control laboratory, not only because of the laborious and time con- 
suming technical procedure but also because negative findings would 
be of little value. The procedure agreed upon as worth a trial was to 
exclude from milk production those animals, in which both the blood 
serum and the milk serum contained agglutinins for Br. abortus. 

In order to obtain some data in regard to this requirement, during 
the past year both blood and milk reaction tests have been made on all 
cows producing certified milk on the five farms supplying Detroit.f 
To obtain more data on animals giving a positive blood test, 250 such 
cows on Farm A are included, although the milk is not part of the 
certified supply. 

* Read before the Laboratory Section of the American Public Health Association at the Fifty-ninth Annual 
Meeting at Fort Worth, Tex., October 30, 1930. 

t The laboratory work was done by James G. Thomas and Marguerite Novy. 
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The samples of blood were collected, allowed to clot and the serum 
removed in the usual manner. The milk samples were collected from 
each Quarter of the udder separately, rennet added and the serum re- 
moved after transportation to the laboratory. At least 3 blood and 2 
milk tests were made on each animal. The agglutination test was 
performed with Huddleson’s antigen and the technic followed was that 
of Huddleson’s rapid method, using the following serum dilutions: 
1-25, 1-50, 1-100, 1-200, and 1-500. As a tentative procedure, 
serums showing agglutination in a 1-100 dilution or higher are re- 
corded as positive, those showing agglutination in 1-25 or 1-50 are 
recorded as positive-negative and those showng no agglutination as 
negative. 

The results of agglutination tests for each of the five farms are 
given in Table I. The practice at Farm A has already been referred 
to. At Farm B, Huddleson’s non-agglutinating vaccine was being 
used during the period of the tests. The cows on Farm C had been 
vaccinated with a non- virulent agglutinating vaccine from 6 to 18 
months before the samples were collected. On Farm E many more 
blood reactors were obtained than are shown in the table, but these 
animals were immediately disposed of and were not available for milk 
tests. 

TABLE I 

Agglutination or Br. abortus by Blood and Milk SERUirs 


Farm A 

Farm B 

Farm C 

Farm D 

Farm E 

Blood 

Milk 

Blood 

Milk 

Blood 

Milk 

Blood 

Milk 

Blood 

Milk 


+ 36 


+ 3 


+ 10 


+ 2 


+ 0 

+ 71 

± 6 

+ 9 

± 1 

+ 43 

± 3 

+ 9 

± 0 

4- 4 

± 0 


— 29 


— 5 


— 30 


— 7 


_ 4 


+ 0 


+ 0 


+ 0 


+ 1 


+ 1 

±43 

± 0 

dt 4 

± 1 

±43 

± 0 

± 14 

± 1 

± 11 

± 1 


— 43 


— 3 


— 43 


— 12 


— 9 


+ 0 


+ 1 


+ 0 


-f 0 


+ 0 

— 193 

± 0 

— 81 

± 0 

— 32 

± 0 

— 26 

± 0 

— 64 

± 1 


— 193 


— 80 


— 32 


— 26 


— 63 


Six hundred and forty-seven cows were examined. Of these, 396 
or 61.2 per cent were non-reactors to the blood serum test; 115 or 17.8 
per cent gave an agglutination in serum dilutions of 1-25 or 1-50; 136 
or 21.0 per cent agglutinated the antigen in a dilution of 1-100 or 
or 89.5 per cent gave no reaction in the milk serum at any 
ime rom any quarter of the udder. The milk serum from 14 or 2.2 
per cent agglutinated the antigen in a dilution of 1-25 or 1-50 in one 

some time; 54 or 8.3 per cent showed agglutination 
° higher. Since these gross figures are of rela- 

y 1 e importance, all the data have been separated so as to show 
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the number of positive or negative bloods giving positive or negative 
milk reactions. In Table II the results are combined and summarized. 
Of the cows showing no blood reaction 99.5 per cent gave no milk re- 
action; 95.7 per cent of the reactors in low dilutions (1-25 or 1-50) 
gave negative milk tests. For practical purposes it would appear that 
if a blood serum agglutination test is negative or positive with a serum 
dilution less than 1—100, the chances are small of obtaining a positive 
milk reaction. The exact significance, however, must depend upon 
ability to isolate Br. abortus from the milk. 


TABLE II 

Su^rMARY OF Agglutikation Tests 
647 Cows 

Blood , 


Number 
Per cent 


Number 
Per cent 


+ 

136 

21.0 


-f ± ~ 

51 10 75 

37.5 7.3 55.2 


115 

17.8 

Milk 

-j- cfc — 

2 3 110 

1.7 2.6 95.7 


396 

61.2 


_|_ ^ . 

1 1 394 

0.25 0.25 99.5 


Of the 136 blood reactors, 55.2 per cent gave no milk reaction; 7.3 
per cent gave a reaction only in dilutions of 1-25 or 1-50; while the re- 
maining 37.5 per cent were distinctively positive. Here also the sig- 
nificance of the negative milk reaction must be checked by further 
bacteriological data. 

It is essential that the quarters of the udder be tested separately, 
since dilution might mask a positive test in one quarter. This possi- 
bility is indicated by the following data: the results of 100 laboratory 
tests showing at least 1 positive reaction in milk from the 4 quarters 
were picked at random. Of these, 26 were positive in 1 quarter only, 
23 in 2 quarters, 17 in 3 quarters and 34 in all 4 quarters. 

It is particularly desirable that all animals be tested after freshen- 
ing ( 1 5 to 30 days) . There were many instances where a negative re- 
actor changed to a positive within a month after calving. Blood and 
milk serum^ tests during gestation are of relatively little value. A care- 
ful history of each animal is essential to proper interpretation of the 
reactions obtained in the laboratory. 

That a positive blood test alone does not indicate active abortus 
infection is shown by the fact that many cows in this group have never 
aborted. Records over a period of several years were available on 
one of the farms. 
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Another fact noted was the rapid change in the milk serum ag- 
glutinin content in some animals. The antibodies may disappear com- 
pletely in a few weeks, or a negative animal may become positive in 

the same time. 

The following procedure is recommended as a practical control 
measure in connection with the production of certified milk. 

1. A blood serum agglutination test with a Br. abortus antigen is made (a) on 
all producing cows twice a year, and (b) on all cows between the 15th and 30th 
day after freshening. 

2. Samples of milk from each quarter separately are taken from all animals 
giving a positive reaction in blood serum dilutions of 1—100 or higher. 

3. Animals shelving any agglutinins in the milk serum from any quarter of the 
udder are immediately excluded from the producing herd. 

4. The excluded animals are re-tested one month later, and if still positive are 
isolated from the certified barns. 

Note: This work was done in the Detroit Department of Health. Wc arc indebted to 
Michigan State College for some of the data here presented and to the several farms for their 
active cooperation. 


Thus Saith the Lord 


'^HE effort to promote and preserv^e public health by the pronouncement of edicts 
by or under authority of sovereign power is of ancient origin. 


The ten commands of God respecting moral and civil obligations, written on tablets of 
s one and given by Moses to the children of Israel, are not older in time than that code of sani- 
ary repilations for the preservation of the health and •safety of the people, minute and par- 
icu ar in every detail, wherein God, through Moses, commanded his people to obser\'C frequent 
pun ca ions an^d cleansings; to isolate those suffering from communicable diseases; to disinfect 
louses w ere tM plague had prevailed ; to destroy infected articles ; to avoid the use of unwhole- 
..ome 00 , and to protect the roofs of their houses by battlements, “ that thou bring not blood 
upon thine house if any man fall from thence.”— 


and Worthington. 

Matthew Bender, p. 37) — Ptth. Health Rep., Mar. 20, 1931, 


Albany, 
p. 632. 


N. y., 1892, 



Public Health Control of Infectious 
Abortion in Certified Milk* 

K. F. MEYER, Ph. D. 

George Williams Hooper Foundation for Medical Research, University of Cali- 
fornia, San Francisco, Calif 

H istorically the control of the Brucella infections as applied 
to certified dairies was initiated and subjected to careful tests by 
a series of developments which have been recognized during the past 
15 years. 

It has always been the opinion of those interested in the certified 
milk problems that for practical purposes this article of food as pro- 
duced under the regulations for certification was a safe raw milk. 
However, it must be emphasized, and the fact credited to the sincerity 
of the certified milk movement, that when suggestions began to be 
offered and the efficiency of the control as well as the safety of the 
product questioned, groups of workers began to investigate the founda- 
tions on which the whole principle was based. 

The Commissions, cognizant of their responsibility, always felt that 
within certain limitations a dependable safeguard had been erected by 
a rigid system of dairy hygiene. One weak link in the chain, emanat- 
ing from the cattle themselves, existed in the diseases to which man is 
heir. At first tuberculosis played a leading role, then the streptococcic 
infections, and finally, through the observations of Fleischner and 
Meyer in 1915, the significance of the infectious abortion in certified 
herds was recognized. The original observation that certified milk 
may harbor the representatives of the Brucella group was made as 
early as August, 1915. Strain No. 80, now well known and exten- 
sively used for serologic tests, and in recent years designated as a 
Brucella abortus suis, was isolated at that time. 

No effort was spared by the two workers mentioned to secure 
clinical or epidemiological evidence relative to the infectiousness of the 
certified milk consumed during 1915 and 1916. Since these inquiries 
were entirely negative and the trend of the prevailing discussion clearly 
indicated the lack of sufficient proof to incriminate the bacterium as 


* Read before the Laboratory Section of the American Public Health Association at the Fifty-ninth Annual 
Meeting at Fort Worth, Tex., October 30, 1930. 
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harmful to man, the Milk Commissions decided to take an expectant 
attitude. However, the feeling of the members was clearly expressed 
in the conclusions which Fleischner and Meyer presented before the 
68th session of the American Medical Association in 1917. They 
saidi (1) For practical purposes BtuccIIq- abovtus is always present in 
certified milk produced in the San Francisco Bay region; (2) it is of 
greatest importance to study the abortus problem from every angle to 
be absolutely certain of its bearing on the health of infants. 

A study was made of 75 infants fed for from 1 to 12 months on a 
raw milk containing a large number of Bacillus abortus, and later sup- 
plemented by a group of 200 children in the age class 0 to 5 (unpub- 
lished data) . Their serums were subjected to agglutination tests with 
negative results. With 2 exceptions, negative cutaneous allergic tests 
were also recorded. The 2 positive tests were in children suffering 
from bone tuberculosis of long standing and, in view of available 
knowledge at that time, were interpreted as nonspecific co-reactions 
due to general sensitization with tuberculo-protein. 

Fleischner and Meyer introduced the intradermal tests not only in 
the diagnosis of animal infections in order to distinguish tuberculous 
infections from those caused by the Brucella organism, but also as an 
aid in the recognition of human infections due to the latter bacteria. 
Reports in the Italian and French literature at that time indicated that 
the customary serologic tests might be inconclusive in chronic or mild 
subclinical infections. 

Since a diligent search over 2 years for acute BrucellaTnfections in 
children had failed to reveal such conditions, it was reasonable to 
suspect that the disease existed, if at all, in the subclinical or immune 
stage and could probably be recognized by means of allergic tests. 
Unfortunately two important facts were not considered : ( 1 ) The past 
history of undulant fever was not carefully analyzed; the brilliant 
treatises of Hughes, Cantaloube' and Eyre* were superficially read 
and consequently it was not realized that the age group 0 to 5 in coun- 
tiies north of the 4Sth latitude possesses a very high immunity against 
this infection; (2) the nature of the “abortin reaction” was incom- 
pletely understood, consequently the evidence adduced from the clini- 
^ , serological and allergic studies was considered suggestive that 
Brticella abortus (bovinus) is non-pathogenic for infants and children. 

Irrespective of the negative findings in 1917 and 1918 it was 
deemed important to approach the solution of the question in the 
mind of the Milk Commissions: “ Is the Bacillus abortus discharged in 
e mi 0 dairy cattle infectious for man? ” by various investigative 
rou es. few of the contemplated studies were completed. How- 
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ever^ it was of considerable significance that in the course of a com- 
parative analysis of a series of cultures, a Brucella strain originally 
isolated from a human patient in Austria was found to behave, cul- 
turally and serologically, like a Br. abortus bovis. Furthermore, feed- 
ing experiments on monkeys left no doubt that the Brucella organisms 
isolated from cow’s milk, when administered by mouth in sufficiently 
large dosage, are pathogenic for these animals. 

In 1919 the entire evidence was carefully analyzed, and it was 
pointed out that future bacteriological work might reveal a strain of 
Br. abortus which, in relation to its invasive properties, approached 
Br. melitensis more closely than those studied. A search for such a 
strain or strains was planned, but one member of the San Francisco 
Milk Commission (K. F. M.) was obliged to devote his entire atten- 
tion to another problem of food sanitation and discontinued his studies 
on the Brucella group for 7 years. The San Francisco Milk Commis- 
sion continued to take a great interest in the reports which gradually 
established a causal relationship between bovine abortion disease and 
undulant fever in man.^' 

In 1921 Bevan' reported the development of undulant fever in a 
number of human beings in Rhodesia, none of whom had consumed 
goat’s milk. The evidence pointing to cattle as a source of infection 
was circumstantial, although subsequent tests by Orpen" showed these 
cases to be caused by the abortus type of the Brucella. Promptly, 
from widely separated parts of the world and the United States, cases 
were reported which were in all probability caused by organisms from 
bovine sources. By the end of 1925 the observations of Keefer,’* 
Evans,” Carpenter,” Huddleson,’” and others strongly indicated that the 
Br. abortus infections may assume an important public health aspect. 
The San Francisco Milk Commission was particularly alarmed by a 
case reported by Dickson.* f 

No cases of undulant fever were recognized in California during 
1926. However, the American Association of Medical Milk Com- 
missions invited Drs. George H. Hart and Earle M. Dobbs of the Uni- 
versity of California to discuss at the Twentieth Annual Conference at 
Dallas, Tex., April 20, 1926, the relation of B. abortus to public health. 
The authors concluded that the few cases of undulant fever reported 
in various parts of the world, including 12 in the United States which 


« During Uie most critical years the San Francisco Commission seriously missed the counsel of Dr. E. C. 

Fleischner whose untimely death doubtless deferred the organization of drastic control measures until 1927. 

t A woman who had not been in contact either with goats or cattle was advised to consume S to 6 glasses 

of milk daily She developed undulant fever ndth a positive agglutination test in a dilution of 1:500. Epide- 

miological studies showed that part of the milk consumed had been raw and abortus organisms were isolated 
from 2 cows in the dairy. 
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could not be traced to goats, were, in the hght of the work done by well 

known investigators, cases of bovine origin. 

The views expressed were fully shared by the Milk Commissions of 
the State of California and forcibly expressed at a meeting of the State 
Association in December, 1926. In fact, plans were discussed with 
Dr. C. M. Haring and members of the Division of Veterinary Science 
of the College of Agriculture, University of California, to apply to the 
certified dairies the system of control of Bang’s disease so effectively 
administered since 1924 in a herd at a State Hospital.''^ 

A number of developments during the first quarter of 1927 crystal- 
lized into a definite plan of procedure. In January, 192 7, the Hooper 
Foundation was requested to examine a .specimen of blood serum from 
a patient living at Morenci, Ariz. The serological study indicated an 
infection- with Br. melitensis. Two cultures subsequently forwarded 
confirmed the diagnosis. In March another specimen of serum was 
forwarded from Los Angeles. The absorption test suggested an infec- 
tion with the abortus variety. In the course of the next 8 weeks, 6 
other specimens of blood serum of a series of 17 gave definite aggluti- 
nation reactions with the abortus variety. These findings aroused 
tremendous interest, particularly since all the patients denied any con- 
tact with goats or goats’ milk products. On the other hand it was 
claimed that all had consumed during the past 6 or 8 months large 
amounts of raw cows’ milk. An attempt was made to determine the 
sources of the milk and the same number of dairies as there "were pa- 
tients were found to have furnished it. 

The Commissions promptly recognized the significance of these 
scattered cases and, although no infections had been connected with 
the certified milk supply of the large cities, a serological survey cover- 
ing the extent of brucelliasis of the dairies was ordered. The tests 
were made in April, 1927, and approximately 20 per cent of the milch 
cmvs were thus found to give positive reactions indicative of an active 
past or latent but stationary herd infection. Market milk supplies of 
two dairies were tested on guinea pigs. They demonstrated the pres- 
ence of Br. abortus in both specimens. The owners were instructed to 
proceed under the direction of the Division of Veterinary Science with 
the control of the infection by the segregation method. 

Due consideration was given to these recommendations in the draft 
° requirernents of the California State Association of 

^er 1 ed Milk Commissions (Alameda, Los Angeles and San Francisco 
C^es) adopted late in 1927 and put in effect January, 1928. 


Agricultural Extension Serr 
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Paragraph 42 of the requirements which specify the control of Bang’s 
disease reads; 

After July 1, 1930, only animals free from Brucella abortus infections shall be 
permitted in a certified dair}^, or to come in contact with any animal in a certified 
herd. The agglutination test of the blood serum shall be used for the determina- 
tion of latent infections or carriers. The tests are only recognized by the Commis- 
sions when conducted by or under the supervision of the Commission’s veterinarian. 
No animal shall be added to a certified herd until it has been tested for abortion 
disease by the Commission’s veterinarian.* 

The dairies complied with the requirements, but since the Commis- 
sion for economic reasons desired to control the disease gradually over 
a period of a year and a half, several hundred reacting animals were 
removed when opportunities occurred to dispose of them. This pre- 
vented replacement by purchase and thus obviated conditions which 
in the long run would have jeopardized seriously the ultimate eradica- 
tion of the infection. Irrespective of the defects inherent in a system 
of segregation in the dairy the number of reactors in the 4 certified 
herds was reduced as follows in 1928: 


TABLE I 


Herd No. 

Av. No. Animals 

Per cent 

Periods 

1 

323 

7.7 

Jan., 1928 

n 

<4 

0.6 

Dec., 1928 

2 

430 

17.9 

May, 1928 

it 

44 

0.5 

Dec., 1928 

3 

218 

6.0 

Jan., 1928 

“ 

4 1 

0.5 

Dec., 1928 

4 

82 

2.2 

Jan., 1928 

tt 

44 

1.3* 

Dec., 1928 


* No effort made to remove reactors promptly. 

The preliminary control work favored a prompt response and by 
May, 1928, the serum tests revealed 2 herds without a single reactor 
while the 2 others showed 1 and 2 respectively. The eradicative meas- 
ures were very strict and the reactors were promptly removed from 
the farms. The histories of the herds for the year 1929 and the first 
half of 1930 are shown in Table 11. 

In order to verify the effectiveness of the control measures and as 
an additional check on the serum tests, the Division of Veterinary Sci- 
ence began a procedure which must be considered an important step 
toward the assurance of the Commissions and the consumer that certi- 
fied milk is free from Br. abortus. This test, previously used in other 
states to recognize Brucella shedders in vaccinated herds, was intro- 


* Repeated tests are now required. 
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table II 



Dates of tests and percentage of reactors in tota 

1 number o 

f animals ti 

ested 

Herd 

February 

1929 

March 

1929 

April 

1929 

May 

1929 

June 

1929 

August 

1929 

October 

1929 

November 

1929 

1 

356 

0.5% 

— 

— 

304 

0% 

293 

0% 

■” 



2 

— 

436 

0A7c 

— 

— 

419 

0.2% 

451 

0.2% 


417 

0.4% 

3 

— 

— 

— 

215 

0% 

— 

— 


198 

0% 

4 

— 

— 

202 

1.4% 

— — 


178 

1.1% 

214 

0% 




Dates of tests and percentage of reactors in total number of animals tested 

Herd 

January 

1930 

February 

1930 

April 

1930 

May 

1930 

June 

1930 

July 

1930 

August 

1930 

1 

330 

0% 

2 

— 

— 

258 

0% 

— 

■ ' 

2 

404 

0.27o 

419 

0.2% 

427 

0% 

409 

0% 

454 

0% 

— 


3 

— 

— 

— 

253 

0.4% 

209 

1.0% 

210 

0%, 


4 


212 

0% 

— 


211 

0.4% 


138 

0% 


duced into the routine tests of the dairies in the San Francisco Bay 
region. Since October, 1929, and every 30 to 60 days thereafter sam- 
ples of certified market milk from each dairy have been collected and 
guinea pigs injected with the cream and sediment. The results have 
been negative with 1 exception. 

It vdll be noted in Table II that Herd 3 suddenly revealed, in May, 
1930, 1, and in June, 2 reactors. The blood serum of the cow detected 
in May, 1930, agglutinated in a dilution of 1:3,200; her milk serum 
reacted with the abortus antigen in a dilution of 1 : 100. She was one 
of the milking string of 50 cows. A sample of milk of this dairy 
bought in the open market was tested on guinea pigs. Typical abortus 
infections resulted. Additional guinea pigs were injected with market 
milk samples after removal of the cow. They revealed no lesions. 
The udder secretion of the reactor cow contained abortus organisms. 
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The actual dilution of this infected milk in the positive market sample 
is not known. From a practical point of view this is not necessary 
since the observation conclusively demonstrates the contamination of 
the milk supply by one animal. Absolute freedom from reactors is 
therefore an indispensable prerequisite for a certified milk. 

In this connection it may be of interest to consider the sources of 
infection of the animals in Herd 3. A canal separates the farm from 
one which maintains a large dairy herd of which about 300 are infected 
with Bang’s disease. The irrigation ditches for both farms lead from 
this canal and the possibility exists that water is the carrier. Large 
flocks of crows inhabit this territory. Frequently these birds feed 
upon aborted fetuses and placentas on the one farm and fly across the 
canal to the barn yard and feed racks of the certified dairy. There 
may be other sources of infection but either of the above may serve as 
the carrier. It is obvious that a certified dairy in the vicinity of a large 
reservoir, of infection requires continuous and vigilant supervision. 

The magnitude of the problems involved in the eradication of 
brucelliasis is apparent when one considers the work and results ob- 
tained by the Los Angeles Milk Commission. Control measures were 
instituted in 1 92 7. An initial survey ia July of 3 ,07 1 animals revealed 
38.2 per cent reactors distributed through 5 dairy herds. A system of 
segregation and replacement by purchase was instituted. Progress in 
the control program was at first quite rapid, and by 1929 the tests re- 
vealed approximately 1.7 per cent reactors. Only those who are fa- 
miliar with the size of dairy herds in Southern California will appreci- 
ate that the producers of certified milk willingly assume a gigantic task 
in replacing in a very short time as many as 400 reactors on 1 farm. 
One should therefore not underestimate the disorganization and ex- 
pense (cost of 16,000 serum tests in 6 months) entailed in the eradica- 
tion of Bang’s disease from large dairies. Formerly self-containing 
units entirely dependent on replacement by raising were forced to 


Serum Test 

First 

Second 

Third 

Fourth 

Fifth 

Sixth 


Date 

Per cent 
Reactors 

July-August, 1927 

38.2 

November-December, 1927 

10,7 

Februar>’’-March, 1928 

S.4 

August-September, 1928 

5.4 

December, 1928-January, 1929 

2.8 

April-May, 1929 

1.7 


search the country for suitable milch cows free from disease. That 
they succeeded in some measure is illustrated by the data (Table III) 
which the President, Dr. Fitch C. E. Mattison, presented at the An- 
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nual Conference of the American Association of Medical Milk Com- 
missions organized and now supports with the 

tete in ftt los AngdesXrfct. Systematically the coto are tested 
ft tn to 60-dav intervals. Market samples of each dairy are coi- 
ned every welk and guinea pigs injected with the cr“d 
ment ofa specimen of 80 c.c. The work is conducted by Drs. C. W. 

"Tflow1ndJence"of“Ltors was unfortunately not maintained, 
largely because of the replacements by purchase. Although the herds 
were invariably stocked with negative reactors, animals with latent 
fections were probably introduced and the incidence of reactors rose 
from approximately 1 to 6.4 per cent. Consequently it was not sur- 
prising to encounter guinea pigs with definite abortus lesions.^ In gen- 
eral the anatomical, cultural, and serological findings were indicative 
of infections with few organisms, and the presence of abortus bacilli 
was irregular. 

The analysis of the information thus far collected by the two Com- 
missions suggests- the following conclusions: (1) The eradication o 
Bang’s disease in large dairies dependent for replacement of the re- 
actors by purchase is a slow process; (2) the mixed market milk fiom 
such herds continues to harbor abortus bacilli in small numbers unti 
the percentage of reactors is below 1 per cent; (3) although epidemio- 
logical investigations during the past 6 months, and serum tests on 
children who consumed this milk have failed to reveal undulant fever 
infections, it is the earnest desire of the Commissions to press vigor- 
ously the control measures until the number of the reactors is reduced 
to zero; (4) by comparison it is evident that herds in which no at- 
tempts are made to eradicate Bang’s disease, and the percentage of 
reactors is large, unquestionably furnish a milk heavily infected with 
abortus bacteria; (S) certified herds which are subject to reinfection 
from neighboring herds and those which depend upon replacements by 
purchase must be subjected indefinitely to serum tests at intervals of 
from 30 to 40 days; (6) the Commissions should certify only milk 
which is free from abortus bacteria as shown by repeated guinea pig 
tests, preferably made at weekly intervals. Only cows known to be 
non-reactors to the agglutination tests furnish such milk. 
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As a national organization devoted to the production of the highest 
quality milk, a great responsibility had to be assumed in deciding a 
matter which presented many controversial aspects. Two facts in- 
variably deferred immediate action to compel the producers of certified 
milk to eradicate Bang's disease from their herds: 

First, epidemiological studies had shown that although the ma- 
jority of cases of undulant fever gave a history of having consumed 
raw milk, there remained a fairly large percentage in which other con- 
tacts with the Brucella organism were evident. In certain sections of 
this vast country, abortus fever is an occupational and not merely a 
milk-borne disease. The careful investigations of Kristensen and 
Holm definitely indicate that one-third of the 500 cases investigated 
in Denmark may be attributed to milk. 

Second, it remains a noteworthy fact that great reluctance con- 
tinues to be expressed in offering final conclusions and a solution for 
this complex problem. As late as 1929, Theobald Smith” made the 
significant statement: “As to active measures against undulant fever, 
if it should be made fairly clear that the bovine race of Br, abortus is 
the real source of the other races then the time would be ripe for an 
active campaign against it.” 

It was therefore felt that adequate safeguards either in the form 
of pasteurization or elimination of the Brucella carrier in the herd must 
be instituted as soon as the actual role played by milk is definitely 
established. The papers read by Drs. I. F. Huddleson and J. G. Mc- 
Alpine in 1928 before the Twenty-second Annual Conference at Min- 
neapolis and the review presented by Dr. J. G. Hardenbergh before the 
Metropolitan Certified Milk Producers Inc. in February, 1928, amply 
testify to the trend of the deliberations. Furthermore, the presidential 
address read at the 1929 meeting of the American Association of Medi- 
cal Milk Commissions at Montreal emphasizes the earnestness with 
which the entire problem was approached. 

The speed with which the eradication of Bang’s disease is to be 
undertaken was left largely to the discretion of the County Milk Com- 
missions. However, a circular inquiry made during September, 1929, 
by the secretary of the association disclosed the fact that plans to 
eradicate Bang’s disease in certified dairies all over the country were 
well under way. Some of the results reported were: 102 farms an- 
swered; 85 tested or tests under way; farms supplying milk from 100 
per cent negative animals; 42, or 49 per cent; from 75-90 per cent 
negative animals: 15, or 17 per cent; from 66 per cent negative ani- 
mals: 6, or 8 per cent; from less than 66 per cent, or not stated: 22, 
or 26 per cent. 
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It has been estimated that by the middle of 1930 approximately 80 
per cent of the certified dairies were actively engaged in a program of 
eradication of Bang’s disease. The procedures in vogue were blood 
tests every 60 to 90 days, segregation, disposal of reactors or suspects, 
cleanliness and disinfection, replacements by animals which gave nega- 
tive tests. To the astonishment of everybody concerned, it was noted 
that 6 farms used vaccines. In one instance the producer tried to de- 
termine the degree of the herd infection by serum tests. Of 50 ani- 
mals reported, 28 reacted positively, 20 suspiciously and only 2 were 
negative. In order to accelerate the control of Brucella infections in 
certified dairies the National Association adopted, June, 1930, the fol- 
lowing rules pertaining to the control of Brucella infections: 

It is required that elimination of Bang’s abortion disease be actively prosecuted 
to the end that this disease be eradicated as early as possible from certified herds. 

(a) No animal shall be used in the production of certified milk that shows 
positive evidence of infection with Brucella organisms. 

(b) Herds shall be under the supervision of such agencies as shall be acceptable 
to the State Livestock Sanitary authorities and to the local Milk Commission. 

As already mentioned the execution of the methods and standards 
is left to the County Milk Commissions. The National Association 
Vidll try to collect reliable data regarding the progress of the control 
work and will doubtless publish from time to time the results or fail- 
ures noted. 

From the foregoing review of the trend of the various Milk Com- 
missions toward the elimination of Bang’s disease in the herds under 
their supervision it is evident that the entire problem has been ap- 
proached with the facilities made available by those who have been 
engaged in this work for the past 5 years. Probably for many of the 
certified dairies the principles are not practical and the Commission 
will have to work out special procedures. For example, the important 
problem of the most economic disposal of the reactors requires some 
unified plan of action. To offer these animals for sale and thus to 

disperse them all over the country presents a great menace to the dairy ' 
industry. 

In most cases the reacting cows represent valuable breeders which 
are eagerly sought by unscrupulous dealers to build up new herds. In 
order to prevent such dangerous practices the Commissions should in- 
sist that the reactors be segregated on separate farms far removed 
rom the certified herd. The milk of these animals must be pasteur- 
ized, while the isolated herd may be used for the rearing of heifers free 
from abortion disease,* 

of Califomia,^?!/.''^ Circular 33, California Agricultural Extension Service, College of Agriculture, University 
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One is frequently asked: What results can be expected if the pro- 
gram of eradication is completely carried out? Since a great many 
factors in the epizoology of brucelliasis and the epidemiology of undu- 
lant fever in man are still unknown, any statement would probably be 
contradicted by new facts discovered in the future. However, two 
possibilities should be considered: 

First — ^The control and eradicative measures now practised in 
many communities on a purely voluntary basis, although quite suc- 
cessful, may require legal enforcement. As an alternative, the co- 
operative plan known as the “ Pennsylvania plan ” may be adopted. 
Isolated farms free from Bang’s disease contain highly susceptible ani- 
mals, and when surrounded by infected herds are subject to cata- 
strophic losses. Against such a possibility the certified dairy must 
protect itself by continuous serum tests at 30-day intervals. Until the 
dairy industry as a whole embarks on a plan to control Bang’s dis- 
ease, the position of the Brucella-free dairy will remain precarious and 
the efforts of the Commissions thus be nullified. 

Second — Experience with regard to the elimination of Bang’s dis- 
ease by the segregation or eradication methods in certified dairies is 
based largely on the observations of livestock sanitarians throughout 
the United States. In California neither energy nor expense has been 
spared. With an unbiased mind the task has been undertaken and it 
is anticipated that it will be carried out successfully. The next 12 
months will show if the milk of certified dairies can be kept free from 
Brucella organisms. Every effort will be made to keep the clean 
herds free from the disease. If the desired goal cannot be reached, 
then public health interests may remain assured that the Milk Com- 
missions will be the first to introduce pasteurization of the milk under 
their care. In anticipation of such a possibility the American Associa- 
tion of Medical Milk Commissions appointed, in 1929, a Committee on 
Scientific Research, which will concern itself with approving, advising 
or actually 'directing certain research projects of importance to the 
dairy industry. 

One of the principal projects, aside from the Brucella infections, 
which has occupied the attention of the committee deals with the study 
of the physical, chemical, nutritive, and bacteriological characters of 
milk as influenced by age, heat, cold, aeration, or exposure to various 
gases, radiation, contact with metals, etc. The necessity for such 
fundamental studies was admirably detailed by Dr. M. J. Rosenau at 
the Detroit Conference of the Milk Commissions. These studies, 
which would extend over a term of years, would then be followed by 
the second phase of investigation: a comparative study of the various 
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methods of commercial pasteurization and commercial pasteurizing 
machinery. Since the Medical Milk Commissions promote the pro- 
duction of milk of highest quality the pasteurization cannot be solely 
viewed as a safety factor, but the effect of heat on the nutritive fac- 
tors in milk and many other conditions must be more definitely under- 
stood than hitherto. 

Nobody will question the great benefits derived from pasteuriza- 
tion. However, the sanitarian and the consuming public are entitled 
to expect that the methods and supervisory control will be superior to 
those now generally in vogue should pasteurization of certified milk be 
undertaken. 

With the knowledge now available the Commissions are left in a 
quandary as to the kind of equipment to be used in an individual or co- 
operative plant, the time and temperature, the extent of the super- 
vision, and other matters. In fact, it would be very difficult at pres- 
ent to draft a set of regulations. Years of fundamental research are 
required. It is therefore hoped that in the meantime Bang’s disease 
may have been banished from the certified dairies and that the prob- 
lems which face the Commissions may be less serious. 
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Further Studies on Brucella abortus 
in Certified Milk* 

D. E. HASLEY 

Department of Bacteriology and Clinical Diagnom, Detroit College of Medicine 

a 72 d Surgery, Detroit, Mich. 

I N a previous study of the certified milk sold in the city of Detroit it 
was found possible to detect, by plating methods, Br. aborh^s in the 
milk from 3 of 5 herds studied/ Two hundred and thirty samples of 
certified milk were collected and plated from December, 1928, to Sep- 
tember, 1929, in an attempt to isolate members of the Brucella group. 
These samples were taken from bottles ready for delivery and were 
plated when at about the same age as milk reaching the consumer — 
from 30 to 48 hours old. Br. abortus was isolated from 10 of the 230 
samples, the positive samples being obtained from but 3 of the 5 herds 
studied. Of the positive samples, an average of 2 organisms per c.c. 
was found, the highest count being 8. 

Since September, 1929, steps have been taken by the Medical Milk 
Commission and public health authorities of Detroit to eliminate from 
these herds all animals which, on the basis of serological tests, were 
considered to be infected with Br. abortus. 

This study was undertaken to answer the question: “Do animals 
which give negative serological tests excrete Br. abortus in their milk? ” 
The work consisted of an examination of the milk from each quar- 
ter of the udders of all animals composing the 5 certified herds produc- 
ing milk for the city of Detroit. This included a bacteriological study 
by plating methods to isolate organisms of the Brucella group, and a 
serological study of Br. abortus agglutinins present in the milk serum. 
Records of blood serum agglutination on these animals were available 
through the courtesy of the Board of Health and owners of the herds, 
from which all data on blood serology were taken. 

The specimens were taken from April, 1930, to August, 1930. 
Samples from each quarter, in separate sterile tubes, were immediately 
taken to the laboratory and examined. One-half c.c. of milk from 
each was placed in 0.1 c.c. portions on poured liver agar plates, mak- 
ing a total of 20 plates for each animal. These were placed in tali 


* Read before ffte Laboratory Section of tfie rimeffoin Pnbtic Heattfi Association at the Fifty-ninth Annuai 
fleeting at Fort Worth, Tex., October 30, 1930. 
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glass specimen jars in which from 5 to 10 per cent of the air was dis- 
placed by carbon dioxide. The jars were incubated at 37° C. for 3 
days at the end of which the plates were examined for the character- 
istic colonies of Br. abortus. Suspicious colonies were identified by 
means of cultural characteristics and agglutination with a positive 

serum. 

After removing the milk used for bacteriological study, rennet was 
added to the remaining portion of the samples. On the following 
morning the dear milk serums which had separated were tested for the 
presence of Br. abortus agglutinins by a tube method. Five-hun- 
dredths of a c.c. of milk serum was added to 1 c.c. of antigen, giving an 
approximate dilution of 1-20. This dilution was run on all samples, 
which were kept at a low temperature so that all positive ones might 
be repeated in higher dilutions. The antigen used had a turbidity 
equal to 400 p.p.m. of silica, and was suspended in 0.85 per cent sodium 
chloride containing 0.5 per cent phenol. The tubes of the agglutina- 
tion test proper were incubated at 37° C. and the results recorded on 
the second and third days. 

Samples taken from each quarter of 465 animals in 5 herds were 
examined. The results are given in Table I, 

TABLE I 


Results of Studies on Five Certified Herds 



Number 

Milk neg. 

Milk 

Milk 6ho^v^ng 

Ilord 

of 

for Br. abortus 

showing 

agglutinins and 

animals 

and agglutinins 

agglutinins 

Br. abortus 

A 

36 

32 

4 

3 

B 

83 

74 

9 

4 

C 

76 

71 

5 

3 

D 

220 

219 

1 

" 0 

E 

50 

SO 

0 

0 

Total 

465 

446 

m 

10 

* These 

animals «liich were found 

positive by milk agglutination 

were immediately 

removed from the herds. 


^ Of the 446 animals from which negative results were obtained in 
this study of their milk, only 14 have records of positive blood ag- 
glutination in dilutions of 1—100 or higher on their last blood test. Of 
t ese 14, 10 had been treated "with Br, abortus vaccine, so the pres- 
ence of agglutinins in the blood serums of these animals does not neces- 
sarily indicate infection. 

animals in which Br. abortus agglutinins were detected in 
le milk serums, all except 1 gave a record of positive blood agglutina- 
lon m dilutions of 1-100 or higher upon their last blood test. The 
• j animal shows a positive blood reaction in 1-500 dilution 

in 1923 and 1924, and abortion in 1926. Since that date, agglutinins 
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for Br. abortus have gradually disappeared, and in April, 1930, the 
blood serum was reported negative. Milk samples taken in May, 
1930, gave positive agglutination in two quarters in 1-20 dilution; Br. 
abortus was not detected by plating methods. 

Of the 10 animals from the milk of which Br. abortus was isolated, 
each gave a record of positive blood agglutination in dilutions of 1-100 
or higher on the last blood test. 

Table II shows the relation of the blood agglutination and results 
obtained in the bacteriological and serological study of their milk. 

TABLE II 


The Relation of Blood Agglutination and Results Obtained in the Bacteriological and 

Serological Study of the Milk 


Total animals studied 

465 

Blood 


Blood 


agglutination 


agglutination 


negative 


positive 


433 


32 


Milk 

Milk 

Milk 

Milk 

agglutinins 

agglutinins 

agglutinins 

agglutinins 

negative 

positive 

negative 

positive 

432 

1 

14 

18 

No organisms 

No organisms 

No organisms 

No organisms 

Br. abortus 

in milk 

in milk 

in milk 

in milk 

in milk 

432 

1 

14 

8 

10 


Positive Blood — agglutinins present in dilution of 1-100 
Negative Blood — agglutinins not present in dilution of 1-100 
Positive Slilk — ^agglutinins present in dilution of 1-20 
Negative Jlilk — ^agglutinins not present in dilution of 1-20 

The results of the bacteriological and serological studies on the 
milk of the 10 animals from which Br. abortus was isolated are given 
in Table III. 

A review of the results found in the separate herds shows that the 
milk from each animal in 2 of the herds was free of organisms of the 
Brucella group as far as could be shown by plating methods. Why 
were there no organisms found in herds D and E, while plating meth- 
ods revealed them in the milk from 10 animals in herds A, B, and C? 
The probable answer is found in the original percentage of infection 
and the duration of the elimination process by serological tests in the 
separate herds. The process of elimination in herd D, on the basis of 
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TABLE III 

A Study of 10 Animals from Which Br. abortus Was Isolatkd. Each Animal Has a Positive 

Blood Agglutination 

Quarters 


Animal 


R.F. 

R.R. 

L.R. 

L.F. 

1 

Milk agglutination 

1-20 

1-100 

1-100 

1-40 


Organisms per c.c. 

4 

4 

None 

None 

2 

Milk agglutination 

1-10 

1-10 

1-40 

1-40 


Organisms per c.c. 

2 

None 

18 

None 

3 

Milk agglutination 

1-100 

1-100 

1-10 

1-40 


Organisms per c.c. 

None 

None 

2 

None 

4 

Milk agglutination 

1-20 

1-100 

1-20 

1-20 


Oiganisms per c.c. 

None 

52 

None 

None 

5 

Milk agglutination 

1-20 

Neg. 

1-40 

Ncg. 


Organisms per c.c. 

None 

None 

8 

None 

6 

Milk agglutination 

Ncg. 

1-20 

1-40 

Neg. 


Organisms per c.c. 

None 

None 

10 

None 

7 

Milk agglutination 

1-200 

1-100 

1-10 

Ncg. 


Organisms per c.c. 

650 

58 

28 

None 

S 

Milk agglutination 

1-40 

1-40 

1-100 

1-100 


Organisms per c.c. 

None 

2 

4 

2 

9 

Milk agglutination 

1-40 

1-100 

1-200 

1-10 


Organisms per c.c. 

10 

10 

8 

15 

10 

Milk agglutination 

Neg. 

1-20 

Ncg. 

Ncg. 


Organisms per c.c. 

None 

8 

None 

None 


Total number of milk .samples . 




40 


Number showing agglutinins . , 




32 


Number from uhidi Br. alwilits 

was isolated 



19 


blood agglutination, has been in progress for 24 months, whereas in 
herds A, B, C, and E it has been in progress only for 6 to 9 months. 
However, of these 4 herds, E had the lowest original percentage of in- 
fection; hence the completion of elimination has been more rapidly 
effected in this one than in the others. 

SUMMARY 

Samples of milk from each quarter of the udder of 465 animals in 
5 ceitified herds were examined by bacteriological and serological 
methods in an effort to determine if animals which give negative 
serological tests excrete Br. abortus in their milk. In this series of 
animals, Br. abortus was not detected in the milk from any animal in 
which agglutinins were not also found in the same sample, nor was Br. 
a 07 tus detected in the milk from any animal unless agglutinins were 
present in the blood serum in at least a 1-100 dilution. 
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A Study of the Epidemiology of 
Undulant Fever* 

H. E. HASSELTINE, F. A. P. H. A. 

Senior Surgeon, U. S. Public Health Service, Washington, D. C 

I N 1929 there were 1,305 reported cases of undulant fever in the 
United States. Some of these were reported through unofficial 
though reliable sources. Prior to 1925 a total of 128 cases was re- 
ported. In 1925, 24 cases were reported and since that year the num- 
ber occurring annually has at least doubled that of the previous year. 
In the first half of 1930, 559 cases had been reported to the U. S. Pub- 
lic Health Service as compared with 256 cases for the corresponding 
half of the year 1929. 

In 1929 the disease was present in every state of the Union. It is 
probable that some of the reported cases were incorrectly diagnosed, 
but it is almost certain that these would more than be offset by un- 
recognized and unreported cases. If the occurrence of cases continues 
throughout the current year at the rate shown in the first 6 months, the 
incidence rate of the disease in 1930, based upon the population of the 
whole United States, will be approximately 2 per 100,000, or about 
one-tenth that of typ>hoid fever. It may be pointed out that in the 
past many cases of undulant fever have been called typhoid fever, and 
as the correct diagnosis of undulant fever increases there will be a 
proportionate decrease in the typhoid fever rates. However, undu- 
lant fever probably will never equal typhoid fever as a public health 
problem in the United States^ as has been reported in some European 
countries. 

Prior to 1929 no seasonal distribution of cases was observed, each 
month showing an increase over the previous months except for minor 
variations. In 1929 the number of cases increased gradually from 27 
in January to 160 in September, except for a slight drop in August. 
From October to the end of December they decreased. Thus far in 
1930 the rise has been similar, though a greater number of cases have 
been reported. 

From March, 1929, to March, 1930, 1 was engaged in Field Studies 


* Read bchre Ihc LxiboratDjy Section of the American Public Hcaltli Association at the Fifty-ninth Annual 
Meeting at Fort Worth, Tex., October 30, 1930. 
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nf .mdolant fever in various sections of the United States, and per- 
nafy data on 109 _cases in 14 different 

tete Approximitely two-thirds of these patients lived m cities or 
oiras havtog a population of 5,000 or more, and one-third in rural 
Sci In the State of Iowa, Surgeon A. V. Hardy, working joint y 
under state and federal authority, earned on similar studies on 375 
cases making a total of 484 on which information was gathered. 

The age distribution of our cases resembles that of other reported 
series, showing a comparatively low incidence in young ^ddren and 
rapidly increasing in the period of adolescence and early adult . 
The distribution between the sexes was nearly 3 males to 1 lema . 


TABLE I 

Ihcidence by Age and Sex of 463 Cases 


Age Group Males 


Below 5 years 

3 

S-9 years 

5 

10-14 

17 

lS-19 

28 

20-24 

48 

2S-29 

42 

30-34 

35 

3S-39 

60 

40-44 

42 

4S-49 

26 

S0-S4 

20 

SS-S9 

4' 

60-64 

7 

65-69 

3 

70 and over 

2 


342 


Females 

Total 

2 

5 

3 

8 

6 

23 

6 

34 

7 

55 

IS 

■ 57 

14 

49 

11 

71 

16 

58 

7 

33 

11 

31 

9 

13 

5 

12 

5 

8 

4 

6 


121 . 463 


Generally speaking, the occurrence of only 1 case in a household 
was the rule. In 1 1 households more than 1 case was found, while in 
others an indefinite history of an undetermined fever in some previous 
year was obtained. 

In 435 of our cases the information obtained was sufficiently com- 
plete to permit a classification into three distinct epidemiological 
groups: (1) Those having little or no contact with livestock or car- 
casses; (2) those having contact with livestock and carcasses in the 
meat packing industry; (3) those having contact with livestock on the 
farm. 

The first group was composed chiefly of those living in urban com- 
munities, whose most probable source of infection was raw milk. The 
second was largely composed of persons living in cities, whose occupa- 
tion was in some phase of the meat industry, including its by-products. 
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Tho third consisted almost entirely of persons living in rural communi- 
ties, a majority being farmers. These may be conveniently called the 
milk, meat, and farm groups respectively. " . 

One hundred and ninety-eight cases were placed in the milk group, 
of which 103 (52 per cent) were males and 95 (48 per cent) females. 
The meat group contained 44 cases, 43 (98 per cent) males and 1 (2 
per cent) female. The farm group had 193 cases, 184 (95 per cent) 
males and 9(5 per cent) females. 

The Milk Group — This was composed almost wholly of profes- 
sional and business persons, laborers (other than on farm or in meat 
packing industry) and students, the latter including school children. 

The information received as to consumption of dairy products by 
persons in this group showed that 178 used raw milk regularly, while 
in 20 part of the milk used was raw and part pasteurized. Creamery 
butter, which is practically always made from pasteurized cream, was 
used by 181 (91 per cent) of the persons in this group. Nine used no 
butter. Cheese was used by nearly all, but rarely was the use of im- 
ported cheese found. Many different brands of American cheese were 
used, but no particular kind seemed to be associated with an unusual 
number of cases. 

Generally speaking, cases of undulant fever are so scattered that it 
is unusual to find a group of cases associated vdth a common milk 
supply. However, in 9 occurring in Waycross, Ga., in 1929, none had 
significant contact with livestock, all used raw milk, and 8 used milk 
from the same dairy. Approximately half of the milk supply of the 
city was raw, and half pasteurized. 

In two of the Waycross cases cultures of Brucella were obtained 
from the blood and both were of the siiis variety. Cultures were not 
made from the animals in the dairy herd, but agglutination tests 
showed the presence of reacting animals. Since pasteurization of all 
milk became effective in Waycross, on March 1, 1930, there have been 
no new cases of undulant fever in the city. The epidemiological ‘evi- 
dence suggests no other explanation than an infection with the suis 
variety of Brucella transmitted through milk. 

The Meat Group— This consisted of 40 packing house employees, 

2 butchers, 1 worker in a rendering plant and 1 employee of a plant 
manufacturing hog-cholera serum.. The 1 female in this group was a 
packing house emplovee engaged in making sausage casings. The as- 
sociation of all the cases with pork and pork products is worthy of 
note. In this group 8 persons used raw milk regularly, 2 part raw 
and part pasteurized, 23 pasteurized milk regularly, 3 canned milk, and 
for 8 information was not complete. 
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The Farm Group — There were 193 cases, chiefly of farmers (in- 
cluding members of their families and farm laborers), veterinarians, 
and livestock dealers. One hundred and eighty-eight persons in this 
group used raw milk, 1 part raw and part pasteurized, 1 canned milk, 
and 3 no milk. In the great majority the milk was obtained from farm 
animals with which the patient came in contact repeatedly. 

EVIDENCE OF INFECTION IN ANIMALS 

In the dairy herds supplying milk to the cases of the milk group 
the presence of Brucella infection was proved by serological or cul- 
tural studies in 39. Three other herds contained animals regarded as 
suspicious as a result of agglutination tests. In 10 other cases the his- 
tory of the presence of the infection was quite definite, though not 
proved by laboratory procedure. While this number seems small it 
should be remembered that most of this group lived in cities and had 
little information concerning the health of the animals from which 
their milk supply was derived. 

Many patronized milk dealers who obtained their milk from 2 or 
more herds, from a milk producing area that was presumably infected. 
We may expect better information as to the presence of the infection 
in the area furnishing milk to cities, as health departments, physicians 
and veterinarians apply our newer knowledge of imdulant fever. 

The herds of cattle with which 53 of the cases of the farm group 
came in contact were proved positive by laboratory tests, and 11 others 
had animals whose blood showed a suspicious but not diagnostic reac- 
tion. In 33 additional herds the presence of the infection was re- 
ported, though not subjected to laboratory tests, and in 4 others the 
history was suspicious. Of 60 herds of hogs in Iowa with which cases 
of this group had contact, 24 were found positive on serological test, 
17 suspicious, and 19 negative. 


EVIDENCE OF INFECTION WITHOUT SYAIPTOMS 

There is probably no infectious disease that has suffered as much 
trom misnomers as have the conditions due to Brucella infection. In 
inan it has had at least 50 names, of which undulant fever is the least 
objectionable, but that may mislead in that the fever does not always 
s ow e wave-like curve. In veterinary medicine the term infectious 
or con agious abortion) is based upon a prominent symptom, yet 
abortion does not always occur in infected pregnant animals. The 
Brucelliasis (or Brucellosis) signifies a state of in- 
J)icella and includes all cases without regard to symp- 
, geographic location, or other consideration except the etiologic 
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agent. It has been shown that pei-sons may be infected with this bac- 
terial genus without showing significant clinical symptoms. 

Fcbiuaiy, 1930, the Laboratory of Animal Pathology of the 
University of Illinois and the Hygienic Laboratory at Washington 
jointly tested the blood of 74 Illinois veterinarians, i3 workers of the 
Illinois laboratory exposed to Brucella infection, and 8 clerical em- 
ployees of the laboratory, presumably not exposed. Sixteen of the 
74 veterinarians showed the presence of Brucella agglutinins, 3 of these 
in dilutions of 1:80 or higher. Three of the 13 laboratory workers 
showed the presence of agglutinins, one in 1:160 dilution; 2 of the 8 
clerical employees showed partial agglutination in 1:10 dilution. 

Huddleson and Johnson' applied the agglutination test to 49 prac- 
tising Michigan veterinarians and 57 per cent showed the presence of 
agglutinins, 29 per cent reacting in 1:100 dilution or higher. 

In Denmark, Axel Thomsen' tested, b}^ agglutination and comple- 
ment fixation tests, 272 persons that had direct contact with cattle and 
61 not having such contact. The no-contact group gave negative re- 
sults; the contact group showed the following positive reactions to one 
or both tests: 


No. IN Group 

65 veterinarians (1 yr. or more piactice) 

lO bacteriologists 

21 herdsmen 

25 milkers 

23 lierd owners 

20 drovers 

10 milk testers 

25 butchcr.s 

12 meat inspectors 


RnACTI.N'C PosiTivnLV 


61 

10 

13 

6 

9 

1 

1 

5 

4 


In view of such results the diagnosis of undulant fever should not 
rest solely upon an agglutination test but upon clinical symptoms, sup- 
plemented by serological, and, if possible, by cultural tests. ^ ^ 

The question of the isolation and differentiation of the varieties of 
Brucella does not belong in a paper on epidemiology, other than to 
point out that all varieties have been isolated from human cases, an 
generally speaking the clinical picture produced by all varieties is 
similar. In a series of cases it appears that the symptoms due to the 
adorfm are milder than those produced by the sms or inehtensis 
strains, but in a single case an opinion as to the causal variety o 
Brucella can be but little better than a guess. 

While it is desirable that as much light as possible e ^ 
the differentiation of the varieties, it is a matter of sma J" 
from the standpoint of the patient. The unfortunate individual finds 



524 


American Journal of Public Health 


himself ill with a continued disabling fever no matter what strain is 
associated with his case. 

Since all varieties of Brucella give an agglutination reaction 
against a common antigen, and when symptoms are produced all cases 
appear clinically identical, for epidemiologic purposes we should, at 
least for the present, consider the Brucella genus rather than the spe- 
cies or variety. All 3 varieties of Brucella have been isolated from 
cattle, the mammalian species of greatest importance from the im- 
mediate standpoint of the health official. Apparently the sids variety 
is able to infect nearly all species of domestic animals, and the possi- 
bility of the infection coming from unusual animal sources should not 
be overlooked in the epidemiologic investigations. 

Up to the present, transmission from one human being to another 
by contact appears very infrequently, if at all. The finding of Brucella 
in the stools of patients by Amoss and Poston’ warns us that sudi 
transmission may be possible. 

Madsen" reports that in Denmark 7 out of 8 observed pregnant 
women aborted and in 2 of these Br. abortus was found in the placenta. 
This brings to mind the possibility of transmission from one human 
being to another in the course of obstetrical attendance of an infected 
case. 

In closing, I wish to call attention to the tendency toward attribut- 
ing cases to milk-borne infection. This is natural from the long period 
during which transmission of the caprine infection was thought to be 
entirely dependent upon the consumption of goats’ milk. Madsen 
reports that in Denmark about 40 per cent of cases are attributed to 
milk, and 60 per cent to contact with infected animals; while our fig- 
ures show 45 per cent and 55 per cent respectively. It should be 
emphasized, however, that in the group attributed to contact many 
cases have consumed milk from their own infected animals. 

The California State Department of Public Health' in Bulletin No. 
50 states that raw milk should not be directly blamed unless one or 
more of the following conditions are fulfilled: 


1. Shedding of Bnicella in milk as proved by laboratory data 

infection in the milk herd determined by agglutination test 

3. Positive results from direct inoculation of guinea pigs with centrifugalized 

specimen of pooled milk i & 

4. A history of recent abortions in the herd 

5. A history of recent use of live organism abortus vaccine in the herd 

Jfii our work this standard was not applied, especially in the earlier 
part, but experience obtained during our investigations led us to stress 
e inquiry into the herd histories whenever it was possible to do so. 
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If the above mentioned requirements are kept in mind and inquiry is 
made as to the presence of Brucella infection in dairy herds and other 
farm animals, our rapidly accumulating epidemiological data will be- 
come more reliable and valuable, and our bacteriological support of 
the same will be greatly improved. 
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Italy’s Maternity Insurance and Maternity- 

Welfare Work 

T he law on compulsory maternity insurance of factory workers has been func- 
tioning in Italy for 17 years. I’lie number of insured women increased from 
less than half a million in 1912 to more than a million in 1929. A still greater 
increase is expected to take place fis the result of a law whicli went into effect in 
October, 1930, and which extends the compulsory maternity insurance to non- 
manual woriters in a large numlier of occupations and to government employees. 

The insured women are paid a benefit of 150 lire at the time of confinement, 
and those who are subject to unemployment insurance are also paid an unemploy- 
ment benefit for I month l)cfore and 1 month after confinement, during which time 
they are not allowed to work. 

Another feature of the maternity welfare work is the e.stablishment of health 
centers for expectant mothers where they are given physical examinations and 
simple treatments, and arc taught the rules of hygiene. A large number ^uc i 
health centers have been establislicd in the last few years by the NaUona li- 
chen’s Bureau of Itaty; the National Social Insurance Fund administering t e 
maternity insurance law has also begun to establish such centers.— X.c yl55/c»r(22ioaj 
Sacia/i, Rome, 1930, 6, 5: 77, and various issues of Maternita ed Injanzm, officia 
organ of the National Children's Bureau of Italy. 



Minimum Qualifications for Those 
Appointed to Positions in Public 
Health Nursing* 

T he following definitions of desirable minimum qualifications for 
persons appointed to public health nursing positions are offered in 
the belief that they can be met quite generally by the year 1935. It 
is obvious that a higher level of requirements has already been reached 
in certain official and volunteer health organizations, particularly in 
the field of experience with communicable disease, and for supervisors 
in the matter of academic degrees. Minimum qualifications will be 
advanced with the years as the quality of nursing education and practi- 
cal training is generally improved. Those offered here must be con- 
sidered as representing a stage in development and progress. 


STAFF POSITIONS 


I. For the Nurse on a Staff Providing Well Qualified Nurse Supervision 

Minimum qualifications for 1935: 

A. At least high school graduation or its educational equivalent as deter- 
mined by the State Department of Education. 

B. Fundamental nursing education — namely: 

Graduation from an accredited school for nurses connected with a gen- 
eral hospital having a daily average of 50 patients or more. Curriculum 
should include practical experience in caring for men, women and children, 
together with theoretical and practical instruction in medical, surgical, ob- 
stetrical, and pediatric nursing. Such experience may be secured in one or 
more hospitals. 

It is highly desirable, in addition, that preference be given the public 
health nurse who has had training in communicable diseases (including tu- 
berculosis and venereal diseases) ; psychiatric diseeises and mental hygiene; 
and such specialties as diseases of the eye, ear, nose and throat; experience 
in outpatient clinics; and 2 months’ affiliation with some well organized 
community health agency. 

These services may be given in the school, as an affiliation with another 
school of nursing, or as a postgraduate course. 

C. State registration. 

For those nurses not meeting the educational and professional require- 
ments of the above outline, occasional exceptions may be made, if profes- 


hv of National Organization of Public Health Nursing and endorsed 

Committee on Training and Personnel, and the Committee on Re- 
search and Standards of the American Public Health Association, March, 1931. 
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sional training or experience has developed a wisdom and judgment which 
are valuable in the public health nursing field. 

For the Nurse Working Ahne—i.e., Without Qualified Nurse Supervision 

Minimum qualifications for 1935: 

A, B, and C, as above. 

D. In addition it is desirable that she have had: 

1. At least 6 weeks’ instruction in public health nursing, preferably in one 
of the recognized public health nursing courses, and 1 year’s experience 
under adequate supervision; or 

2. Two years’ experience under adequate supervision; or 

3. A public health nursing course endorsed by the N. 0, P. H. N. 

Occasional exceptions may be made for those not meeting this academic and 
fundamental nursing standard, but such nurses should have proved their ability be- 
fore being appointed for positions where they work alone, and should be expected 
to meet requirement D. 

It is of primary importance that every public health nurse have 
suitable qualifications. 


SUPERVISOR OR DIRECTOR IN A PUBLIC HEALTH NURSING 

ORGANIZATION 

I. Supervisors 

It is expected that those appointed to positions of supervisory rank have the 
equivalent of the educational and professional background described as a stand- 
ard for the staff nurse, namely: 

A. At least high school graduation or its educational equivalent as deter- 
mined by State Department of Education. 

B. Fundamental nursing education — ^namely: 

Graduation from an accredited school of nurses connected with a gen- 
eral hospital having a daily average of 50 patients or more. Curriculum 
should include practical experience in caring for men, women, and children, 
together with theoretical and practical instruction in medical, surgical, ob- 
stetrical and pediatric nursing. Such experience may be secured in one 
or more hospitals. 

It is highly desirable, in addition, that preference be given the public 
health nurse who has had training in communicable diseases; psychiatric 
diseases and mental hygiene; and such specialties as diseases of the eye, 
ear, nose and throat; experience in outpatient clinics; and 2 months affili- 
ation with some well organized community health agency. _ 

These services may be given in the school, as an affiliation with an- 
other school of nursing, or as a postgraduate course. 

C. State registration. 

D. At least I year’s supervised experience in a well organized public health 
nursing agency. 

E. A public health nursing course endorsed by the N. 0. P. H. N. 


* For those nurses not meeting the educational and professional requirements of the above outline, occasional 
exceptions may be made if professional training or experience has developed a ivisdom and judgment which is 
valuable in the public health nursing field. ‘ ^ 
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In making promotions and new appointments to supervisor^' positions pref- 
erence should be given to those ndth certain personal qualifications which, though 
difficult to measure, are vital to her work, sudi as special technical skill in the field 
she supervises, ability to impart information, to win confidence of staff, and to in- 
spire voluntary' requests for help; ability to delegate work with a fair balaiice in 
responsibilities assigned, and to stimulate initiative on the part of staff; ability to 
correlate work with that of other agencies in related health and social fields; breadth 
of vision covering both the aims of her profession and the work of her organization 
in relation to a unified community health program, wth the initiative and imagina- 
tion for developing new work. 

II. Educational Directors 

The educational director would need all these general qualifications together 
with advanced academic preparation including educational subjects if possible. It 
is especially important that, in addition to proven teaching ability, she shall show 
signs of imagination so that she can fit her individual and group teaching to the 
immediate needs of her staff and to the broader developments in the community’s 
health program. She, as well as the director, must have the vision to be a few 
steps ahead of present practice. 

III. Directors 

The highest standard of qualification should be required of an executive direc- 
tor. She should have more than the minimum education required of her staff. It 
is desirable that she have an advanced academic preparation, preferably a college 
degree. 

The director’s experience should include at least 2 years in a public health nurs- 
ing serv'ice, emphasizing family service. In addition she should have had experi- 
ence as a supervisor, and, when possible, as an assistant executive director. She 
should have sound administrativ^e ability to organize and direct the work. 

Such a background would prove her teaching ability, her knowledge of tech- 
nical skills, and her ability to cope with larger problems of organization and ad- 
ministration. Her distinctive contribution should be the ability to interpret the 
needs of her organization and of the community to her committee and board mem- 
bers, and to be a leader in community health developments. 


The Mantoux Test 

1. The hlantoux test is extremely valuable in children. It is easy to perform 
and is quite painless. ^ ^ 

1 ^'a taken to exclude the sources of error, ... a negative result 

excludes tuberculous infection and is a comforting finding in debilitated children 

cough, and broncho-pneumonia, and in cases of chronic 
cervucal adenitis and so-called » intestinal indigestion.” 

A positive result in young children suggests active tuberculous dis- 

ease and usually justifies a bad prognosis. 

pasp^ Tcsult indicates tuberculous infection (not necessarily dis- 
and inrrpncpa Owing such a reaction would benefit from open-air treatment 

?orV“hS^ precautions.-The Mantoux Test, by Wd F. Gais- 



Observations on Industrial Hygiene* 

A, J. LANZA, M. D., F. A, P. H, A. 

Assistant Medical Director, Metropolitan Life Insurance Company, 

Neiu York, N. Y. 

I MPRESSIONS gained from visiting industrial medical departments 
and inquiries received from industrialists and industrial physicians 
reveal a condition of affairs in the practice of industrial medicine 
marked by variations and dissimilarities in method and objective 
which at times amount to positive contradiction. 

I am not endeavoring to raise the colorless banner of standardiza- 
tion, but it does seem that the time has come for a body such as ours 
to consider what should be the professional equipment of the industrial 
hygienist. This paper endeavors to deal with two questions: (1) 
Should the industrial hygienist be specially trained? (2) What are 
the facilities for such training and the use made of them? 

A clarification of terms is essential here. We speak of industrial 
physicians and industrial hygienists, frequently using the terms in the 
same sense, whereas there is a wider difference between the two than 
between a general practitioner and a nose and throat specialist. Many 
industrial concerns consider their needs well met when they make avail- 
able to their employees the services of a skilled surgeon, usually with 
the specific purpose in mind of satisfying their responsibilities under 
the compensation law. Obviously, the main requirement of the phy- 
sician who undertakes this branch of industrial work is that he be a 
competent surgeon. 

Industrial medicine has progressed far beyond this point and the 
majority of the larger employers of labor are looking for much more 
than repair work from their medical officer. We are faced by an ever 
growing intelligent demand from industry for the application of the 
principles of preventive medicine in industrial establishments and no- 
where is there a greater opportunity for this branch of medical science. 

The attitude of the industrialist is based on economics. Given a 
situation that presents a sound economic basis and an unlimited oppor- 
tunity for action, there can be but one answer — ^progress. Here we 
have an industrial nation filled with mines, railways, and manufactur- 

* Read before the Industrial Hygiene Section of the American Public Health Association at the Fifty-ninth 
Annual Meeting at Fort Worth. Tex., October 27 , 1930. 
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iiig plants of every conceivable type, commercial and financial estab- 
lishments, employing 30,000,000 wage earners, most of them protected 
by compensation laws which are being expanded to include compen- 
sable illnesses; we have a persistent and increasing demand for the 
protection of the health and well-being of workers both from them- 
selves and from those who employ them. Industry is interested not 
only in the treatment of disease but more so in its prevention. What 
a marvelous opportunity! 

There is still a wholly inadequate conception of what this oppor- 
tunity means in terms of the public health. Tuberculosis is an in- 
dustrial problem ; the prevention and control of heart disease is an in- 
dustrial problem; the field of action for mental hygiene lies largely in 
industry, as does venereal disease control. In industry the associa- 
tion of numbers makes possible accomplishment on a large scale, and, 
by utilizing the industrial approach, preventive medicine can be car- 
ried through to the family. 

The statement is frequently made by apparently well informed 
persons, including medical men, that any graduate of a class A medi- 
cal school is competent to accept a position as medical director of an 
industrial establishment and fulfil the duties and responsibilities of 
such position in a satisfactory manner; yet I know instances of men 
with good all round medical training who have been serving factories 
for years and have been entirely unaware of the presence of occupa- 
tional hazards in those plants until damage suits for occupational ill- 
ness were filed against the firm employing them. I have had the ex- 
perience of visiting several large concerns which had physicians in 
constant attendance, where in each instance there was a major hazard 
loni lead poisoning and where also there were differing standards of 
diagnosis and treatment, none of which were tenable in the light of our 
present knowledge. 

®^''^^ous that the physician who aspires to practise as an in- 
us ria y^enist needs special training before he can qualify in that 
capacity. To be sure, many industrial physicians acquire a fair work- 
mg now e ge of industrial hygiene, while they are carrying on their 
rou me duties m mine, factory, or commercial establishments. It is 
increasing y evident that industry is expecting from its medical officers 
e mi e ac ivities aimed at the prevention of illness, which presuppose 
a ype o raining not possessed by the ordinary medical graduate. In 
0 er wor^ s, t ey expect these medical officers to be hygienists as well 

reason why a physician should 
tTiP ^ ^ of industrial hygiene without special training than 

the specialty of psychiatry, or nose and throat surgery. 
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The industrial hygienist should have a fair knowledge of the physi- 
ological aspects of ventilation and be able to correlate any given con- 
dition with the effective temperature chart. He should know enough 
about illumination to be able to measure the available light and esti- 
mate its quantity in relation to the job to be done, and be able to 
recognize glare and correct it. He should know under what condi- 
tions it is desirable to take air and dust samples, and what methods 
should be employed in taking air samples and analyzing them. He 
need not be familiar with the technic of analysis, but he should know 
when such proceeding should be resorted to, just as the general prac- 
titioner knows when a patient’s tonsils should be removed though he 
may not practise that branch of surgery. He should know something 
about fatigue and posture in relation to efficient work. 

The industrial hygienist should know enough about occupational 
poisons to be aware of those, if any, which are hazards in the plant 
under his care, and he should know the symptoms, methods of diag- 
nosis and treatment of such poisons, and the means of controlling the 
hazards. 

The industrial hygienist should have a working knowledge of sta- 
tistical methods. An outstanding need in the public health field to- 
day is for morbidity statistics, especially in relation to occupation.” 
There is more than one good industrial medical department with a 
conscientious and efficient medical director in charge, the value of 
whose work is largely unrecognized by his firm because of his inability 
to present the results in the clear-cut statistical manner which carries 
conviction. Over and above these technical subjects, the industrial 
hygienist will fall far short of his opportunities unless he appreciates 
the human problems of industry and can deal with them sympathet- 
ically. 

He should know something of the problems of employment — whom 
to pass and whom to reject; what to do with the substandard man. 
The physical examination is becoming more and more an essential re- 
quirement for employment, and properly applied and followed up it is 
of tremendous benefit to the individual as well p to the industry. 
There is a danger, however, that industry will begin to believe that it 
can successfully pursue a policy of accepting and rejecting applicants 
for work on the same basis that the military forces recruit their 
strength. Nothing could be more fallacious. There are many thou- 
sands of persons who have physical handicaps of varying severity but 
nevertheless must work to support themselves and their families, and, 
moreover, are quite capable of working to good advantage if properly 
placed. It is unthinkable that these persons should be doomed to idle- 
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ness and charitable support for economic as well as humanitarian rea- 
sons. It is to the industrial hygienist that industry must turn in order 
to deal with this and similar questions, and industry is always ready to 
listen to informed and intelligent opinion. 

If we admit that the physician who undertakes to practise in the 
preventive field of medical science as applied to industry should receive 
special training in the necessary branches of learning, then we must be 
concerned with the facilities for such training and the extent to which 
they are employed. Excellent courses are available, among others, 
at the medical schools of the following institutions: Ohio State Uni- 
versity, Yale, Harvard, University of Pennsylvania, Columbia, and 
Johns Hopkins. Similar courses are available at some of the technical 
schools. The following brief descriptions are summarized from com- _ 
munications kindly furnished by officials of these schools: 

Columbia — In the College of Physicians and Surgeons: 8 lectures in industrial 
hygiene to fourth year medical students, as part of the course in public health ad- 
ministration. To graduate students there is a comprehensive course, including 
technical instruction, as well as field work. 

Yale — Three lectures in industrial hygiene; 2 conference periods, 1 factory 
excursion as part of the course in the principles of public health. This course em- ' 
braces all medical and public health students. There is also a course of 30 hours 
of lectures and field work, which is elective for medical and graduate students. 

Ohio State University — Senior medical students are required to take 6 hours of 
lectures and demonstrations in industrial hygiene. Ventilation and occupational 
diseases are dealt with. Since 1915 there has been available to upper class men 
and graduates a course in industrial hygiene, for 3 of the quarters of the year, 3 to 
5 hours in each quarter. This is required of certain engineering groups, and is elec- 
tive for medical, education, commerce, and art schools. There are always 2 or 3 
students carrying on major research studies among registered candidates for IMaster 
of Science degrees. A number of students in the graduate school also elect minor 
research studies for theses. 

University oj Pennsylvania — ^Undergraduates: 3 to 4 lectures in industrial hy- 
giene and health hazards. There is also an elective course for fourth year medical 
students covering 12 weeks, including lectures, laboratory, and field w'ork. Gradu- 
ates: a course in industrial hygiene, comprising 1 lecture a week for one-half year; 

1 semester hour a week for one-half year; one-half day a week plant survey. The 
students taking this course are mostly candidates for Ph.D.; some are physicians. 

Johns Hopkins — ^School of Hygiene and Public Health: A very complete course 
in physiological hygiene to furnish practical preparation for field work in industrial 
hygiene. 

Hatvard In the Harvard School of Public Health are courses in industrial 
medicine embracing industrial toxicology, organization of industrial medical depart- 
ments, facto^ sanitation and safety engineering; also courses in the physiology of 
respiration, including effects of dust inhalation, general circulatory physiology, 
neuromuscular physiology, including fatigue — ^all supported by laboratory experi- 
ments. 
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University of California — ^There are two courses in industrial hygiene in the 
department of hygiene. The students must have some prerequisites in hygiene and 
biology. One course is devoted to the principles of industrial hygiene, industrial 
physiology, prevention of occupational diseases, plant sanitation and safety. An- 
other course embraces the organization of industrial health service, including lec- 
tures, laboratory and field excursions. 

McGill University— This school offers special instruction in industrial hygiene 
and maintains in cooperation with the Montreal General Hospital an occupational 
disease clinic. 

In these schools there are also courses in vital statistics which, if 
not included in, can be correlated with, the courses in industrial hy- 
giene. All this is very satisfying and reflects great credit on the fore- 
sight and energy of the small band of enthusiasts who have developed 
these courses at the various schools. 

Inquiry as to the number of persons taking these courses produces 
a feeling of anxiety. One university states there are 6 to 8 persons 
taking the work in industrial hygiene; another 4 to 8 students; another 
says the students vary from 2 to 8 or 10, only 1 having chosen an elec- 
tive course; another had 6 students in 2 years for the industrial hy- 
giene course; while from another comes the information that the at- 
tendance is growing steadily, but no definite number is given. 

The total number is not imposing, and taking the largest figure in 
each case does not total 100. Moreover, not all of these are phy- 
sicians or candidates for the M.D. degree. Probably less than half 
are physicians and of these only a portion will ever become actively 
identified with industry. 

It is evident that the greater part of medical officers in industrial 
establishments are acquiring or have acquired their experience while 
working in the industry. Most of the good work that is being per- 
formed in industrial medical departments is built up on the pioneering 
efforts of courageous physicians who had vision and were not afraid to 
tackle something new. We are definitely emerging from the pioneer- 
ing period. Not only is industry demanding more physicians, but the 
industrialist has learned that the degree of M.D. does not necessarily 
carry with it a knowledge of factory sanitation, specific occupational 
hazards, or how to handle men. 

The medical schools are endeavoring to do their part. It remains 
for the physician himself, individually and collectively, to recognize 
the need for special training and to insist upon it as a requisite in the 
practice of this specialty as well as any other. Also I believe that 
there devolves upon this body the responsibility of defining minimal 
requirements for the practice of industrial medicine for the benefit of 
both the industrialist and the physician. The industrial hygienist 
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should emerge from the obscurity in which he has too frequently buried 
himself, and play a larger part in his community, both in his contacts 
with the community at large and in medical and professional associa- 
tions. The presentation of his problems and achievements at medical 
gatherings would be of value not only to himself but to his fellow 
practitioners who in various capacities are continually increasing their 
contact with industry. 

A year ago my predecessor, Dr. Rector, read an admirable paper 
entitled “What O’clock is it in Industrial Hygiene? In answer to 
his question, it is time to set off the alarm and arouse ourselves from a 
condition of satisfied somnolence. 
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Effect of Factory Work on Motherhood in Germany 

A SlUDY of the effect of factory work on motherhood ivas recently made in 
Germany under the auspices of the Ministry of Labor and under the direction 
of Dr. Ludwig Teleky, chief medical inspector of factories of Prussia, and author 
of numerous works on industrial hygiene. 

The study covers nearly 3,000 women and 7,700 children. For purposes of 
comparison the women were divided into two groups; factory workers, and house- 
wives. ^ In making the study the officials of the Ministry ’of Labor were aided by 
physicians and welfare workers connected with the health centers attended by 
these women. 

It was found that the women who worked during the last few weeks of preg- 
nancy gave birth to children of lighter weight than those who stayed at home during 
the entire period of pregnancy. Since this was not due to a difference in the social 
or economic conditions the authors of the report attribute this to the effect of 
factory work during the latter part of pregnancy. The percentage of stillbirths 
was greater among the factory workers. The infant mortality rate was higher 
among the children of factory workers than among the children of 'housewives, 
namely 126 per 1,000 live births against 106 per 1,000 such births. The difference 
m the mortality rate of the above two groups is particularly high beginning with 
the 7th week of the child’s life, that is, the time when the mother usually returns 
to the factory and stops nursing her child. 

The investigation took place in the Rhineland where the economic conditions 
are more favorable and where maternity and infant welfare work is better organ- 
ized than in other parts of Germany. It is obvious, in the authors’ opinion, that 

the data concerning the working women in other cities would show more serious 
effects of factory work. 

f authors conclude their report \vith a plea for an extension of the work 
o the health centers and a better financial provision for the working mother so 
as o ena e ler to remain at home during the last few weeks of pregnancy and a 
considerable part of the child’s infancy.— Die Wirkungen der Fabrikarbeit der Frau 
auf die Mutterschaft. Arbeit imd Gesimdheit, publication supplementary to 
Reichsarbettsblaft, Heft 14, Berlin, 1930. 



West Virginia’s Public Health Program* 

JOHN THAMES, M. D, F. A. P. H. A. 

'President, West Virginia Public Health Association, Charleston, W. Va. 

D uring the past few years, West Virginia has experienced a rapid 
growth and development of public health service. We have made 
substantial progress in the solution of our peculiar public health prob- 
lems and have developed a system of administrative practice in some 
instances well adapted to our governmental organizations and our po- 
litical economy. In the beginning, with special studies of certain 
prevalent diseases, the problem of control was very slow and unsatis- 
factory until the state realized that a system of public health adminis- 
tration must be provided that would deal with our whole public health 
problem rather than with any one part. As a result, the state depart- 
ment of health has been materially strengthened. We have gone far 
in the strengthening of local health service and development of local 
health departments under trained leadership. The fact that we have 
made some progress should encourage us to make further progress. 
Much remains to be done. Local health service needs to be intensified 
and improved in its efficiency. The problems of counties and areas to 
which the present local health organization is not readily applicable 
must be solved. 

Health education in some form has reached most of the population 
of the state through the many and various organizations, welkre and 
otherwise, using the word health as the key word for their advance- 
ment. People are awakening to the fact that there is a way by which 
the state and county authorities are able to institute measures that will 
lessen the dangers of child bearing and protect the children against 
preventable diseases. This plan of procedure has been so thoroughly 
demonstrated where it has been tried that its wonderful results have 
become apparent to all. A plan to organize health service, under the 
direction of trained leadership, that will serve the counties and areas 
not receiving such services would probably interest the legislature and 
county courts in making the necessary appropriations for administer- 
ing the service. 

In the undertaking of this task of making the public health ad- 


* Presidential Address, delivered before the Annual Meeting of the West Virginia Public Health Association 
at Morgantown, W. Va., November 21, 1930. 
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ministration more efficient and effective there is no single element more 
important than that part which the physician may play. It has been 
thoroughly demonstrated to the satisfaction of the health organization 
that the attitude of the public and medical profession must be in ac- 
cord in order that it may succeed. Any method of public health ad- 
ministration must recognize the principle that the public health and 
medical organizations jointly serve the public interest. 

It is now recognized that preventive medicine and the administra- 
tion of public health programs constitute a specialty of medicine. The 
health officer is a specialist in preventive medicine. It is his obliga- 
tion and duty to instruct people how to keep well, to obtain an im- 
munity status so far as possible, and interpose the necessary barriers to 
the spread of infections. He should restrict his activities to his spe- 
cialty so as not to infringe on the physician’s rights, or violate what is 
known as professional courtesy. The health officer is not in compe- 
tition with the physician. His services are intended to strengthen the 
faith and confidence of the people. The health program will do more 
to increase the physicians’ income than to curtail it, provided they ac- 
cept it, and use it for that purpose. The object is to preserve the in- 
terest of the public and profession. 

People have become so enlightened by reading magazines and 
syndicated news articles that it is essential that they be properly di- 
rected; otherwise there is great danger of their falling into the hands 
of charlatans and quacks, or that they may resort to patent medicines. 
Experience in public health administration indicates the soundness of 
the statement, “ the practising physician is the most essential arm of 
preventive medicine,” because every health officer knows that he is 
dependent on the physicians for discovery of cases, early diagnosis, and 
prompt reporting. One of the saddest mistakes a physician can make 
is to neglect this important duty he owes to society. In some in- 
stances he will not only neglect to report but ivill undertake to look 
after the danger of spread of an infection himself, which may get be- 
3r'0nd his control, injure his reputation, and endanger the public. 
Then it is we have an unwarranted criticism brought against the health 
authorities that cannot be explained without exposing the physician. 

In the administration of any public health program it is perfectly 
possible for the health officer to utilize the services of physicians to the 
credit of the medical profession. This is done in all places where the 
public health program is meeting with success, and is as it should be. 

he only chance for conflict or misunderstanding between a public 
health official and practising physicians is where the health officer is 
not sufficiently trained to stay within bounds of his specialty,' or the 
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physicians do not try to acquaint themselves with the duties of a 
health officeij the neglect of which would make it very easy to mis- 
understand. 

Public health service does not, and is not intended to, curtail a 
physician’s income. It has a tendency to strengthen confidence and 
educate people to consult a physician when otherwise they would not 
do so. The large number of cases referred to the physician by mem- 
bers of the health service will increase his income, provided he takes 
advantage of the opportunity. Physicians should refer to the health 
officer all cases of drainage, garbage and sewage disposal, and water 
supply, or any condition that he may suppose to be dangerous to health. 
He should consult with the health officer regarding the occurrence of 
contagious diseases in his practice. In this way, a satisfactory conclu- 
sion may be reached and measures adopted by the health official that 
will prevent an epidemic, thereby preserving the interest of physicians 
and health officer, together with protection to the public. 

It is about time for the industrial corporations to understand that 
they are liable for certain preventable diseases occurring among their 
employees as they are responsible for accidents resulting from imper- 
fect, improperly adjusted, or unprotected machinery. It is believed 
to be right and just for the compensation commission to have the au- 
thority to require any employer to provide sanitary living conditions 
for his employees, to require them and their families to be immunized 
against typhoid fever, diphtheria and smallpox, with a distinct under- 
standing that when anyone is permitted to work without being so pro- 
tected — which may result in a case of typhoid fever, diphtheria, or 
smallpox — the employer shall be considered responsible and be re- 
quired to compensate the employee to the full extent of injury in- 
curred by him or any of his family having a case of typhoid fever, 
diphtheria, or smallpox. While this protection is advised for anyone 
employing labor it can be enforced only where there is an organized 
health unit with a trained health officer having jurisdiction to instruct 
and see that the preventive measures are properly carried out. 

Public health service is a business enterprise dependent upon the 
public for its successful maintenance. The public will not be inter- 
ested in any project until it knows something about its purposes^ and 
accomplishments. Members of county courts are selected business 
men, elected to that position by the people. They cannot be expected 
to continue to make levies sufficient to support health work unless 
they are satisfied that their constituents, the people whom they serve, 
are satisfied that the health unit is for their good and the money spent 
for that purpose is producing good results. 
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People will not respond until they are approached in a proper way 
and understand something of its merits. As a business, health must 
be advertised. In addition to personal contact and other methods, 
newspaper publicity must be used. Short newsy informative articles 
thoughtfully prepared by the health officer, or an occasional interview 
will be accepted by newspapers. In this way, the public can be regu- 
larly informed of the activities of the service, and it gives the health 
officer an opportunity to perform a duty he owes the people by giving 
them public notice of any impending danger arising from some gen- 
eral insanitary condition which he desires the public to assist him in 
correcting. He can at least let the people know of the existence of 
contagious diseases and what they should do to prevent them. 

This association recognizes all unofficial agencies doing any kind 
of health work within the state. We congratulate them on the splen- 
did results they have achieved. 

The executive committee decided, on account of the approval by 
the health association of the organization of the West Virginia Child 
Health Council, recommended by the White House Conference Com- 
mittee, to discontinue for the present the organization of county health 
associations and allow the State Child Health Council to organize com- 
ponent county child health councils, which include the representatives 
of all existing unofficial agencies. How far they have succeeded in or- 
ganizing the state we are unable to report, and beg leave to have the 
Child Health Council make its own report. 

I desire again to remind the members of the West Virginia Public 
Health Association that while wonderful progress has been made, there 
is much to be done. Let what has been accomplished act as a stimulus 
for us to redouble our efforts for greater achievements. We will let 
nothing swerve us from our duty. Remember, when things look blue 
and we are inclined to become discouraged on account of insufficient 
funds with which to work, that there is an old motto we might apply, 
“ He that does no more than he is paid to do, will not be paid any more 
than for that which he does.” 

I wish to thank you for the confidence reposed in me by advancing 
me to this high office. I gladly surrender the gavel to my successor 
and wish for his great success, for I feel that you will accord to him the 
same generous and loyal support that you have to me. 
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THE MEDICAL SECTION OF THE WHITE HOUSE 

CONFERENCE 

T he Section on Medical Service, of the White House Conference on 
Child Health and Protection, held its final meeting in Washington, 
D. C., February 19-21, 1931. This was a fitting climax to a note- 
worthy undertaking. It brought together outstanding investigators in 
the field of child hygiene and made possible an exchange of professional 
ideas scarcely likely to occur under less auspicious circumstances. In 
earnestness of purpose and character of personnel it was reminiscent 
of similar meetings in the heyday of the American Association for the 
Study and Prevention of Infant Mortality. It was interesting to note 
how many of the pioneers in this movement were present. 

Very impressive was the breadth of view, and at the same time the 
detailed study, evinced by various speakers in different group meet- 
ings of the Conference. The reports presented there reflected careful 
and exhaustive investigation and were phrased with true scientific 
caution. The committee reports had been thoroughly discussed in 
preliminary meetings, and common agreement reached upon all points 
presented, before the final meeting took place. Ample opportunity 
was afforded for discussion of controversial points in these sub-com- 
mittee meetings, but fortunately all such matters were omitted from 
the final reports. 

The popular night session, in which results of a nation-wide survey 
regarding utilization of medical facilities for the preschool child were 
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discussed, aroused a great deal of interest and commanded rapt atten- 
tion. The information was presented concretely and illustrated with 
charts that were clearly understood. While the limitations of such a 
survey were pointed out, the facts presented were so convincing that 
they could not have failed to arouse in every representative a deter- 
mination to return to his district and verify them, while at the same 
time devising means of looking after the preschool children more 
thoroughly. 

The Sub-committee on Growth and Development had assembled 
an enormous amount of material which was thoroughly digested and 
admirably presented. Its discussions centered upon criterions of 
growth and development, nutrition, and the various factors involved 
in promoting growth. 

The Sub-committee on Maternal and Infant Mortality sounded a 
challenge to all interested in child welfare. It clearly defined the 
limitations of present care during maternity and depicted the distance 
still to be traveled if proper care for mother and new-born baby is to 
be furnished. The need for better training of our medical students in 
obstetrics and the importance of prenatal and nursing care were vigor- 
ously stressed. 

So much detailed technical material was presented to the Confer- 
ence that it needs to be studied carefully, item by item, in devising 
ways and means to make proper application to local conditions. A 
supplement embodying the entire transactions of the final meeting 
was published April 6 by the United States Daily. This should prove 
a valuable reference in orientating us toward much better care of both 
mother and child. It is encouraging also to learn that a follow-up 
committee is in process of formation for the purpose of studying the 
reports and coming to a better understanding regarding the formula- 
tion of plans for more effective procedures. Those having the prime 
responsibility for the Medical Service Section are to be congratulated 
upon the success of its labors. 


THE TYPHUS-ROCKY MOUNTAIN SPOTTED FEVER 
GROUP OF INFECTIONS IN THE EASTERN 
AND SOUTHEASTERN STATES 

ID ECENT observations made by Dyer, Badger, and Rumreich, 
working at the National Institute of Health of the U. S. Public 
Health Service, are of great interest from a purely scientific point of 
view and will have a bearing on the control of certain infectious dis- 
eases from an administrative point of view. 
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It has been found that fleas taken from rats living in an environ- 
ment which has furnished cases of typhus fever have given rise to a 
virus infection in laboratory animals closely simulating, or identical 
with, typhus fever. It has long been recognized that the typhus oc- 
curring in the eastern and southeastern states could not be attributed 
definitely to person-to-person infection by means of body lice, the 
recognized vectors of this disease in Europe, and of the same disease 
existing under the name of “ tabardillo ” in the central plateau of the 
Mexican Republic. 

The observations referred to strongly indicate, as has been sug- 
gested by others, that rats and their parasites may play an important 
part in the maintenance of the focuses of typhus fever in our eastern 
and southeastern urban communities. 

A second observation of great importance was the demonstration 
that certain of the cases that superficially resembled typhus were in 
reality due to an entirely different virus infection, one that could not 
be distinguished with any certainty from the infection of Rocky Moun- 
tain spotted fever of the western states, although there were minor 
points of difference between the two. Present evidence suggests that 
this infection, hitherto unrecognized in the eastern states, is trans- 
mitted by the common eastern dog tick Dermacentor variabilis. 

Cross immunity tests clearly showed the lack of identity between 
this newly described virus infection and the typhus with which it had 
been confused for some time, but such tests did show strong affiliations 
with the Rocky Mountain spotted fever of the western states. With 
our present methods, cross immunity tests are to be looked upon as 
giving us practically conclusive information on such a subject. 

Very briefly, the clinical distinctions between the endemic typhus, 
or Brill’s disease, and the more recently recognized infection of the 
Rocky Mountain spotted fever group are: (1) In the Rocky Moun- 
tain spotted fever type of infection the duration of the temperature is 
irregular, sometimes as short as 7 or 8 days, and in others as long as 3 
or 4 weeks, while ordinarily cases of typhus terminate by crisis rather 
regularly about the 14th or 15th day. (2) The eruption in the Rocky 
Mountain spotted fever type of infection is likely to begin on the ex- 
tremities and is prone to be petechial in nature, while in the typhus 
cases the eruption usually appears first on the thorax and is less likely 
to be definitely hemorrhagic. The face is much more frequently in- 
volved in the spotted fever type than in the typhus group. 

Finally, in the way of clinical distinction is the fact that while the 
typhus cases have long been recognized as giving almost no fatalities, 
the death rate in the Rocky Mountain spotted fever type, as seen in 
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the eastern states, is approximately 20 per cent. In general, the cases 
of the spotted fever type are distinctly more severe than those in the 
endemic typhus group. 

Drs. Dyer, Rumreich, and Badger are to be congratulated on the 
attainment of such specifically clear-cut results, and it has been again 
demonstrated that the U. S. Public Health Service, through its Na- 
tional Institute of Health, has been alert in recognizing the importance 
of the problem of eruptive diseases of the virus group, and has been 
rewarded by the successful outcome of the experiments and observa- 
tions undertaken. 
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HYDROGEN CYANIDE FUMIGATION 

'’T^HE increased use of hydrogen cyanide, which is our best method 
^ -i- of destroying rats and vermin, for the disinfection of ships arriv- 
ing from foreign ports as well as its use on land, has brought up some 
interesting questions which have been studied in England.* 

The conclusions are that the absence of a pronounced taste or smell 
cannot be taken to show that the food is fit for use. Moist foods ab- 
sorb more than those which are dry. 

^ The fatal (lose of hydrogen cyanide is set at 60 mg., and the per- 
missible quantity has been fixed at from 40 to 50 mg. per 100 gm. It 
is reported that materials like dates, figs, bacon and sausages which 
contain from 278 to 890 p.p.m. were after ventilation lasting for a 
week consumed without ill effects, analyses showdng as a rule less than 
p.p.m. ^ It appears that in foods which contain levulose, a cyan- 

probably not toxic is formed. 
.1^ dextrose, this is produced only in the presence of an alkali. 

en potassium cyanide is employed both form cyanhydrin. Certain 
loods do not deteriorate on exposure to this material, while tea, coffee, 

^vi ° fbeir flavor. Some fruits are injured, 

w 1 e 0 eis are not, oranges especially being unhurt, while vegetables 

sh(3w°vdlting ^ ^ skin, like cabbage, celery and lettuce, may 

hydrogen cyanide on living plants is recommended for 

nluTif u ° I’^sects, and as the material diffuses slowly into the 

^ concentration for effective times. 

ha^ ifulp resistant than the higher plants and HCN 

has little or no practical value as a disinfectant. 
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. The report concludes that with ordinary precaution, no serious risk 
is involved in the use of gaseous hydrogen cyanide for the purposes 
mentioned. The work must be controlled by experienced operators 
and high concentrations avoided when possible. 
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SIGHT SAVING 

T he Sight-Saving Review, Volume 1, No. 1, comes to our desk. Its 
object must appeal to everyone, whatever his particular line of 
endeavor may be. 

The new Journal is designed specifically “ to meet the needs of 
state and local prevention of blindness workers, educators, illuminat- 
ing engineers, school physicians and nurses, safety engineers, public 
health administrators, industrial physicians and nurses, sight-saving 
class teachers and supervisors, ophthalmologists, and any one inter- 
ested in the sociologic aspects of saving sight.” The Editor, Lewis H. 
Garris, is assisted by a Board on which are a number of well known 
persons. The' printing and make-up are excellent. 

We welcome the new Journal, and wish for it the wide success it 
deserves. 


TOO MUCH HEALTH PROPAGANDA? 

A ll wise teachers of preventive medicine have recognized that 
there should be a happy balance between the inculcation of fear 
of disease and the love of health. For the average person, except 
those in the prime of youth, the fear of death seems to be the greatest 
incentive to the cultivation of health. Many teachers pursue the 
method of evangelists, who picture the terrors of hell and damnation 
until their hearers are “ converted,” and then dwell upon the blessings 
of love. 

This general topic has given rise to considerable discussion through 
some radical statements recently published.’ We suffer in this coun- 
try particularly from fads, the prevailing ones relating chiefly to diet, 
because of the many statements of “ food experts ” whose attention is 
for the moment riveted chiefly on vitamins. No less authority than 
Hinhede has said that “America is vitamin crazy.” Most of these 
faddists lack education; many need employment; and, without doubt. 
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some belong to a class not entirely normal mentally— though it must 
be remembered that “ The mind forges strange fetters for itself,” and 
even so great a man as Bishop Berkeley held that this material world 
was nothing, and tar water was everything. 

The marvelous things which bacteriology has revealed are re- 
sponsible for the fact, noted particularly in women, that germs have 
largely taken the place of the evil spirits of old, as Aldous Huxley has 
pointed out. 

The great prominence given to intercollegiate athletics, under the 
pseudonym, physical education, is also responsible for some of the 
present evils. We hear such expressions as “utterly fit,” “positive 
health and all sorts of preposterous food habits, exercises, and stunts 
are indulged in to attain this object. The number of sudden deaths of 
elderly men on golf links, for example, has been well parodied in the 
epitaph, “ I was well, I wanted to be better, and here I lie.” 

The article referred to states that there is an American book pre- 
scribing physical exercises for infants of 5 months, and there are par- 
ents who put their babies through absurd training. Some cases turn 
out well, but the relation of cause and effect has not been demon- 
strated. In this country, for several years past, we have devoted much 
attention and an enormous amount of printer’s ink to periodic health 
examinations, and widespread campaigns have been put on by asso- 
ciations devoted to one form or another of health propaganda, urging 
early diagnosis for tuberculosis, cancer, etc., with excellent results. 

The plain facts seem to be that in infancy and childhood we have 
accomplished a tremendous saving of illness as wmll as life. In the 
middle ages, we have postponed death, while for later years we have 
accomplished but little. Once before in these columns we have com- 
bated the idea, formerly taught by many physicians and even some 
health officers, that it was better to have the contagious diseases while 
young, on the ground that they were like debutantes — one must take 
them young or they go hard. We can but maintain the same general 
attitude. Such examples as the practical elimination of typhoid fever 
during the World War, the cleaning up of Havana, the Panama Canal 
Zone, and other focuses of yellow fever, must for all time prove the 
wisdom of proper precautions for the preservation of health, and it 
would be criminal not to teach them, even at the expense of evolving 
some hypochondriacs. 

There will always be health faddists, at least until everybody is en- 
tirely norrnal mentally, but this will not come during the time of any- 
one now living. We cannot but deprecate the plan of dwelling too 
much upon disease and creating morbid fears which are anything but 
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beneficial to the general health. Fear is not a good steady diet, in 
either religion or health. It may “convert^' some, but it does not 
keep them good. It acts in health matters just as it does in religion — 
people are good only so long as they are frightened. We are very 
much like the small boy who prayed at night, but said he could take 
care of himself in the daytime. 

In spite of the damage which we believe has been done by faddists, 
and those who use fear of ill health for money making purposes, we 
believe that they have done some good in making the general public 
ask questions and seek knowledge concerning the body, its normal 
functions, and diseased conditions. It seems certain, as pointed out 
by one writer, that in tuberculosis, and probably other diseases, fear 
has lost its hold. Except in cases of phthisiophobia, fear has not been 
active in this matter for a long time. Consumption, like the poor, is 
always with us, and even the extensive campaign which has been going 
on for the last 2 5 years against this disease has not awakened an un- 
toward sense of fear in the general public.* 

Our feeling is that health teaching and measures for the protection 
of health must go on. Our great effort should be directed toward the 
elimination of half educated faddists and uneducated educators. The 
teaching should be done by people sound mentally as well as physically, 
who have had proper training, who will avoid exaggeration, and both 
teach and practise the precept of Saint Paul, “ He that striveth for the 
mastery is temperate in all things.” 

* It is interesting to note that many religious publications have called attention to the falling off of evan- 
gelism and revivals. Only a few stars can now make more than a bare living at this c.illing. 

REFERENCE 

1, Hutchinson, Robert. The Pursuit of Health, Camd. Medical Association Journal, Jan., 1931, p. 16. 


AMERICAN PUBLIC HEALTH ASSOCIATION YEAR BOOK 

F or the first time in the sixty years of the Association’s existence a 
Year Book has been issued and is now ready for distribution. Its 
aim is to provide in a single convenient place all of the committee re- 
ports presented at the. Fifty-ninth Annual Meeting in Fort Worth, 
Tex., October 27-30, 1930, and the information concerning the or- 
ganization, activities and membership of the Association which its 
members and others may require. 

It has been, issued in response to insistent demands, reiterated 
yearly, to publish important committee reports as soon as practicable 
after their presentation at Annual Meetings. Since 1911, these valu- 
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able contributions to public health practice and development have ap- 
peared in the American Journal of Pnblic Health at some time during 
the year following their delivery. This practice has necessitated de- 
lay in making the material available; and even after publication, 
health workers have frequently been at a loss to know in which volume 
of the Journal a particular report appeared. 

It has often been difficult for members to obtain needed informa- 
tion about the Association without consulting many books, bulletins, 
reports and transactions, or communicating with the central office. 
Furthermore, no complete list of members and Fellows has been 
printed since 1927, and the requests for such a roster have been nu- 
merous. 

The Year Book brings all of this material together. The com- 
mittee reports are published in full, together with the essential facts 
concerning the work of the Association. The corrected membership 
list is complete and accurate as of November 1, 1930. 

This volume, therefore, should be a useful reference for every pub- 
lic health worker who needs to have at hand brief, concise and accurate 
information upon the widely varying aspects of his work. The com- 
mittee personnel is appended to each report and committee members 
will welcome correspondence when further information is required. 
The book should be of importance to those members and Fellows who 
v/ant more than a casual knowledge of the Association to which they 
belong, and to those who are frequently called upon to serve the or- 
ganization, on committees or otherwise, it should be indispensable. 



ASSOCIATION NEWS 


Montreal Committees on 
Arrangements 

T he Chairman of the Local Com- 
mittee on Arrangements, Dr. S. 
Boucher, Health Officer of Montreal, 
announces the appointment of the fol- 
lowing sub-committees and their respec- 
tive Chairmen: 

Entertainment — Dr. A. Grant Fleming 
Inspection Trips — ^Theodore J. Lafrenicre 
Information, Registration, etc. — Mac H. Mc- 
Crady 

Finance — J. Versailles 

Publicity — Dr. A. B. Chandler and Dr. J. A. 
Boudoin 

Membership — Dr. Starkey 
Ladies’ Entertainment — Mrs. Creelman and 
Mrs. Beaubien 

Plans for the registration, housing, 
and entertainment of the 1,500 dele- 


gates expected at the Sixtieth Annual 
Meeting in Montreal, September 14-17, 
are in the hands of these committees. 

Aime Cousineau, City Sanitary Engi- 
neer, is acting as Secretary of the Local 
Committee on Arrangements. 

Western Branch A. P. H. A. 

A t the forthcoming Western Branch 
A. P. H. A. meeting in Seattle, 
May 28-30, Dr. John A. Ferrell and 
Dr. Kendall Emerson will represent the 
Executive Board of the A. P. H. A. 
Professor Ira V. Hiscock will also be 
in attendance, representing the Com- 
mittee on Administrative Practice. 

Dr. William C. Hassler, President- 
elect of the A. P. H. A., is President 
of the Western Branch. 


NEW MEMBERS 


Health Officers Section 

Homer M. Austin, M.D., Columbus, 0., Chief, 
Division of Hygiene, State Dept, of Health 
Edmour Frenette, M.D., New Carlisle, P. Que., 
Health Officer 

William B. Harrison, M.D., Memphis, Tenn., 
Associate Director, Local Organization, State 
Health Dept. 

T. Douglas Kendrick, M.B., Gravelbourg, Sask., 
District Health Officer 

Ernest A. LeBien, McHenry, N. D., Supt., 
Board of Health, Foster County 
George J. Marbach, University City, Mo., 
Acting Supervisor of Sanitation 
John W. McIntosh, M.B., Vancouver, B. C., 
Medical Officer of Health 
Lloyd Moffitt, M.D., Yakima, Wash., City 
and County Health Officer 
Dr. Eugene Mondor, Mt. Laurier, P. Quo., 
Health Officer 

E. K. Musson, M.D., Eldon, Mo., County 
Health Officer 

M. B. Owens, M.D., Newport, Ark., Medical 
Director, Jackson County Health Unit 
Lorenzo L. Parks, M.D., Hamilton, Ala., 
County Health Officer 


L. A. Pequegnat, M.B., Toronto, Ont., Deputy 
Medical Officer of Health 

Tliomas E. Tucker, M.D., Monroeville, Ala., 
County Health Officer 

Charles Williams, M.D., Montreal, P. Que., 
with Dept, of Public Health, McGill Uni- 
versity 

Laboratory Section 

Lois Frayscr, A.B., Richmond, Va., Assistant 
Chemist, Filtration Plant 

Nell P. Hall, Springfield, III., Junior Bacteri- 
ologist, State Dept, of Public Health Lab. 

Camille Lherisson, M.D. (Temporarily in Bos- 
ton, Mass.), Prof, of Biology, School of 
Med., Haiti 

James M. Sherman, Ph.D., Ithaca, N. Y., 
Professor of Bacteriologjq Cornell Univer- 
sity 

William H. Swartzendruber, B.A., Iowa City, 
la.. Bacteriologist, State Hyg. Labs. 

Vital Statistics Section 

Marjorie E, Gooch, M.S., Baltimore, Md., 
Statistician, Rural Survey, A. P. H. A. 

Louis Weiner, E.E., New York, N. Y., Vital 
Statistician, Dept, of Health 
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Public Health Engineering Section 
Victor Grciff, E.E., New York, N. Y., Dis- 
posal Division, Sanitation Dept. 

Charles H. B. Hotchkiss, M.E., New York, 
N. Y., Editor, Heating & Ventilating 
Augusta E. Jay, New York, N. Y., Assistant 
Editor, American Journal of Public Health 
Aubrey H Perry, B.A.Sc., St. Catharines, 
Ont., Asst. Engr., Dept, of Natl. Health 

Industrial Hygiene Section 
Alexander R. Pennoyer, M.D., Montreal, P. 
Que., Medical Adviser, Bell Telephone Co. 

Food, Drugs & Nutrition Section 
Clayton P. Osgood, B S., Augusta, Me,, Milk 
& Dairy Inspector 

Max Paun, Detroit, Alich , Physical Education 
Rolland E. Spaun, Lansing, Mich., Bacteri- 
ologist, State Dept, of Agr. 

Public Health Education Section 
Estella S. Edson, R.N., Sacramento, Calif., 
Executive Secretary, Sacramento Tuberculo- 
sis Assn. 

Wilbur A. Heinz, A B., Lexington, Ky., In- 
structor in Hygiene and Public Health, Uni- 
versity of Kentucky 

Jean V. Latimer, BS., M.A., Boston, Mass, 
Educational Secretary, Mass. Tuberculosis 
League 

Robert W. Osborn, Buffalo, N. Y , Executive 
Secretary, Buffalo Tuberculosis Assn. 

Ivan K M. Scheepers, Johannesburg, S. 
Africa, Secretary, S. African Red Cross So- 
ciety (Assoc ) 

Savel Zimand, New York, N. Y., Adminis- 
trative Director, Bcllevue-Yorkville Health 
Demonstration 

Public Health Nursing Section 

Belle L. Barnstead, R.N., Hillsdale, Mich., 
County Nurse 

Naomi B. Blouin, R.N , Livingston, Tenn., 
Iri-County Public Health Nurse 
Jean M. Campbell, Austin, Tex , Fic’d Nurse 
Ada B. Coffey, R.N., Albany, N. Y., Exten- 
sion Secretary, Public Health Nursinv, State 
Dept, of Health 


Helen J. Lapham, R.N., Millerton, Okla., U. S, 
Indian Service Field Nurse 

Ernestine Schwab, San Francisco, Calif., Pub- 
lic Health Nurse, Dept, of Health 

Matilda A. Wade, R.N., Wellsburg, W. Va., 
Public Health Nurse 

Epidemiology Section 

Robert E. Hickey, M.D., Milwaukee, Wis., 
Director, Bureau of Communicable Disease 

Daniel F. Milam, M.D., Nashville, Tenn., 
Epidemiologist, State Dept, of Public Health 

Unaffiliated 

George Bochr, M.D., New York, N. Y., Mem- 
ber, Executive Comm., Committee on Pub- 
lic Health Relations, N. Y. Academy of 
Medicine 

A. H. Burkholder, Quarryville, Pa. (Assoc.) 

Joseph M. Callner, Chicago, Ilk, Chairman, 
Public Linen Supply Assn, of America 
(Assoc.) 

DECEASED MEMBERS 

Charles J. Hastings, M.D., Toronto, Ont., 
Elected Member 1911, Fellow 1922, Honor- 
ary Fellow 1926 

L. C. Bulkley, St. Paul, Minn,, Elected Mem- 
ber 1919, Fellow 1923 

Henry B. Hemenway, M.D., Springfield, HI., 
Elected Member 1918, Fellow 1922 

Charles Krumwiedc, Jr., M.D., Bronxville, 
N. Y., Elected Member 1918, Fellow 1922 

Lyman M. Ellis, M.D., Kensington, III., Elected 
Member 1919 

J. L. Ludlow, Winston-Salem, N. C., Elected 
Member 1903 

W. T. McArthur, M.D., Los Angeles, Cak, 
Elected Member 1920 

M. G. Schlotbom, M.D., Pittsburgh,- Pa, 
Elected Member 1919 

G. C. Stevenson, M.D., Youngstown, 0., 
Elected Member 1907 

Nathan Straus, New York, N. Y., Elected 
Member 1903 

Paul Preble, M.D., Ancon, C. Z., Elected 
Member 1923 

Arthur O. Bauss, New York, N. Y., Elected 
Member 1921 



PUBLIC HEALTH ADMINISTRATION 

Henry F. Vaughan, D. P. H. 


Health Program for New York 
State — On February 16, the Special 
Health Commission, appointed on May 
1, 1930, by the Honorable Franklin D. 
Roosevelt, Governor of New York, sub- 
mitted its preliminary report in which 
it declares that the pressing immediate 
needs for the commonwealth are: (1) 
effective local health departments with 
qualified personnel; (2) more effective 
service in the control of tuberculosis, 
cancer and the venereal diseases; (3) 
more comprehensive measures to reduce 
infant deaths and deaths among mothers 
from causes incident to childbirth; (4) 
further coordination of school hygiene 
with other health service; (5) better 
organization for the discovery and cure, 
rehabilitation and care of crippled chil- 
dren; (6) the extension of public health 
nursing throughout the state to read) 
the standards now in effect in a few 
areas; (7) protection of the public 
health through additional safeguards in 
the purification of water supplies and 
the prevention of stream pollution; (8) 
more attention to the growing problem 
of industrial hygiene. 

The Commission includes (first among 
its major recommendations that there 
be created county boards of health to 
provide for the rural areas and villages, 
and that in areas with a population of 
more than 50,000 the health officer 
must devote his entire time to the duties 
of his office. It is recommended that 
there be established three additional 
state tuberculosis sanatoriums, pri- 
marily to receive patients from coun- 
ties which are too small in population 
and wealth to maintain suitable sana- 
toriums. The cost of maintaining pa- 
tients in such institutions should be 


met by the counties. It is also sug- 
gested that the State Sanatorium at 
Ray Brook be placed under the direc- 
tion of the Department of Health. 
Further, a division of cancer control for 
the State Health Department is recom- 
mended. Other major recommendations 
provide for a more adequate diagnosis 
and treatment of venereal diseases, to- 
gether with protection for the health of 
mothers and children, public health 
nursing service in rural areas, coordina- 
tion of facilities for the care of crip- 
pled children, extension of industrial hy- 
giene service, approval of plans for pub- 
lic water supply, and elimination of 
stream pollution by industrial wastes. 
It is recommended that the present au- 
thority of the Public Health Council to 
establish qualifications for certain pub- 
lic health personnel be extended to in- 
clude other positions in the public health 
field. — ^Preliminary report of the Gov- 
ernor’s Special Health Commission, New 
York State Dept, of Health, Feb, 19, 
1931. 

I 

Smallpox in Williamstown — Dr. 
George H. Bigelow, Commissioner of 
Public Health for Massachusetts, re- 
ports that in a recent outbreak of small- 
pox which occurred in Williamstown, 
there resulted 9 secondary cases among 
9 unvaccinated exposures. At the same 
time there were exposed 38 vaccinated 
individuals, none of whom contracted 
smallpox. 

The first case occurred in the person 
of V. His wife who had been vacci- 
nated escaped, but the baby, unvacci- 
nated, succumbed. Mrs. V. and the 
baby had just recovered from chicken- 
pox. V. visited a home in Williams- 
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town where he had close personal con- 
tact with 6 individuals, 5 of whom had 
never been vaccinated. The sixth indi- 
vidual, who was vaccinated, did not de- 
velop smallpox while all of the five un- 
vaccinated became ill. 

V. attended a dance in Williamstown 
at which 35 individuals were present. 
All save 1 were vaccinated. This 1 de- 
veloped smallpox while the other 34 
escaped the disease. 

V. also visited a home in Bennington, 
Vt., where he had intimate contact with 
4 individuals, 2 of whom were unvacci- 
nated and developed smallpox. The .2 
who had been vaccinated did not become 
ill . — Special Report, Massachusetts .State 
Health Dept., Mar., 1931. 

Typhoid Carriers in Denmark — 
The State Serum Institute at Copen- 
hagen serves as the central epidemio- 
logical laboratory for the entire country 
and, with the cooperation of the local 
health boards, receives reports on all 
new cases of typhoid fever and pays 
particular heed to the carrier state. A 
registration system has been established 
for cases and carriers. There is no 
absolute guarantee that an individual 
who has recovered from typhoid fever 
may not be discharging typhoid fever 


bacilli, even though previous examina- 
tions have shown their absence. Fur- 
thermore, the demonstration of a com- 
mon source of infection will often be 
facilitated by the knowledge of all ty- 
phoid fever cases in the district. 

All chronic carriers, that is, those in 
w'hich the bacilli are demonstrated more 
than 1 year after the onset of the dis- 
ease, are placed under strict surveillance 
of the health board. All patients who 
are still discharging typhoid fever 
bacilli 3 months after the onset of the 
disease are carried as “ observation car- 
riers.” All information concerning 
cases and carriers is entered in a tickler 
file and classified as a new case, observa- 
tion carrier, or chronic carrier. The 
State Epidemic Service finds this an ex- 
tremely valuable method of curtailing 
the spread of typhoid fever through 
temporary or chronic carriers. A card 
index system provides accurate knowl- 
edge of the distribution of typhoid fever 
in Denmark; gives adequate control 
over the patient who is under the super- 
vision of the Board of Health until the 
stools are found free from typhoid fever 
bacilli; and improves the accuracy of 
the typhoid fever statistics. — P. H. An- 
dresen. State Serum Institute, Copen- 
hagen, Denmark. 



LABORATORY 

John F. Norton, Ph.D. 

A LOW-TEMPERATURE INCUBATOR 

David B. Charlton 

Department of Bacteriology, Oregon State College, Corvallis, Ore. 


ONTROLLED incubation at levels 
below room temperature is re- 
quired in several types of scientific work. 
The low- temperature incubators in use 
are of the water circulating type, with 
an ice chamber and water-jacketed 
working compartment. This type is 
useful in water control laboratories for 
incubation at 20° C. for gelatine culture 
work, and for operating at temperatures 
ranging from 10° C. to 25° C. or above. 
Recently a new type using electrical 
refrigeration has been developed. 

The accompanying illustration shows 
a model which possesses several sig- 
nificant advantages. It was desired to 
have an incubator with which tem- 
peratures of 5° C, or lower could be 
maintained. A commercial type elec- 
trical refrigerator with a double cooling 
unit was used. A removable water- 
jacketed copper incubator was con- 
structed to allow an air space of ap- 
proximately 2" on all sides. The re- 
frigerator has a device for approximate 
regulation of the temperature. This is 
adjusted for a temperature below that 
required. By means of an electric 
heating element on the bottom of the 
copper incubator and a thermo-regu- 
lator, the desired inside temperature can 
be maintained. The thermostat is of 
the rod expansion type and is regulated 
by means of a milled screw head from 
the outside on top of the incubator. A 
pilot lamp indicates when contact is 
made or broken. 


The working compartment is provided 
with a cushioned glass door to allow 
inspection of the contents of the incu- 
bator without exposure to the warmer 
air of the room. 



The one shown here has inside dimen- 
sions of 12" X 15" X 14". It has a tem- 
perature range from below 0° C. to 25° 
C. with a sensitivity of dr ° C. A 
model with a single cooling unit would 
very likely be satisfactory if tempera- 
tures not lower than 10° C. were re- 
quired, This model has proved satis- 
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factory during the past year in bac- 
teriological work in minimal growth tem- 
perature determinations. 

An important feature is that when 
low temperature incubation is not re- 
quired, the copper incubator can be 
removed and the refrigerator and incu- 
bator used for their respective purposes. 
In regard to cost of maintenance, con- 
venience, and automatic operation, it 


possesses all the advantages of modern 
electrical refrigeration over the old ice- 
box. 

The copper incubator was built and 
installed by J. 0. Halverson of the Na- 
tional Appliance Company, Portland, 
Ore. The electrical details are not 
presented here as they would vary with 
the size of the refrigerator and type of 
low temperature incubation required. 


RAPID AGGLUTINATION IN TULAREMIA TESTS 

Herbert E. McDaniels 

Senior Bacteriologist, Division of Laboratories, Illinois Department of Public 

Health, Springfield, III. 


T he ready agglutination of B. tu- 
larense in the presence of positive 
serum has been noted by many workers. 
HulT has described a rapid slide ag- 
glutination test employing a heavy bac- 
terial suspension similar to that used by 
Huddleson and Abell “ in their drop ag- 
glutination test for the detection of Br. 
abortus agglutinins. The importance of 
shaking in bringing about bacterial ag- 
glutination has been emphasized by 
Noble.’ 

In this laboratory it has been found 
that adequate shaking of the tubes in 
the ordinary routine tularemia test 
enables us to render a final report within 
about 3 minutes after setting up the 
test. A standard Kahn rack and tubes, 
or any test tube rack and tubes which 
will permit vigorous shaking, are suit- 
able. The test is set up in the usual 
manner; it consists of a row of 8 tubes 
containing 0.5 c.c. each of serum dilu- 
tions ranging from 1:10 through 
1:1,280, each succeeding tube having 
half the serum concentration of the pre- 


ceding one. To each tube and a con- 
trol containing 0.5 c.c. saline, 0.5 c.c. 
of formalin-killed antigen of a turbidity 
ordinarily used in macroscopic ag- 
glutination tests (BaSOj No. 2-No. 4) 
is added. The rack is held in both 
hands and shaken for 2 minutes as in 
the Kahn^ test, and then gently for a 
minute longer. 

We have found this procedure gives 
clumps of bacteria easily visible to the 
naked eye and in as high dilutions as 
can be brought out by 2 hours in the 
water-bath follow’ed by overnight stor- 
age in the ice-chest. It requires no 
special antigen or apparatus and con- 
siderably expedites the reporting of re- 
sults. It is also applicable to other ag- 
glutination reactions, but works espe- 
cially well with B. tnlarense. 

references 
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VITAL STATISTICS 

Louis I. Dublin, Ph. D. 


Vital Statistics in Australia — At 
the end of 1929 the population of Aus- 
tralia reached the total of 6,414,372. 
The rate of growth during 1929 was 
1.22 per cent and for 10 years 19.2 per 
cent, which is probably the highest rate 
of increase in the world. Excess of 
births over deaths contributed 70.5 per 
cent of the total increase, and net im- 
migration 29.5 per cent. The density 
of population of Australia is only 2.16 
persons per square mile, and varies from 
1 person per 100 square miles in the 
Northern Territory to 20.22 persons per 
square mile in Victoria. 

The birth rate for 1929, 20.31 per 
1,000 of population, was the lowest ever 
recorded. Compared with many other 
countries the Australian rate is low, but 
it is fortunately accompanied by a low 
death rate, giving a rate of natural in- 
crease that is equaled in few countries. 
Extranuptial births numbered 4.70 per 
cent of all births registered. The pro- 
portion of multiple births is one case of 
twins in every 98 confinements and one 
of triplets in 14,242 confinements. The 
average number of children per mother 
was 2.96, against 2.99 in 1928. 

During the year, 60,857 deaths were 
registered, corresponding to a rate of 
9.55 per 1,000 of the population. This 
rate was slightly above the average of 
the previous 5 years but nevertheless 
compares most favorably with other 
countries. The principal causes of 
death were: heart diseases, 15.3 per 
cent; cancer, 10.3 per cent; violence, 
6.0 per cent; cerebral hemorrhage, 5.8 
per cent; tuberculosis, 5.7 per cent; 
nephritis, 5.6 per cent; pneumonia, 4.9 
per cent. The' number of deaths in 


childbirth was 5.1 per 1,000 children 
born. The infant mortality rate for 
Australia (deaths of children under the 
age of 12 months) per 1,000 children 
born was 51. This rate is the lowest 
ever recorded in Australia and is, with 
the exception of New Zealand, the 
lowest in the world. The rate for New 
Zealand is 34. — J. A. M. A., 96: 878 
(Mar. 14), 1931. 

Health Conditions in the Pacific 
Islands — ^The report of the mission en- 
trusted with a survey of health condi- 
tions in the Pacific Islands, published 
by the League of Nations Health Or- 
ganization, is a study of the causes of 
depopulation in Melanesia the correc- 
tion of which will, it is hoped, provide 
means for the control of health in 
Melanesia. 

According to this study Asiatic and 
Indian immigration was found to have 
a considerable influence on the disease 
picture. The distribution of amebic 
dysentery appears to coincide almost 
exactly with the distribution of Asiatic 
population. During the last 5 years 
Indo-Chinese labor has been introduced 
into the New Hebrides. A total of 
some 5,000 persons has been introduced 
and this number is increasing. Prob- 
lems similar to those existing in New 
Caledonia and Fiji will presumably 
arise. In Fiji, where the Indian popu- 
lation is now fixed, immigration is small 
and indenture has ceased. 

Frambesia is almost universal in 
Melanesia in the coastal areas. The 
absence of syphilis among natives and 
the relationship between frambesia and 
syphilis are important considerations in 
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southern Melanesia on account of 
Asiatic immigration. The indigenous 
hookworm throughout the whole of 
Melanesia is Necator americanus. It 
is extremely widespread but appears to 
be of little significance or importance in 
actual hospital statistics. It probably 
acts by reducing the resistance to other 
diseases. In most areas it is possible 
to cope with the situation by occasional 
mass treatment. 

These conditions do not obtain when 
the causative organism is Ancylostoma 
duodenale. Tliis organism is associated 
with Asiatic immigration. Its virulence 
is much more pronounced than that of 
Necator, it is much harder to expel, and 
it is not affected to the same degree as 
Necator by carbon tetrachloride. Fila- 
riasis is almost universal in Melanesia. 
It is a potent factor in economic loss. 
Elephantiasis, apart from the disfigure- 
ment that it causes, cripples a definite 
proportion of the natives and may have 
a minor effect on population. 

It is only recently that attention has 
been devoted to myositis in the Pacific 
as a specific entity related to filariasis. 
The proportion of persons affected 
varies greatly from place to place, from 
100 per cent to complete absence. 

jMalaria is present in northern but 
absent in southern Melanesia. The 
possibility of its introduction into Fiji 
or New Caledonia calls for serious con- 
sideration. Syphilis is virtually non- 
existent except as a possibility of the 
future. On the other hand, gonorrhea 
is fairly common. The type of the in- 
fection is unusual in that it produces 
few complications and the question has 
been raised in some localities as to 
whether the disease is actually gonor- 
rhea. 

Bacillary dysentery is not the scourge 
that it formerly was. Tuberculosis is 
regarded as the most important feature 
in the problem of depopulation in cer- 
tain of the administrations in Melanesia. 

As a result of the examination of the 
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bodies of native laborers dying at 
Rabaul, it has been found that 24 per 
cent of all indentured laborers die of 
tuberculosis and that pneumococcal in- 
fection accounts for an equivalent num- 
ber. In other words, half the total 
deaths of laborers are due to pneu- 
monia or tuberculosis. 

Typhoid has not been seen in the 
British Solomon Islands Protectorate. 
It is extremely rare in Papua. It is 
becoming increasingly frequent in 
Rabaul and is engaging the serious 
attention of the administration. In 
Fiji and in New Caledonia it is a matter 
of the greatest importance. Measles is 
said to have destroyed one-third of the 
population of Fiji in 1874—1875 and in 
a second epidemic years later destroyed 
thousands of people, but it occurs at 
present without any virulent sj^ptoms. 
Diphtheria is beginning to assume die 
characters seen in civilized countries. 
Scarlet fever does not seem to occur. 

Students of the depopulation of 
Melanesia have suggested numerous 
causes, among them the heavy infantile 
mortality rate, the mortality rate at all 
ages from preventable disease, and the 
fact that the great majority of natives 
alternate behveen periods of plenty and 
periods of actual starvation. Medical 
problems of Melanesia are complicated 
by the low state of civilization, the 
belief in sorcery and the scattered na- 
ture and the smallness of the native 
communities. 

After various experiments a central 
medical school was established at Fiji 
for the training of 40 students. The 
Rockefeller Foundation agreed to con- 
tribute to this a diminishing proportion 
of the total expenditure for 4 years. 

In the matter of infant mortality it 
is the ignorance of the village mother 
that is of primary importance. The 
question of abortion and infanticide is a 
problem. 

Where polygamy was the rule, certain 
antisocial practices have grown up since 
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substitution of monogany as a result of 
the influence of missionaries. In some 
tribes a woman is deserted by her hus- 
band if she becomes pregnant, because 
there is no other ■wife to carry out her 
domestic and agricultural duties. For 
the same reason a woman sometimes 
continues to work until she is in an 
advanced stage of pregnancy. Abor- 
tion is frequent from this cause and no 
premature infant sur\dves among native 
people. 

In regard to infanticide, Melanesians 
have for generations terminated preg- 
nancy by the use of many plants, most 
of which owe any potency they possess 
to the presence of tannic acid; or by 
mechanical means, such as the pro- 
longed pounding of the pregnant uterus 
through the abdominal wil. It was 
found tliat 18 mothers died in every 

I, 000 births; in some areas this figure 
was as high as 65. 

Even when children are successfully 
born, they have to face many hazards, 
such as faulty feeding, early weaning, 
neglect and malaria. However, the 
activities for the care of pregnant 
women, for the feeding of infants, and 
for the safeguarding of children up to 
the age of puberty represent the most 
direct attack on the problem of de- 
population observed by the mission. — 

J. A. M. A., 96: 788-790 (Mar. 7), 
1931. 

Tripping and Falling Accidents — 
Since 1923 organized effort to get 
workers to work safely in New York 
State has been active and continuous, 
but the number of compensated acci- 
dents from all causes increased 72.9 per 
cent. There was an important excep- 
tion to this general increase. During 
the same period, casualties due to me- 
chanical causes decreased from 25 per 
cent of the total from all causes to IS 
per cent in spite of the vastly increased 
use of machinery. This notable result 
was achieved only because of the force- 


ful insistence by the State Labor De- 
partment and insurance companies that 
mechanical hazards had to be removed. 

Tripping and falling accidents are 
almost invariably caused by some un- 
safe condition. In Greater New York, 
nearly twice as many people are killed 
by falls as by typhoid and scarlet fevers, 
chicken pox, measles, diphtheria and 
croup, all combined, and twelve times 
as many as by fires. In Continental 
United States, according to the U. S. 
Bureau of Vital Statistics, over 17,000 
people were killed by falls last year. 
Every 10 years more of our people are 
killed by falls than our total army and 
navy losses in battle in all our wars 
since the Revolutionary War, not ex- 
cluding the World War. 

With over 17,000 fatalities from falls 
per year, 70 compensable cases for each 
fatality, and a cost of ?410 per case — 
the average in New York State last year 
— our direct national cost for falls is 
over $487,900,000. Last year it cost 
every man, woman and child in New 
York State more than $1 to pay the 
compensation costs for the falls in only 
the industries under the jurisdiction of 
the State Labor Department. Falls in 
New York State industries last year 
placed 288 workers beyond the aid of 
any employment bureau by reason of 
deaths or permanent disability. In ad- 
dition, 19,197 workers were placed on 
the unemployment list for a total of 
621,346 weeks or an average of 52 
weeks each. According to statistics for 
New York State, in total cost,_ total 
amount of lost time, and severity of 
non-fatal injuries, falls rank first of in- 
dustrial injuries. In 1926, 1927, and 
1928 they also caused the greatest num- 
ber of fatal accidents. 

Of the 1,088 persons killed by falls 
in Greater New York City in 1929, 
there were 12 from ladders, 32 from 
scaffolds, and 41 in building construc- 
tion. There were S4S, or slightly over 
one-half the total, on stairs, floors and 
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street. In the industries of the stale, 
stairs, steps and level surfaces ac- 
counted for 63.8 per cent of the falls, 

38.8 per cent of the lost time from falls, 
and 41 per cent of the compensation 
paid for falls. Slipping of foot, slipping 
or loss of balance, stumbling, misstep- 
ping or heel-catching, defective or 
broken surfaces, are the terms used to 
describe the chief causes of this largest 
group of falls which cost the people of 
this state $3,226,190 last year. Unsafe 
conditions stick out all over this group. 
Ladders, scaffolds and staging were re- 
sponsible for 17.1 per cent of the falls, 
27.3 per cent of the lost time from falls, 
and 28.2 per cent of the compensation 
paid for falls. Falls from miscellaneous 
elevations, such as benches, boxes, struc- 
tures in construction and demolition, 
roofs, window and wall openings, load- 
ing platforms, balconies, etc., caused 

14.8 per cent of the casualties from falls, 
27 per cent of the lost time from falls, 
and 25 per cent of the compensation 
from falls. Falls into excavations, pits, 
and openings cause 3.3 per cent of the 
falls, 5.8 per cent of the lost time from 
falls, and 4.8 per cent of the compensa- 
tion paid for falls. 

The most careful analysis of the va- 
rious groups into which falls are classi- 
fied, and over 20 years’ experience in 
combating this type of accident indicate 
that unsafe conditions instead of un- 
safe practices by the worker are the 
underlying causes of nearly all falls. — 
H. W. Mowery, Safety Eng., Jan., 1931, 

p. 12. 

Deaths from New York Street 
Accidents Decrease-New York City, 
for the year 1930, shows the largest 
decrease in deaths from street accidents 
for any year since 1923. According to 
summaries compiled by the Police De- 
partment Safety Bureau and made pub- 
lic by Police Commissioner Edward P. 
i\'Iulrooney, the total number of children 
killed in street accidents decreased 


similarly, but the fatalities due to play- 
ing in the roadwa 5 'S increased from 116 
in 1929 to 137 in 1930, indicating that 
city streets are less than ever a desir- 
able substitute for playgrounds. 

The total number of street deaths in 
1929 was 1,332, while in 1930 it was 
1,260, a decrease of 72, Non-fatal ac- 
cidents increased from 53,450 in 1929, 
to 54,495 in 1930, but this increase was 
the smallest recorded in any year since 
1923. Of these totals, the deaths of 
children (16 years and under) w^ere 992 
in 1929, and 939 in 1930, w'hile for in- 
juries only the respective figures are 
39,862 and 40,819. The chief single 
cause of accidents continues to be “ jay- 
walking,” although this shows a decrease 
of 91 fatalities. Crossing the street 
against traffic lights, however, caused 51 
more fatalities and 140 more injuries 
than in 1929. Reckless driving, like- 
wise, has caused a slight increase in 
deaths and injuries, while collisions 
showed a remarkable decrease. — Am. 
City, 44: 169 (Feb.), 1931. 

Infant Mortality in Porto Rico 
The infant mortality rate for Porto Rico 
during the fiscal year 1927-1928 was 
146 per 1,000 live births. During the 
5-year period ending in 1928, the rate 
averaged 148. The highest rates were 
recorded in the coast towns, especially 
those of the west coast, and in the urban 
centers where the density of population 
is greatest. During the last 5 years the 
percentage of infant mortality in the 
west coast towns was 205; of the south- 
ern coast 164; of the northern coast 
153; and of the east coast 150. In the 
central towns, the average was 116- 
Infant mortality in Porto Rico is in 
direct proportion to the density of popu- 
lation, being much greater in the urban 
centers than in the rural areas. The 
fact that infant mortality varies as to 
race, being higher in the negro race than 
in the white, partly explains the high 
coastal rates, since the colored popula- 
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tion is much less numerous in the in- 
terior tlian on tlie coast. In 1928- 
1929 the rate among the negroes of 
Porto Rico was 205 against 175 for the 
white population. 

A factor in the high mortality of in- 
fants in Porto Rico is to be found in 
tlie loose regard in which the marriage 
ceremony is held in the island. Il- 
legitimacy, as a consequence, is high, 
and since the mortality of infants of 
this class is considerably above that of 
legitimate children, a high rate of mor- 
tallty is inevitable. In 1927-1928, the 
infant mortality of legitimate children 
in Porto Rico was 122; among illegit- 
imate children it was 246. However, 
there are certain types of illegitimate 
children, born to parents not legally 
married but living together permanently, 
whose environment is not dissimilar to 
that of children born in wedlock. This 
explains the fact that certain places, 
having high rales of illegitimacy, have 
low rates of infant mortality; as hap- 
pens in Villalba, with 27 per cent of 
illegitimate children, in Aibonito with 
29 per cent and in Comerio and Utuado, 
with 25 and 28 per cent respectively. 
On the other hand, Santa Isabel, with 
48 per cent of illegitimate children, had 
in 1926 and 1927 the highest infant 
mortality — 272 — in the Island, during 
the last 5 years. 

Other factors of the Porto Rican in- 
fant death rate are indicated by an 
analysis of the chief causes of deaths. 
Prenatal, natal, and neonatal causes are 
relatively unimportant compared with 
those due to digestive disorders, diseases 
of the respiratory system and tlie com- 
municable diseases. For example, in 
New York in 1924 the deaths under 1 
month of age constituted 58 per cent of 
the total infant deaths under 1 year; 
while in Porto Rico they comprised hut 
29 per cent. 


The utter ignorance of child hygiene 
is reflected in the fact tlrat during the 
5-year period 1923-1928, out of every 
1,000 live births there were 49 deatlis 
due to digestive diseases; 28 to res- 
piratory diseases and 21 to communi- 
cable diseases. Of the diseases of the 
digestive system, diarrhea and enteritis 
caused 94 per cent of the deaths. The 
most important factor in the etiology of 
respiratory affections was direct con- 
tagion from older persons suffering from 
bronchitis and influenza. The chief 
efiseases of the communicahfe group re- 
sponsible for infant mortality in Porto 
Rico are malaria and tetanus. These 
two diseases caused 63 per cent of the 
total deaths attributable to this group. 
Malaria is much more common in tlie 
coast towns than in the interior. It has 
been estimated tliat not more than 6 
per cent of the population of the inland 
towns is infected witli tlie malaria para- 
site, while on the coast the average is 
from 25 to 35 per cent. Tetanus is, 
geographical!}', irregularly distributed. 

Among the diseases of early infanc\-, 
congenital debility holds first place, 
having caused 86 per cent of the infatii 
deaths in tliis group of diseases m 
1927-1928. It is thought likely that 
many deaths charged to congenital de- 
bility arc in reality chargcalde to 
syphilis inherited from luetic f)arents. 
Out of 2,395 applicants for health cer- 
tificates examined by the local health 
office of San Juan, in one \ear 242 or 
10 par cent reacted posit. c-ely to the 
Wassermann lest. This proportion h 
high enough to lead to the conclusion 
that the infant death late from con- 
genital syphilis is gt eater than stathtif 
indicate. — ^A. J'erno-. Iseni 
Rodriquez Pastor, A Sim’cy 
Mortality in Porto Rico, 

Puh. Health & Med., VR R' 

(Dec.), 1930. 
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street. In the industries of the state, 
stairs, steps and level surfaces ac- 
counted for 63.8 per cent of the falls, 

38.8 per cent of the lost time from falls, 
and 41 per cent of the compensation 
paid for falls. Slipping of foot, slipping 
or loss of balance, stumbling, misstep- 
ping or heel-catching, defective or 
broken surfaces, are the terms used to 
describe the chief causes of this largest 
group of falls which cost the people of 
this state $3,226,190 last year. Unsafe 
conditions stick out all over this group. 
Ladders, scaffolds and staging were re- 
sponsible for 17.1 per cent of the falls, 
27.3 per cent of the lost time from falls, 
and 28.2 per cent of the compensation 
paid for falls. Falls from miscellaneous 
elevations, such as benches, boxes, struc- 
tures in construction and demolition, 
roofs, window and wall openings, load- 
ing platforms, balconies, etc., caused 

14.8 per cent of the casualties from falls, 
27 per cent of the lost time from falls, 
and 25 per cent of the compensation 
from falls. Falls into excavations, pits, 
and openings cause 3.3 per cent of the 
falls, 5.8 per cent of the lost time from 
falls, and 4.8 per cent of the compensa- 
tion paid for falls. 

The most careful analysis of the va- 
rious groups into which falls are classi- 
fied, and over 20 years’ experience in 
combating tliis type of accident indicate 
that unsafe conditions instead of un- 
safe practices by the worker are the 
underlying causes of nearly all falls. — 
H. W. Mowery, Safety Eng., Jan., 1931, 
p. 12. 

Deaths from New York Street 
Accidents Decrease — New York City, 
for the year 1930, shows the largest 
decrease in deaths from street accidents 
for any year since 1923. According to 
summaries compiled by the Police De- 
partment Safety Bureau and made pub- 
lic by Police Commissioner Edward P. 
Mulrooney, the total number of children 
killed in street accidents decreased 


similarly, but the fatalities due to play- 
ing in the roadways increased from 116 
in 1929 to 137 in 1930, indicating that 
city streets are less than ever a desir- 
able substitute for playgrounds. 

The total number of street deaths in 
1929 was 1,332, while in 1930 it was 
1,260, a decrease of 72. Non-fatal ac- 
cidents increased from 53,450 in 1929, 
to 54,495 in 1930, but this increase was 
the smallest recorded in any year since 
1923. Of these totals, the deaths of 
children (16 years and under) were 992 
in 1929, and 939 in 1930, while for in- 
juries only the respective figures are 
39,862 and 40,819. The chief single 
cause of accidents continues to be “ jay- 
walking,” although this shows a decrease 
of 91 fatalities. Crossing the street 
against traffic lights, however, caused 51 
more fatalities and 140 more injuries 
than in 1929. Reckless driving, like- 
wise, has caused a slight increa^ in 
deaths and injuries, w'hile collisions 
showed a remarkable decrease. — Am. 
City, 44: 169 (Feb.), 1931. 

Infant Mortality in Porto Rico— 
The infant mortality rate for Porto Rico 
during the fiscal year 1927-1928 was 
146 per 1,000 live births. During the 
S-year period ending in 1928, the rate 
averaged 148. The highest rates were 
recorded in the coast towms, especially 
those of the west coast, and in the urban 
centers where the density of population 
is greatest. During the last 5 years the 
percentage of infant mortality in the 
west coast towns was 205; of the south- 
ern coast 164; of the northern coast 
153; and of the east coast 150. In the 
central towns, the average was 116. 
Infant mortality in Porto Rico is m 
direct proportion to the density of popu- 
lation, being much greater in the urban 
centers than in the rural areas. The 
fact that infant mortality varies as to 
race, being higher in the negro race than 
in the white, partly explains the high 
coastal rates, since the colored popula- 
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tion is much less numerous in the in- 
terior than on tlie coast. In 1928- 
1929 the rate among the negroes of 
Porto Rico was 205 agamst 175 for the 
white population. 

A factor in the high mortality of in- 
fants in Porto Rico is to be found in 
the loose regard in which the marriage 
ceremony is held in the island. Il- 
legitimacy, as a consequence, is high, 
and since the mortality of infants of 
this class is considerably above that of 
legitimate children, a high rate of mor- 
tality is inevitable. In 1927-1928, the 
infant mortality of legitimate children 
in Porto Rico was 122; among illegit- 
imate children it was 246. However, 
there are certain types of illegitimate 
children, born to parents not legally 
married but living together permanently, 
whose environment is not dissimilar to 
that of children born in wedlock. This 
explains the fact that certain places, 
having high rates of illegitimacy, have 
low rates of infant mortality; as hap- 
pens in Villalba, with 27 per cent of 
illegitimate children, in Aibonito with 
29 per cent and in Comerio and Utuado, 
with 25 and 28 per cent respectively. 
On the other hand, Santa Isabel, with 
48 per cent of illegitimate children, had 
in 1926 and 1927 the highest infant 
mortality — 272 — in the Island, during 
the last 5 years. 

Other factors of the Porto Rican in- 
fant death rate are indicated by an 
analysis of the chief causes of deaths. 
Prenatal, natal, and neonatal causes are 
relatively unimportant compared with 
those due to digestive disorders, diseases 
of the respiratory system and the com- 
municable diseases. For example, in 
New York in 1924 the deaths under 1 
month of age constituted 58 per cent of 
the total infant deaths under 1 year; 
while in Porto Rico they comprised but 
29 per cent. 


The utter ignorance of child hygiene 
is reflected in the fact that during the 
5-year period 1923-1928, out of every 
1,000 live births there were 49 deaths 
due to digestive diseases; 28 to res- 
piratory diseases and 21 to communi- 
cable diseases. Of the diseases of the 
digestive system, diarrhea and enteritis 
caused 94 per cent of the deaths. The 
most important factor in the etiology of 
respiratory affections was direct con- 
tagion from older persons suffering from 
bronchitis and influenza. The chief 
diseases of the communicable group re- 
sponsible for infant mortality in Porto 
Rico are malaria and tetanus. These 
two diseases caused 63 per cent of tlie 
total deaths attributable to this group. 
Malaria is much more common in the 
coast towns than in the interior. It has 
been estimated that not more than 6 
per cent of the population of the inland 
towns is infected with the malaria para- 
site, while on the coast the average is 
from 25 to 35 per cent. Tetanus is, 
geographically, irregularly distributed. 

Among the diseases of early infancy, 
congenital debility holds first place, 
having caused 86 per cent of the infant 
deaths in this group of diseases in 
1927-1928. It is thought likely that 
many deaths charged to congenital de- 
bility are in reality chargeable to 
syphilis inherited from luetic parents. 
Out of 2,395 applicants for health cer- 
tificates examined by the local healtli 
office of San Juan, in one year 242 or 
10 per cent reacted positively to the 
Wassermann test. This proportion is 
high enough to lead to the conclusion 
that the infant death rate from con- 
genital syphilis is greater than statistics 
indicate. — ^A. Fernos Iseru and J. 
Rodriquez Pastor, A Survey of Infant 
Mortality in Porto Rico, Porto Rico J. 
Pub. Health & Med., VI: 151-193 
(Dec.), 1930. 
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Bay Disposal and Chlorination at able by diffusion from the river surface 
Newport Beach, Calif.— The separate or from green_ plants. An equation is 
sewer system at Newport Beach, Calif., given from which the effect of a sewage 
which provides for the sand spit lying load on a stream^ under normal conrh- 
between the bay and the ocean, is dis- tions may be estimated. Solid matter 
cussed. The sewage was treated in an affects the stream only over a short dis- 
Imhoff tank and the effluent discharged lance though its effect may be very 
into the tidal portion of the Santa Ana serious. Dissolved matter may be car- 
River. As a result of numerous com- ried undecomposed for considerable dis- 
plaints of objectionable odors experi- tances. 

ments were carried out on chlorination Temperature plan's a great part in 
for odor control. determining tlie self-purifying power of 

A brief description is given of the a stream. Decomposition proceeds more 
field experiments and the results of pre- slowty at low temperatures than at higher 
chlorination. A chlorine dose of 10-12 temperatures. At temperatures above 
p.p.m. proved to be sufficient to control 20° C. it may, however, be necepary to 
tlie odors and the chlorine demand "was diminish the load on the stream in order 
reduced considerably by improvements that decomposition may not proceed too 
made in the Imhoff tank. rapidly for the amount of oxygen avail- 

The effluent is now discharged into able, 
the bay without further treatment but The practical application of the con- 
the development of the district in the ditions of self-purification in a stream to 
vicinity of the Imhoff tank and the in- the problem of the necessary treatment 
creased use of the bay for bathing are of sew^age is discussed. I^Tien treat- 
beginning to necessitate further treat- ment is necessary, a satisfactory re- 
ment of the sewage. moval of sludge is the most important 

Figures showdng the average amount point. Dams on a river improve the 
of hydrogen sulphide at various points self-purifying power by retaining sludge 
of the sewer system and the results and and by giving more time for the decom- 
costs of chlorination are included. — R. position of organic matter. It is essen- 

L. Patterson, Sewage Works J., 1930, 2, tial, in considering the use to be made 

111. From Summary of Current Lit- of a river, to treat the river as a whole. 

erature, Dept, of Sci. & Indust. Res., — ^Mahr (Address delivered before a 

III, 12 (Dec.), 1930. meeting of the chief technical officials 

of German cities in Leipzig on Sept. 3, 
The River as a Clarification Plant 1930). From Summary of Current 
^The physical and biological effects of Literature, Dept, of Sci. & Indust. Res., 
a river on sewage are briefly described. Ill, 12 (Dec.), 1930. 

The amount of sew’age which a river 

can carrjr without being overloaded de- Demonstrating Proposed Treat- 
pends on the relation of the biochemical ment by Means of Miniature Plant 
oxygen demand of the sewage to the — ^The water supply of Morgantown, W. 
amount of oxygen in the river or avail- Va., which is obtained from impounded 
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mountain and Monongahela River 
water, is discussed. The mountain 
water, which is chlorinated at the im- 
pounding reservoir, has a hardness con- 
tent of approximately IS p.p.m., and is 
of excellent quality. The river water, 
however, which is treated with lime and 
alum and filtered through rapid sand 
filters, is heavily polluted with acid 
mine waste water and sewage and has a 
hardness content frequently exceeding 
300 p.p.m. 

The contrast between the two waters 
gave rise to complaints. A report was 
tlierefore made on the possible solutions 
of the problem and a miniature plant, a 
brief description and photograph of 
which are given, was installed to dem- 
onstrate the various methods of treat- 
ment. Filtration of the mountain sup- 
ply and zeolite softening of the river 
supply were recommended as the most 
feasible solution of the problem. — h. V. 
Carpenter, Water Works Eng., 83: 351, 
1930. From Summary of Current Lit- 
erature, Dept, of Sci. & Indust. Res., 
IV, 1 (Jan.), 1931. 

Lake Clusters Reveal a Florida 
Ground Water Supply — The appear- 
ance of salt in the well water supply of 
St. Petersburg, Fla., led to a survey of 
the geological conditions of the state, 
which is entirely underlain with lime- 
stone. 

Peculiar conditions arc caused by the 
formation of solution passages, sink- 
holes and basins in the limestone. The 
solution passages discharge into the At- 
lantic or the Gulf of Mexico. To main- 
tain a fresh water flow toward the sea, 
the ground water level must be high 
enough to equalize, in spite of friction 
loss in the solution passage, the pres- 
sure of the depth of heavier sea water 
above the outlet level. 

The causes which contributed to the 
reduction of the fresh water head and 
the consequent salting of the St. Peters- 
burg supply and the exq)eriences of 


other communities are described. The 
author deals with the choice of a new 
source of supply for St. Petersburg in 
the Cosme-Odessa lake region and the 
precautions to be taken to control hy- 
drostatic conditions. — M. Pirnie, Eng. 
Ncws-Rec., 105: 402, 1930. From5w;?- 
mary of Current Literature, Dept, of 
Sci. & Indust. Res., IV, 1 (Jan.), 1931. 

Filter for the Purification of 
Water — A steam generator is built in 
the pipe line supplying water to the 
filter employed for treatment of the 
water. Steam from the generator, 
which may be supplied with water from 
the pipe line, is used to sterilize the 
filter, and the condensed water produced 
during sterilization can run back auto- 
matically to the generator. Illustrations 
of the apparatus are included. — ^J. 
Muchka, Austrian P., 118, 362; Chem. 
Zentralbl., 2: 1749, 1930. From Sum- 
mary of Current Literature, Dept, of 
Sci. & Indust. Res., IV, 1 (Jan.), 1931. 

Port Sanitation — The duties of a 
port sanitary authority are manifold 
and the duties of the Port Sanitary Au- 
thority at Plymouth, England, are given 
as an e.xample. The sanitary inspec- 
tion of ships in dock with reference to 
the comfort of the crew is a regular 
duty. The regulation of food comes 
under the Authority, including both 
imported food and that produced lo- 
cally, such as oysters. Tlie pollution of 
waters by chemicals and oils is studied 
and methods evolved for its elimina- 
tion. Medical inspection of aliens is a 
problem requiring considerable study 
and close attention, as between 16,000 
and 17,000 aliens arrive during the year. 

The most important branch of the 
Authority’s duties is the control of in- 
fectious diseases. Being a port of en- 
try only 4 days from South America, 8 
days from Lagos and 1 week from 
India — ^periods well within the incuba- 
tion periods of yellow fever, cholera, 
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smallpox and plague— the prevention of 
introduction of these diseases is a mat- 
ter of no small importance. 

The inauguration of air travel has 
tremendous possibilities in the way of 
introducing diseases and quarantine sta- 
tions or a bill of health from the start- 
ing port is mentioned as means to con- 
trol this channel of entry. — P. B. P. 
Mellows, J. Roy. San. Inst., 50, IT. 
712-716 (May), 1930. From Ptiblic 
Health Eng. Abstr., X, PHA, 9 (June 
14), 1930. Abstr. H. A. Johnson. 

On the Influence of the Wind in 
the Spread of Anopheles Maculi- 
pennis — Medemblik, Holland, is situ- 
ated on a slip of land projecting into the 
Zuider-Zee in such a way that it is in- 
closed by sea with the exception of a 
sector of 90°. In studying antilarval 
w'ork, it was believed sufficient to limit 
this activity to 3 km. around the pro- 
tected area, but in this plan no alW- 
ance was made for the wind as a fac- 
tor in the spread of the mosquitoes. 
Experiments wth stained mosquitoes 
undertaken to prove that the presence of 
the remaining anopheles in the pro- 
tected area was due to an invasion from 
uncontrolled regions indicated an influ- 
ence of the wind. The observations 
seem to show that anopheles are carried 
much farther than their need of food 
requires; right up to the center of the 
area, where a dense human and animal 
population stops them. 

Daily catches of anopheles in the cen- 
ter of the protected area produced about 
three times as many mosquitoes on days 
following a wind passing over the un- 
controlled breeding areas than on other 
days w'hen there were only sea winds. — 
N. H. Swellengrebel, Am. J. Hyg., 10, 
2: 419-434 (Sept.), 1929. From Pub. 
Health Eng. Abstr., X, Ma, 18 (June 
28), 1930. Abstr. Arthur P. Miller. 

A Rat Flea Survey of the Madras 
Presidency— To determine the com- 


parative epidemiological role of the vari- 
ous species of fleas in plague transmis- 
sion in Madras, India, field studies were 
made from September, 1928, to the end 
of January, 1929, in three areas: Hosur, 
Salem District; Western Half of the 
Bellary District and Guntakal of the 
Anantapur District; and Periakulam, 
Kambam Valley, and Dindigul. 

The sanitary surveys contain detailed 
information regarding each area, with 
particular reference to rat infestation. 
Rat trapping measures were instituted; 
fleas removed from the rats caught and 
examined. One feature common to the 
three regions was the high proportion 
of the X. cheopis flea on the rats, X. 
astia being the second most prevalent. 
Another feature was the insanitary con- 
dition of the houses, affording excellent 
rat harborage. Some Hindus regarded 
rat destruction as irreligious and refused 
permission to place traps in their 
houses. — H. H. King, P. V. Seetharama 
Iyer, N. Natarajan and P. V. George, 
Indian J. Med. Res., 17, 1: 297-334 
(July), 1930. From Pub. Health Eng. 
Abstr., X: 4 (June 21), 1930. Abstr. 
I. W. Mendelsohn. 

Garbage and Refuse Collection 
and Disposal in Austria, Germany, 
France and Italy — Collection methods 
in Europe are more refined than in 
United States or Canada. Garbage and 
refuse are protected from exposure to 
air and wind. There are three systems 
of house storage used in Germany: (1) 
can for each householder; (2) large 
cans filled by several householders; (3) 
individual householder service or can 
exchange system. Wagons are specially 
built auto trucks. Receiving chutes are 
specially constructed so that garbage 
cans fit exactly so that no dust, garbage 
and refuse cqme in contact wdth air or 
are scattered. 

Frankfort, Germany, 460,000 popula- 
tion, collects daily 980 cu. yd. of gar- 
bage. Twenty-two large and 2 small 
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trucks have replaced 100 horse drawn 
wagons, and the city furnishes 40,000 
cans. The new system shows a saving 
of 25.6 per cent over the old system; 
it is financed by tax of 1.75 to 1.45 per 
cent on rental value of each house. 

Paris disposes of garbage by incinera- 
tion with by-products such as clinker 
cement and brick. Revenue pays all 
running expenses and interest on work- 
ing capital. 

Cologne has a modern plant and uti- 
lizes metals, makes steam, brick paving 
blocks, etc. Revenues cover all costs. 

In Italy the Beccari system of trans- 
forming garbage into commercial ferti- 
lizer is much used. Fertilizer is sold at 
$7 to ?10 per ton. — C. M, Morssen, 
Eng. News-Rec., 104, 3: 109-111 (Jan. 
16), 1930. From Pub. Health Eng. 
Absir., X, GR, 10 (July 12), 1930. 
Abstr. A. H. Wieters. 

Milk Epidemics — ^There has been a 
remarkable decrease in epidemic dis- 
eases in the last generation in Denmark. 
This decrease is largely in the intestinal 
infections, especially typhoid fever. 
Paratyphoid and paradysentery epi- 
demics still occur and these are traced 
to milk in the majority of instances. 

The greatest chance of infection of 
milk is in the cow shed at the place of 
production. Here infection may come 
from both tlie cow and man. 

The diseases which may be trans- 
mitted from cow to man are tubercu- 
losis (bovine type), febris undulans 
(bacillus abortus Bang), paratyphoid 
fever, bacillary food poisoning (e.g., by 
bac. enteritidis Gartner), foot-and- 
mouth disease, and mastitis (strepto- 
cocci). Foot-and-mouth disease and 
paratyphoid fever (food poisoning 
group) are rare. Tuberculosis is of 
great importance. Infection with B. 
abortus (Bang) is much greater than is 
usually believed. In the last 2 or 3 
years it occurred in greater frequency 
than typhoid or paratyphoid fever. 


Diseases which may be transmitted 
from man to milk are divided into two 
groups: one composed of diseases of the 
pharynx and the respiratory tract, in- 
cluding diphtheria, scarlatina and an- 
gina; the other includes typhoid fever, 
paratyphoid, dysentery and paradysen- 
tery, which are diseases of the intestinal 
tract. 

A streptococcus epidemic occurring in 
Kolding in December, 1926, and a 
paratyphoid epidemic occurring in 
Odense in October, 1928, are described 
in detail in this article. Only 5 milk- 
borne epidemics have occurred in Den- 
mark during the last 2 years, 1 strepto- 
coccus, 2 paradysentery and 2 paraty- 
phoid. This is remarkable in view of 
the fact that practically all milk con- 
sumed as milk is in the raw form. 
About 90 per cent of the milk produced 
in Denmark goes for the manufacture of 
butter. This milk is pasteurized. — 
Thorvald J. M. Madsen, Pub. Health 
(London), 43, 6: 168-174 (Mar,), 
1930. From Pub. Health Eng. Abstr., 
X, Mi, 23 (Aug. 19), 1930. Abstr. P. 
R. Carter. 

Moulds Utilized to Make Sewage 
Sludge Inodorous — A description is 
given of sewage sludge treatment at At- 
lantic City, N, J. The sewage is set-' 
tied in plain sedimentation tanks with 
a detention period of 30-45 minutes and 
the fresh solids are pumped on to sludge 
drying beds. The slu%e, when dried 
sufficiently to permit shovelling, is re- 
moved, air-dried on land or under sheds 
and then stored in dark buildings. Dur- 
ing storage, moulds, which are claimed 
to render the sludge finally inodorous 
although a musty odor is present dur- 
ing treatment, grow throughout the 
sludge even in winter. — C. G. Wigley, 
Pub. Works, 61: 38, 1930; Pub. Health 
Eng. Abstr., July 26, 10, S, 80, 1930. 
From Summary of Current Liter attire. 
Dept, of Sci. & Indust. Res., IV, 1 
(Jan.), 1931. 
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A Review of the History of Sili- 
cosis on the Witwatersrand Gold- 
fields — The gold bearing area, where 
mining operations are carried on upon a 
large scale in silicious rock of “ phthisis- 
producing ” type, extends for some 30 
miles on either side of Johannesburg, 
and is composed of a quartz comglomer- 
ate (silica, silicates, pyrites) with free 
silica in the original ore at 75-80 per 
cent. Dr. INIcCrae’s classical paper on 
“ The Ash of Silicotic Lungs,” published 
some 16 years ago, showed that the min- 
eral particles present were practically all 
under 5 /x and 70 per cent were under 
1 fj, in size. 

The history naturally falls into 4 
periods: 

1. The initial period of gold mining on the 
Rand, from 1886 to 1899, that is, from the 
date of the first discovery of the reef until the 
outbreak of the South African War. One may 
fairly call this period, so far as local condi- 
tions are concerned, a period of ignorance of 
the dangers of silicosis. 

2 The period of first realization of the 
menace of silicosis and of tentative preventive 
measures, from 1901 to 1910 

3. The period of the introduction of a legal 
system of compensation for the disease, and 
of the trail of more systematic preventive 
measures, from 1911 to 1916. 

4. And, finally, what one may call: The 
period of the “ present-day ” system of fully 
systematized measures of prevention, detec- 
tion, and compensation, from 1916 to the 
present time. 

As a mining field the Witwatersrand 
today stands unequalled as regards the 
scale on which operations are carried 
on, the depth the workings have at- 
tained, the organization involved, and 
the extent of the precautions taken to 


prevent miners’ phthisis. Visible dust 
underground is as rare as it once was 
common; exposure to fumes from blast- 
ing if occumng at all is accidental; and 
sustained efforts are being made to pro- 
vide improved ventilation. 

At the present time there are 45 
mines of which 9 are small tribute com- 
panies. The number of European 
miners employed is over 10,000, and of 
underground colored employees over 

147.000. The tonnage hoisted is over 

36.000. 000 tons per annum, practically 
all of which is broken by- rock drills. 
The average stoping depth is 2,700 ft. 
The maximum depth attained is 7,638 
ft. (Oct., 1929). 

The combined operation of “ dry ” 
methods and “ wet ” methods of dust 
prevention since 1916 has resulted in 
an immense reduction of the quantity 
present by weight of dust in mine air, 
e.g., in 1915, 27 per cent of samples of 
air showed above 5 mg., which was re- 
duced to 1.4 per cent in 1927. The 
“ new Rand miner ” is the man who has 
been carefully selected by physical ex- 
aminations and supervised since 1916 
and he now numbers 54 per cent of the 
whole body. Necessarily the incidence 
of silicosis has materially decreased, 
from an average of 3.5 per cent in 
1917-1920 to 1.76 per cent in 1928- 
1929. The attack rate of silicosis 
among all miners from 1920 to 1923 
was 5 per cent but among the “ new 
Rand miners ” in the tenth year of their 
service it was 1 .3 per cent. During the 
past year silicosis was first detected 
among miners after 12 3 fears’ duration 
of exposure. 
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It is now urged that “ wet ” methods 
of dust allaying be replaced where pos- 
sible by “ dry ” methods because of the 
apparent tendency of the former to in- 
crease the rate of tuberculosis. Other 
hazards confronted are high tempera- 
tures with high humidities, and the 
comparative ineffectiveness of water 
sprays to remove, from the air, particles 
of dust which are under 5 fi in diameter. 

It is likely that the mines will con- 
tinue for 20 or more years with other 
virgin ground possible, so that the fight 
against phthisis must be continued for 
many years, realizing, of course, that 
mechanical methods, replacing hand 
methods, may become an important fac- 
tor not only in the reduction of the dis- 
ease but in the reduction of the manual 
labor necessary. — L. G. Irvine, A. Mav- 
rogordato, and Hans Pirow, Internal. 
Silicosis Conjerence, Johannesburg, Au- 
gust 13-27, 1930 (Internat. Labour 
Off.), 33 pp. E. R. H. 

The Measurement of Skin Tem- 
perature in Its Relation to the Sen- 
sation of Comfort — ^These experiments 
were undertaken in order “ to find an 
objective physiological criterion for the 
determination of comfortable environ- 
mental conditions for human beings.” 
In all, 4 subjects, 2 male and 2 female, 
were utilized in these experiments. Ad- 
ditional observations were made on the 
investigator, a female.. 

The apparatus employed for skin tem- 
perature determinations was of the 
thermoelectric type. Skin temperature 
observations were, made on the fore- 
head, the two cheeks, the sternum, and 
a point over the carotid artery. The 
subjective sense of comfort was classi- 
fied by the subject on a basis of 1 to 5 ; 

1 being uncomfortably cold, 5 uncom- 
fortably warm, and 3 corresponding with 
the optimum condition of comfort. 

The forehead temperature of the 4 
subjects when they experienced condi- 
tions which they considered optimum 


from Uie point of view of comfort 
ranged from 32.6 to 34.2° C. The tem- 
perature of the skin measured over the 
carotid artery varied from 32.2 to 34.0° 
C., under like conditions. When the 
subject felt warm the forehead tempera- 
tures varied from 35.1 to 36.2° C., and 
the temperature of the skin measured 
over .the carotid artery varied from 35.2 
to 36.2° C. On the other hand, when 
the subject felt uncomfortably cold, the 
forehead temperatures varied from 32.2 
to 32.3° C., while the carotid tempera- 
ture varied from 31.2 to 31.9° C. — 
Emma France Ward, Am. J. Hyg., XII, 
1; 130-154 (July), 1930. L. G. 

Transactions of the Industrial 
Health Section, 1930 — ^At tlie Con- 
gress held in Pittsburgh, Pa., September 
29-October 2, 1930, the officers of the 
Industrial Health Section were W. A. 
Sawyer, M.D., Eastman Kodak Com- 
pany, Chairman, W. A. Colcord, M.D., 
Carnegie Steel Company, Vice-Chair- 
man, and C. 0. Sappington, M.D., Na- 
tional Safety Council, Secretary. L. R. 
Thompson, M.D., U. S. Public Health 
Service, was Chairman of the first two 
days’ sessions, C.-E. A. Winslow, 
Dr.P.H., Yale University, of the third 
day’s session, and Grace M. Heidel, 
R.N., New York Central Railroad Co., 
of the fourth day’s session. 

The papers presented and their au- 
thors were as follows: 

Health Records in a Small Plant — John H. 
Holzbog 

Cooperation Between Worker and Manage- 
ment in Health Programs — C. O. Sappington 
Focal Infection and Its Relation to Fatigue 
and Industrial Accidents — Nils Jnell 
A Symposium, Qualifications of the Industrial 
Physician : 

The Viewpoint of the Educator — H. F. 
Smyth 

The Viewpoint of the Industrialist — Wil- 
liam G. Marshall 

The Physician-Administrator — T. Lyle 
Hazlett 

The Viewpoint of the Health Department 
— Albert S. Gray 
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Poisons of Industry — William S. Wadsworth 
Correct Feeding, Its Value to Industry — 
Katherine Pritchett 

Relation of Industrial Health to State Depart- 
ments of Labor and Industry— Elizabet h B. 
Brickcr 

Accidental Sickness — Charles S. Presl 
rNDUSTRIAI, NURSING SECTION 

Organization and Administration of Industrial 
Health Units — Gletm S. Eveits 
The Nurse in a Small Plant — Wilhelmina A. 
Carver 

Viewpoint of the Management — Oliver G. 
Browne 

Educational Program for Industrial Nurses — 
Violet II. Hodgson 

A valuable discussion follows eacli 
paper. — ^National Safety Council, 19tli 
Annual Safety Congress, Special Mono- 
graph, pp. 137-215. E. R. H. 

Histopathology of Different Types 
of Electric Shock on Mammalian 
Brains — In this study sub-lethal electric 
shocks were administered to laboratory 
animals, after which the brains were re- 
moved and studied histologically. It 
was found that the nature of the lesion 
depended, to some extent at least, on 
the nature of the current used. The au- 
thor’s conclusions are as follows: 

1. Electric shock ivhen passed through the 
head produces lesions in the brain. 

2. There is a correlation between the type 
of lesion and the electric wave form. 

3. Heat plays but a minor role in the pro- 
duction of these lesions. 

4. Tile intracranial vascular changes during 
a particular type of shock are consistent with 
the type of lesions produced by such shock.— 

Raymond Morrison, M.D., Arthur 
Weeks, and Stanley Cobb, M.D., /. /«- 
dust. Hyg., XII, 9 and 10 (Nov. and 
Dec.), 1930. L, q 

The Effects of Lead on the Vision 
^This contribution discusses the lit- 
erature ^yiA reference to the effects of 
lead on \dsion, and presents references to 
5 cases of lead poisoning with associ- 
ated eye disorders, from the author’s 


experience. One of these cases, tliat of 
sub-hyaloid hemorrhage, is presented in 
some detail. 

The author concludes tliat mere as- 
sociation of the two disorders, that is, 
lead poisoning and ocular disturbances, 
is no proof of casual relationship. He 
feels that there is no positive proof in 
the cases reported that lead was the 
agent responsible for the eye lesions. — 
P'rank G. Pedley, M.D., J. Indust. Hyg., 
XII, 10 (Dec.), 1930. L. G. 

Rational Method for Calculating 
Records Obtained by Means of 
Owens’ Jet Dust Counting Appa- 
ratus — The Owens’ dust sampling in- 
strument is a small portable type in- 
strument having a very high efficiency 
for dust collecting. The present report 
deals wdth a study of the distribution of 
dust particles on the records with a view 
to ascertaining the proper technic to be 
employed in the making of dust counts 
so that they may be reported in millions 
of particles per c.c. of air. 

In this study the distribution of 
particles on the cross-section of the 
record, as well as on the longitudinal 
section, and also at the dense ends of 
the section, has been studied. As a 
result of this study it is concluded that 
the actual length of the record need not 
be counted, since these are very close 
to 1 cm. in all cases; that the dense dust 
area at the ends of the strip need not 
be counted but instead that from 5 to 
10 triangular areas of each record be 
counted which, by a mathematical proc- 
ess, may be converted over into numbers 
of dust particles per c.c. of air. — Dr. IM. 
Kagan and Dr. W. Broumstein, J. Id- 
dust. Hyg., XIII, 1 (Jan.), 1931. 

L. G. 

Report of the Medical Officer of 
Industrial Hygiene for the Year 
Ended December 31, 1929 — ^The re- 
port of the Medical Officer of Industrial 
Hygiene is always an interesting docu- 
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ment, and the present one is no excep- 
tion to this general rule. A report is 
presented on the examination of 500 
coal miners from the viewpoint of sili- 
cosis. 

During these examinations much valu- 
able information was accumulated on 
the subject of miners’ nystagmus. The 
subject of bakers’ dermatitis received 
some attention since approximately 20 
cases were encountered during the pres- 
ent year. The problem of the lead 
hazard and hygiene in the accumulative 
factories continues to command con- 
siderable attention. Dr. Badham rec- 
ommends that no overtime be permitted 
in lead processes; that only persons 
over 18 years of age be so employed; 
and that a monthly medical service be 
inaugurated. 

Other interesting activities of the bu- 
reau during the past year include stud- 
ies of arsenic poisoning, spray painting, 
ventilation, dust in the sandstone in- 
dustry, and one investigation into a 
newer industrial hazard, namely, the 
use of X-ray machines in shops or other 
industrial places. This last investiga- 
tion indicates that there exists a very 
definite hazard to machine operators, 
owing to insufficient protection against 
rays leaking through the machine walls. 
There is little doubt that the Division of 
Industrial Hygiene of the Department 
of Public Health, New South Wales, 
continues to make excellent contribu- 
tions to the field. — Report of the Di- 
rector-General of Public Health, New 
South Wales, for the Y,ear Ended 31 
December, 1929. L. G. 

Pneumonoconiosis and Tubercu- 
losis — This is a review of the whole 
subject of pneumonoconiosis and tu- 
berculosis in approximately 80 pages 
divided into 7 portions as follows: (1) 
An Historical Resume of Pneumono- 
coniosis, (2) Types of Dust, (3) Pa- 
thology, (4) Diagnosis, (5) Prognosis, 
(6) Relationship between Tuberculosis 


and Pneumonoconiosis, and (7) Prophy- 
laxis and Treatment. 

It is quite impossible in a brief ab- 
stract to do justice to the paper, since 
in itself it is an interpretation and very 
complete summary of all the important 
contributions in this field. 

Any one who is interested in the prob- 
lem of dust and its effects will find this 
an invaluable reference work. The 
paper concludes with a bibliography of 
238 references. — Henry Stuart Willis, 
Medicine, 4, 4 (Dec.), 1930. L. G. 

Examination of South Coast Coal 
Miners for Fibrous Diseases of the 
Lungs — The Coal Commission required 
medical opinion concerning the practice 
of stone dusting. It was therefore de- 
sirable to determine what was the pres- 
ent incidence and characters of fibrosis 
of the lungs in coal miners as a scientific 
safeguard against assessing all future 
cases of fibrosis to the practice of stone 
dusting. 

About 500 coal miners were ex- 
amined. A marked incidence of fibrous 
disease of the lungs was found in one 
pit, and already some 12 miners have 
been compensated for this condition, 
for such disease not being due to silica 
dust comes under the Workmen’s Com- 
pensation Act of 1926. The results of 
this investigation will be published. — 
Charles Badham et al. Extract from 
the Report of the Director-General of 
Public Health, New South Wales, for 
the Year Ended 31 December, 1929, p. 
55. E. R. H. 

Bakers’ Dermatitis in New South 
Wales in 1929 — During the investiga- 
tion of 20 balcers with dermatitis, it was 
found that the individuals were of the 
allergic type and sensitive to most of the 
chemicals and proteins met with in the 
course of their work. 

Routine testing was carried out with 
wheat flours, malt wheat flour, am- 
monium persulphate, ammonium chlo- 
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ride, treacle, malt extract, dried yeast 
and potassium bromate. It was found 
that all the bakers who had suffered 
from dermatitis had been using yeast 
foods or accelerators containing am- 
monium or potassium persulphate and 
that the outbreak of dermatitis followed 
a few months after the introduction of 
this chemical in yeast foods, a practice 
new in Australia. 

Water suspensions or solutions of 
whole products were used in testing. A 
typical subject, when tested, shows a 
marked wheal and erythema to most of 
the substances mentioned above, par- 
ticularly malt wheat flour, while the re- 
action to ammonium persulphate in 5 to 
10 per cent solutions is a great wheal 
and marked erythema which persist 
often for days, whereas the other reac- 
tions disappear within an hour or two. 
Often the testing lights up a resolving 
dermatitis. A 1 per cent solution ap- 
plied over a few minutes does not pro- 
duce a marked reaction. 

Individuals unaffected by dermatitis 
have not reacted to these substances. 
Does the practice of bleaching ilours 
have any bearing on this question? A 
critical appreciation of the results so 
far obtained will be publi.shed later, but 
one is tempted to forecast that bakers’ 
dermatitis in Sydney in 1929 resulted 
from the unfortunate association of al- 
lergic individuals with aqueous solutions 
of persulphate.— Charles Badham et al. 
(see previous abstracts). E. R. H. 

The Use of X-ray Machines in 
Shops or Other Industrial Places— 
It was found that in the use of X-ray 
machines in boot departments of several 
city shops the erythema dose which 
might produce bums to the customer 
was over 25 minutes where all the rays 
come through a lead glass covering the 
screen, but that a leakage around the 
screen might lead to a burn in a shorter 
time. ^ As the exposure when fitting a 
shoe is generally well under a minute 


there would appear to be little danger 
unless the use were repeated on suc- 
cessive weeks. 

The machines however revealed a very 
definite hazard to the operator, par- 
ticularly from insufficient protection 
from leakage around the screen. 

It was therefore recommended: (1) 
that all X-ray machines in shops or 
other industrial places should be licensed 
after testing and inspection by the 
Board of Health; (2) that the present 
machines be immediately protected to 
the satisfaction of the Board of Health; 
(3) that in tire case of machines used 
for shoe fitting, a notice be posted warn- 
ing customers that their feet should not 
be exposed for more than 3 minutes in 
any one month, and that the use of the 
machines to search for needles and such 
like bodies is dangerous. — Charles Bad- 
ham ct ttL (see previous abstracts). 

E. R. H. 

Chronic Lead Poisoning in In- 
fancy and Early Childhood — ^I'he 
Metropolitan Life Insurance Company, 
as a result of a recent inquiry among 
prominent pediatrists, calls attention to 
the large number of cases of lead poi- 
soning occurring among infants and 
children. The brief note points out 
that a Boston physician reports 50 
cases of lead poisoning among children 
at a Boston hospital during the past 6 
years. In these cases the diagnosis was 
proved beyond doubt, the source of lead 
being the paint on cribs, woodwork 
and toys. 

It seems obvious that the simple pre- 
caution of using zinc paints in these 
cases should be resorted to. Lead poi- 
soning due to the use of nipple shields 
and of lead ointments on the breasts of 
mothers was also considered a source of 
poisoning by the physicians interviewed. 
— Stat. Btill., Metropolitan Life Insur- 
ance Company, 11, 10; 4 (Oct.), 1930. 
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The Physiological Effects of Diets 
Rich in Egg Whites — ^Previous ex- 
periments on the physiological effects 
of various diets rich in protein showed 
that cooked, dried, commercial egg 
white is unsatisfactory for growth, re- 
production, and lactation. In this 
paper a further study is reported of the 
effects of diets rich in egg whites. The 
egg white used included both a com- 
mercial dried, Chinese product, and egg 
white from fresh eggs. The egg white 
was cooked in various ways and a table 
shows the composition of the rations. 

Albino and hooded rats were used as 
experimental animals. A nutritional 
disorder and death speedily result in 
young rats weaned from stock rations 
when fed diets rich in egg white, either 
cooked or raw, dried or fresh. It was 
found that as little as 5 per cent dried 
liver fed 3 days before the beginning of 
the egg white diet protected the rats 
from these symptoms. 

On a ration containing 66 per cent of 
dried egg white, either raw, Chinese, or 
from raw, fresh eggs, pellagra-like symp- 
toms later developed in the rats surviv- 
ing the first few weeks, even though the 
rations contained 20 per cent of potent 
dried yeast. These symptoms were 
prevented or cured by 20 per cent of 
dried beef liver but not by 10 per cent. 
Lard and raw linseed oil were not ef- 
fective either in preventing or curing 
the symptoms. 

The results noted in this paper con- 
firm previous reports suggesting caution 
in the use of as large quantities of raw 
egg white in invalid feeding as has been 
the common practice in many hospitals 
in the past. Furthermore, the fact that 


many cases of eczema in children have 
been observed to be associated with a 
sensitization to egg white raises the 
question as to whether the early intro- 
duction of egg white into the somewhat 
restricted dietary of the child may per- 
haps need to be safeguarded with pro- 
tective foods in somewhat the same way 
as its introduction into the diet of the 
rats in the present experiments. — Helen 
T. Parsons, cooperating with Eunice 
Kelly, J. Biol. Chem., 90: 351 (Jan.), 
1931. 

The Destructive Action of Finely 
Divided Solids on Vitamin A — The 
purpose of the investigation here re- 
ported was to gain some information on 
the destruction of vitamin A which has 
been found to occur on standing.- A 
vitamin concentrate of cod liver oil was 
used throughout the experiment. Four- 
teen powdered materials of different 
chemical constitution were used for the 
mixtures with vitamin A, 

A table shows the destruction of 
vitamin A at different storage periods. 
From this table it is concluded that (1) 
destruction of vitamin A is general with 
all the powders though the rate of de- 
struction varies; (2) the degree of de- 
struction is the same regardless of 
whether the mixture is stored under 
carbon dioxide or air; (3) the destruc- 
tion is progressive. 

In view of the lability of vitamin A 
to oxidation, it was assumed that the 
destruction was due to the air adsorbed 
on the large surface of the powders over 
which the vitamin was distributed. To 
test this assumption, an experiment was 
made with imchar, and it was found that 
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over 90 per cent of the vitamin was 
destroyed within 3 hours after mixing 
with the nuchar. A further test was 
made by removing the oxygen from 
nuchar and then determining whether 
the anaerobic char would protect the 
vitamin. It was found that the reduced 
char was as destructive as before treat- 
ment. 

Experiments were also carried out 
with granulated lactose containing water 
and hydroquinone. The hydroquinone 
exerted a marked effect on the vitamin 
destruction. Only 5 per cent of the 
vitamin was lost in 15 days ’compared 
with 90 per cent lost in half that time 
when hydroquinone was absent. How- 
ever, in 45 days the loss rose to 40 per 
cent, indicating that the inhibiting 
action of hydroquinone is temporary. 
Water was found not so effective as 
hydroquinone in reducing the loss of 
vitamin A. The author has further ex- 
periments under way to extend his 
knowledge as to the destruction of vita- 
min A. — ^Joseph Keats Marcus, J. Biol. 
Chem., 90: 507 (Feb.), 1931. 

The Mineral, Nitrogen and Fat 
Content of Some Varieties of Ma- 
ture Bean Seed and of String Beans 
— ^'Ihe purpose of this work was to 
ascertain the copper, manganese, zinc, 
and iron content of some of the more 
common varieties of seed and string 
beans but it was found that only a few 
varieties had been analyzed for mineral 
matter. A table is given showing the 
analyses of 1 2 different samples, namely, 
navy, wax, pinto, great northern, lima, 
red kidney, white kidney, Burpee 
stringless, cut short, Kentucky wonder 
green beans, and Kentucky wonder 
edible hulls. 

The mineral content of the different 
varieties was found to be high and 
rather uniform. The maximum ash 
content occurred in the seeds and hulls 
of Kentucky wonder string beans. The 
maximum phosphorus content was also 
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found in the Kentucky wonder green 
beans. This same sample contained ap- 
proximately 3 times as much sulphur as 
any of the other samples. Tliese dif- 
ferent varieties of beans were found to 
be fairly well supplied with copper, 
manganese, zinc and iron. 

It has been previously reported 
(Sherman, H. C., Chemistry of Food 
and Nutrition, 3d ed., 1927, p. 400) 
that in 1908 and 1909 when beriberi 
was at its worst among the Philippine 
Scouts the disease disappeared as a re- 
sult of adding dried beans to the ration. 

Experiments, performed largely upon 
fowls, have shown that while beef has 
some effect in preventing beriberi, an 
equal weight of beans is much more 
efficacious. It is probable that the 
curative property of beans for beriberi 
is associated with tlieir high mineral 
content. — ^J. S. McHargue and W. R. 
Roy, /. Nutrition, 3: 479 (Mar.), 1931. 

The Effect of the Use of Mineral 
Oil upon the Absorption of Vitamin 
A — ^Previous experimentation has pur- 
ported to show that mineral oil in the 
diet interferes with the absorption of 
vitamin A. If this is true, its use 
should be restricted, and the present ex- 
periments were conducted in further 
study of this effect to determine the 
value or perniciousness of mineral oil 
as a laxative. Two experiments were 
made. 

In the first part of the first experi- 
ment, rats which w'ere late in developing 
xerophthalmia due to a change in the 
stock diet, and which weighed 190 gm. 
on the average, were given 1 drop of 
cod liver oil and 0.25 c.c. of mineral oil 
daily mixed with the basal diet. The 
mineral oil constituted approximately 
2p2 per cent of the diet. Of 9 rats 
given this diet, 1 died from infected 
hydronephrosis. 

Eliminating the 1 rat, the average 
weekly gain of the rats receiving the 
mineral and cod liver oil was 16 gm.', 
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of those receiving the cod liver oil with- 
out the mineral oil, 17 gm.; and those 
receiving the mineral oil with the addi- 
tion of vitamin A lost 19 gm. weekly. 
To 1 of these rats, after a loss of 40 gm. 
in weight, a drop of cod liver oil was 
administered daily, no other change 
being made in the diet. Response was 
slow, but during the second week the 
cod liver oil produced a gain of 30 gm. 

In the second part of this experiment, 
the test was repeated using more nearly 
standard rats — those depleted of vita- 
min A in 5 to 6 weeks and weighing 110 
gm. The amount of mineral oil ad- 
ministered varied from 0.2 S c.c. to 0.75 
c.c. Of 5 rats fed 0.75 c.c, of mineral 
oil daily, the average gain was 2.6 gm. 
The controls receiving cod liver oil in 
the same amount but without mineral 
oil showed an average daily gain of 2.5 

gm. 

In the second experiment, 8 rats were 
used which had previously been depleted 
of vitamin A and which were receiving 
at the time of the experiment sufficient 
vitamin A to make gains of 2 or 3 gm. 
daily. Litter mates receiving the same 
vitamin A containing extract and which 
had made similar previous gains were 
used as controls. Five per cent of min- 
eral oil was added to the diet of the ex- 
perimental rats. Of the 5 rats given 
mineral oil, 4 died within a month, the 
fifth only maintaining its weight, prob- 
ably due to its having previously stored 
more vitamin A in its tissues. The con- 
trols, however, continued to gain very 
slowly, indicating insufficiency of vita- 
min A. 

From this it seems that rats getting 
only sufficient vitamin A to maintain 
their weight are unable to survive when 
given mineral oil. From these experi- 
ments it appears that rats receiving an 
adequate supply of vitamin A are not 
noticeably affected by the addition of 
mineral oil to the diet but that rats re- 
ceiving barely sufficient vitamin A to 
produce a subnormal growth are ad- 


versely affected. If the amount of vita- 
min A administered is adequate, min- 
eral oil may be given without noticeable 
effects. It is suggested that if mineral 
oil is employed it should be accom- 
panied by a generous amount of fat- 
soluble vitamins.— Jennie I. Rowntree, 
/. Nutrition, 3: 345 (Jan.), 1931. 

The Effect on Foods of Fumiga- 
tion with Hydrogen Cyanide — ^This 
covers the experience of the foods 
laboratory of the ministry of health and 
the work of others in connection with 
the retention of hydrogen cyanide in 
foodstuffs after the use of that sub- 
stance for fumigation purposes. While 
possessing no germicidal or fungicidal 
properties, hydrogen cyanide is admir- 
ably suited to most of the requirements 
of an ideal fumigant for the destruction 
of rats, moths, weevils, and other vermin 
and insects in such locations as the 
holds of ships. It exerts no deleterious 
action on fabrics, painted objects or 
metals, is highly efficacious and is 
readily dispersed. 

Three objections attend its use — the 
lack of a definite characteristic odor or 
other warning property, its high toxicity 
for man and the domestic animals, and 
its entry under some conditions into 
foods in amounts that may cause harm 
to the consumer or cause the decay of 
the food. 

The amount of hydrogen cyanide 
constituting the threshold of danger to 
man cannot be fixed with definiteness. 
As little as 10 mg, per 100 gm. of food 
is cited as a possible harmful quantity. 
The author cites many instances of 
foods containing a higher amount of 
hydrogen cyanide than this possible 
minimum. 

Dates, figs, honey, cocoa, bacon and 
sausages (all foods with a high moisture 
content), tested after having been aired 
24 hours after fumigation, have proved 
to contain from 278 to 890 p.p.m. of 
hydrogen cyanide to air. 
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Fumigation by means of hydrogen 
cyanide carried out in excess of require- 
ments, particularly when used on fresh 
fruits or vegetables, may lead to com- 
mercial destruction or damage by inter- 
ference with normal respiratory proc- 
esses, or by the modification of charac- 
teristic odor or tastes. The danger of 
hydrogen cyanide poisoning of foods 
stands in relation to the quantity of gas, 
the duration of application, the moisture 
content of the foods, the size of the 
particles or units of foods, methods of 
packing, and the period of ventilation 
after fumigation. 

Foods treated with not more than 1 
volume of hydrogen cyanide in 200 
volumes of air, with subsequent exposure 
to the air, do not usually contain more 
than 20 p.p.m. of the intoxicant to the 
food products. Computation of hy- 
drogen cyanide concentrations in fumi- 
gation are usually reckoned in terms of 
the weights of the liquid or solid hy- 
drogen cyanides per unit of space 
fumigated. This is in contrast to 


methods usually employed with some 
other liquid intoxicants (such as ben- 
zene), for which computations are based 
on parts of the gas formed on evapora- 
tion, having a vapor pressure equal to 
air under given conditions of tempera- 
ture and barometric pressure. Relative 
toxicities are thus not always obvious 
in such terms as “ parts per million.” 

The final estimate as to practical 
hazards entailed is indicated in the 
prefatory note by Sir George Newsman, 
which says in part; 

If the process is skillfully applied and due 
precautions arc taken to prevent excessive 
absorption of gas, it would seem that no 
serious risk to health is likely to be involved. 
It must, however, be emphasized that indis- 
criminate treatment of food with hydrogen 
cyanide by inexperienced operators may bo 
fraught with real danger to themselves and to 
the eventual consumer of the food. — 

G. W. Monier-Williams, Reports on 
Public Health and Medical Subjects, 
No. 60, Abstr., /. A. M. A., 96: 635 
(Feb. 21), 1931. 



CHILD HYGIENE 

Richard A. Bolt, M. D., Dr. P. H. 


T he Section on Medical Service of 
the recent White House Conference 
on Child Health and Protection * has 
made such a notable contribution to our 
knowledge of the resources available for 
child hygiene throughout the country 
that its findings should be brought at 
once to the attention of all those work- 
ing for the welfare of the child. A fol- 
low-up committee of this Section has 
.been authorized by Chairman Wilbur 

... to get over to the country at large as 
quickly as possible the importance of apply- 
ing the knowledge we already possess and for 
which machinery e.vists; to consider all the 
implications of the reports; to determine defi- 
nitely where further studies are required and 
to stimulate them; to determine the avenues 
through which the recommendations made by 
the Section can be most effectively put over 
and to determine the soundness of the methods 
employed in applying the knowledge we have. 

It is timely, therefore, to place before 
the readers of the Journal some of the 
outstanding findings and recommenda- 
tions of the Medical Section. The 
Committee on Prenatal and Maternal 
Care presented a very complete report, 
the general recommendations of which 
are as follows: 

1. That there be improvement of obstetrical 
teaching of physicians and nurses. 

2. That there be encouragement of post- 
graduate teaching oPobstctrics, both in couiscs 
of 3 years’, duration or less, by lectures and 
discussions in county, district and state society 
meetings and by means of extension courses. 

3. That the publication be encouraged of 
more papers in medical journals on obstetrical 


* For full report of proceedings see 0§ciat Proceed- 
ings of the Section on Medical Service oj the White. 
House Conference on Child Health and Protection, 
Washington, D. C., Pch-uary 19-20-21, 1931, supple- 
ment to United States Daily, VI, 29 (Apr. 6), 1931, 
Washington, D. C. 
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subjects, espe dally regarding the nature and 
need for maternal care. 

^ 4. That there be urged the licensure, educa- 
tion, annual registration and supervision of 
midwives in those states where mid wives are 
attending confinement cases. 

5. The adoption by all hospitals admitting 
obstetrical patients of the minimum stand- 
ards for general hospitals caring for obstetrical 
patients as outlined in the American College 
of Surgeons Year Book for 1927. 

6. That all obstetrical hospitals and nurs- 
ing homes be licensed and supervised. 

7. That professors and instructors of ob- 
stetrics continue to emphasize in their teach- 
ing and practice the necessity for conservative 
measures in obstetric delivery and warning 
against surgical interference without consulta- 
tion. 

8. Continued education of the laity to the 
necessity of adequate prenatal, intranatal, and 
postnatal care in obstetrics, and to the danger 
of abortions, toxemias, and infections. 

9. Tliat there be a joint committee on ma- 
ternal welfare representing those national or- 
ganizations having active maternity programs 
for the purpose of close corre’ation of the 
programs, agreement as to standards involv- 
ing medical, nursing and other pro%sional 
procedure, principles of organization and meth- 
ods of application. 

10. That national agencies agree on the con- 
tent of a complete maternity program, as out- 
lined in the complete report. 

11. That national agencies review their op- 
portunities to assist in maternal care programs, 
as suggested in the complete report. 

12. Tliat each communit)’ be encouraged to 
provide adequate facilities for maternal and 
neonatal care. 

SUGGESTED OUTLINE OF A At.ATERNITY 
PROGRAM PART OF A GENERAL PUBLIC 
HE.ALTH SERN’ICE 

Purposes: 

Education of community in nature and need 
of prenatal, delivery' and postpartum care. 

Provide adequate medical, social and nurs- 
ing care, whether in home or hospital, for 
these periods. 

I] 
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Have every expectant mother under medical 
supervision. 

Organkalion: 

Coordination of all agencies interested in 
maternity and infancy work. There are two 
types of organization — the official, adminis- 
tered by the department of public health, and 
the unofficial, administered usually by a volun- 
tary nursing organization. In either an offi- 
cial or unofficial organization the following 
agencies should cooperate; 

Official: 

State and local health departments 
State and local public health nursing or- 
ganizations 

Local governing board of the district 
Board of Education (cooperating with gen- 
eral health program) 

Unofficial: 

Local medical and dental societies 
Nursing associations 
American Red Cross 
Welfare agencies 
Parent-Teacher Association 
Federated Women’s Clubs 
Men’s clubs 
Junior League 
Church groups 

Health Center: 

Hospital, if possible 

Standard equipment and supplies 

Standard record forms 

Prenatal 

Infant 

Preschool 

I. Prenatal Care; 

Medical; 

Private physician whenever possible 
Nurse assistant 
Clinic; 

Department of public health— state and 
local 
Hospital 
Private agency 
Obstetrical Standards 
Laboratory; 

Urinalysis 

Wassermann 

Neisserean 

Hemoglobin 

Blood cell count as indicated 
Thyroid — basal metabolic tests, as indi- 
cated 
Dental; 

Private whenever possible 
Clinic 
Nursing; 

Public health nurse , 

Institutional 


Qualifications 
Standards for service 
Center 
Home visits 
Social worker 
Educational ; 

Group instruction and demonstration 
Materials and outlines for course 
Literature 

II. Delivery Care: 

Home — Sterile supplies and preparation of 
room 
Physician 

Nurse, private or public health 
Hospital — maternity department — standards 
American College of Surgeons 

III. Posiparlnm Care: 

Medical — examination 
Nursing 

Breast feeding 
W. Referring llic child to: 

Pediatrician 

Infant Welfare Station 

ASSISTANCE WHICH NATIONAL ORGANIZA- 
TIONS MIGHT GIVE IN A MATERNITY 
PROGRAM 

I. Stimulate interest of local physicians, 

dentists and nurses in the value and 
need of prenatal care 
In close cooperation with; 

State and local departments of health 
State and local medical societies 
State and local nursing organizations 
State and local dental societies 
Through; 

Articles in state, medical and dental jour- 
nals 

Speakers at state and local society meet- 
ings 

Physicians 

Dentists 

Nurses 

II. Education of laity in nature and need of 

maternity care 
Publicity through; 

Magazines 
Local papers 
Extension services 

Men’s and women’s club programs 
through; 

State board of health 
State medical associations 
State public health nursing association 
State dental associations 
Speakers on special subjects 
Articles for local newspapers 
Material for local physicians who ad- 
dress groups 

Programs for study groups 
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Literature: 

(This probably should be provided by the 
state, but it seems that there should be 
standard publications on the subject 
for the public health agencies) 

Exhibit material 

III. Provide postgraduate education 

1. Medical — for general practitioners 
Courses: 

a. Institutes — through state departments 

of health and state medical associa- 
tions 

b. Medical colleges 
Prenatal care 
Delivery care 
Postpartum care 

2. Dental 

Nutrition and teeth 

Advice and dental care for the expectant 
mother 

3. Nurses 

Institutes — through state division of pub- 
lic health 

Nursing and state nurses associations 
Maternity, care 
Infant care 

Teaching prenatal care to groups 
Outlines for group instruction 
Demonstration material 

IV. Improving type of midwives 
Education 

Licensing, annual registration, supervision — 
state responsibility 
Annual refresher courses 
Outlines and material 

V. Stimulate interest in establishment of 

whole-time health units 

Medical organizations 
Dental organizations 
Nursing groups 
Governmental boards 
Laity 

Demonstration of complete maternity pro- 
gram ' 

Bring maternity departments of all hospitals 
up to American College of Surgery mini- 
mal standards 

Revision of stillbirth and maternal death 
reports 

Make septicemia universally reportable 

The report of the Subcommittee on 
Health Centers* was enlightening and 
gave an excellent picture of the distri- 
bution, scope and influence of health 
centers throughout the United States. 

* Presented by Dr. J. H. Mason Knox. 


numder and distribution of 

HEALTH CENTERS 

The distribution of the 1,511 health centers 
throughout the country, according to states 
from which questionnaires on health centers 
were returned, is as follows: New England 
States, 295; Middle Atlantic, 550; East North 
Central, 266; West North Central, 63; South 
Atlantic, 162; East South Central, 49; West 
South Central, 59; Mountain, 40; Pacific, 117. 

These centers are carried on, 643 directly 
by official (usually municipal) agendes; 636 
by nonoffidal agendes and supported by 
voluntary funds; and 232 are called “co- 
operative,” which means that both official and 
volunteer agendes are concerned with the sup- 
port of the centers. The number of inde- 
pendent units conducting work at health cen- 
ters is considerably larger than the figures indi- 
cate, as in a number of instances an organiza- 
tion in a large city may carry on work in 
multiple centers and make a single report em- 
bracing the total volume of work. 

Seven hundred and twenty-five, or 48 per 
cent of the total number, were directed by 
nonoffidal organizations; 729, or 52 per cent, 
by county or municipal departments of health; 
and considerably smaller percentages by the 
American Red Cross, various hospitals, child 
health organizations, case-working agencies, 
tuberculosis associations, etc. Many of the 
health centers conducted under the above 
auspices were in affiliation with other or- 
ganizations, official or voluntary. 

THE CHILD HEALTH CENTER AN 
APPROVED MEANS OF HEALTH 
PROMOTION 

The child health consultation — whether at 
a permanent or temporary locale — ^is becoming 
an accepted means of bringing the infant or 
young diild to an accredited physician for 
physical examination and advice, for the pro- 
motion of health and for the detection of 
disease or of bodily defects. Treatment is 
not undertaken in a child health center. If 
disease or remediable abnormality is dis- 
covered, the patient is referred to a physician 
or hospital for the desirable curative treat- 
ment. 

The experimental stage is nearing its end. 
There seems to be general agreement that the 
periodic physical examination of the young 
child throughout its formative years is de- 
sirable and that the health center provides a 
method to accomplish this purpose for those 
children in families of limited means. 
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THE CENTER AS A HELP TO PHYSICIANS 

We believe that a small proportion of the 
children examined at these consultations have 
been under regular medical supervision before, 
that the practice of the physicians of the com- 
munity is rarely interfered with by the ex- 
aminations conducted at a health center, but 
on the contrary that, as a result of the health 
center, local physicians receive at their offices 
many patients who would not otherwise have 
consulted them. Moreover these referred chil- 
dren in need of treatment are, on the average, 
suffering from less advanced disease and from 
less severe physical defects than would have 
been the case had they deferred coming until 
brought by their parents without the sugges- 
tion of the health center. 

We believe that the centers or conferences 
should receive only infants and children sup- 
posedly well and that sick children and those 
in need of corrective treatment should be re- 
ferred promptly to physicians or hospitals. 

PREVENTIVE CARE A COMMUNITY 
RESPONSIBILITY 

The majority of the children brought to the 
average health center are from families of 
limited means. We believe that a determina- 
tion of their physical condition and the fur- 
nishing of advice in health matters is as much 
a community responsibility as is the offer of 
free elementary education. The latter is fre- 
quently hindered or nullified because the phys- 
ical or mental status of the pupil has not been 
ascertained. 

As has been true in other kinds of philan- 
thropic endeavor, the first child health cen- 
ters were the result of the vision and interest 
of private individuals or various charitable or- 
ganizations, industrial plants, hospitals, and 
similar groups. This accounts in part for the 
many variations in the emphasis which is 
placed upon certain forms of activity carried 
on in different centers and for the variation in 
the composition of the staffs. Each has de- 
veloped as the special needs of the child popu- 


lation of the given community impressed the 
patrons. 

This method of development in the main 
has been of advantage, for it has led to the 
trial of many forms of service in the centers, 
the value of which could only be determined 
by experience. 

It would appear that further attempts should 
be made to set up certain standards of opera- 
tion in order that the work of the many cen- 
ters may be comparable. 

Gradually the wisdom of expending public 
money for this purpose, either as grants to 
existing centers or for the establishment and 
maintenance of child health centers or con- 
sultations as part of a public health program, 
has been recognized. 

In addition to the 6,198 child health centers 
and the numerous itinerant conferences main- 
tained by the bureaus of cliild hygiene, 693 of 
the 1,S11 permanent centers studied by our 
committee receive their principal support from 
public funds. Many others receive part of 
their support from the shmc sources. 

relation with health officials and 

COMMUNITY ORGANIZATIONS 

Our studies indicate that even where the 
centers arc established and maintained by 
private funds they very generally cooperate 
actively with neighboring agencies operating 
in the fields of health and social service. We 
believe that it would be advisable to go 
further and make each health center a co- 
ordinated part of a public health program with 
the cooperation, or under the supervision, of 
the local official health agency, certainly in 
those instances where there is a full-time 
health officer responsible for health conditions 
in his territory. Such an official should use 
the center or the consultation as far as practi- 
cable in determining the physical condition of 
the young children who are not under the 
regular care of their own physicians. This 
official use of the center will broaden its work 
and make it of greater value in improving the 
sanitary standards of the child population. 



PUBLIC HEALTH NURSING 

Eva F. MacDougall, R. N.* 


This Will Help the County School 
Nurse — ^The Children’s Fund of Michi- 
gan recommends the following as a sim- 
ple first aid kit for rural schools: 

Container: A small tin or pasteboard box 
with a cover. (A candy box will do) 
Contents: 1. A half ounce bottle of 2 per cent 
mercurochromc with a rubber stopper and 


a glass rod 10c 

(In districts where there might be objec- 
tion to an antiseptic, use liquid green soap 
for cleansing) 

2. One tube plain vaseline 10c 

3. One yard of incli adhesive 10c 

4. One two-inch bandage ISc 

5. One-half dozen safety pins Sc 

Total SOc 


Articles which may be contributed by 
the children as they become interested 
in the use of the kit; 

1. Toothpicks for cleaning nails 

2. A small brush for use in scrubbing hands 

3. Blunt scissors 

4. Old muslin ' which has been boiled and 
ironed with a hot iron, then wrapped in 
freshly ironed newspaper 

5. One square yard of old sheeting for arm 
slings 

6. Old newspapers for making a splint for a 
broken arm 

7. A stick and a stone for a tourniquet — 

A Simple First Aid Kit for Rural 
Schools, From Children’s Fund of Michi- 
gan, Michigan Public Health, XIX, 1: 
18 (Jan.), 1931. 

Teacher Training Courses for 
Home Hygiene Instructors — ^Public 
health nurses are being called upon more 
and more to teach classes in health and 


hygiene. Some of the states require 
that each student before graduation from 
high school complete one unit in a 
health subject, and the school nurses are 
often asked to teach this course. The 
preliminary professional training of the 
nurse seldom if ever includes any special 
preparation for teaching. Some have 
fortunately had teaching experience be- 
fore entering the profession of nursing, 
but that is the exception rather than 
the rule. 

Since 1908, the American National 
Red Cross has organized and taken the 
responsibility for furnishing teachers 
for classes in Home Hygiene and Care 
of the Sick. Last year there were 
3,233 classes taught in more than 1,000 
different communities — 2,085 of these 
classes were taught in the schools. 
Over 1,500 graduate nurses were au- 
thorized as home hygiene instructors. 
So few nurses are generally prepared to 
teach, that the American Red Cross, in 
order to meet its responsibility to pro- 
vide teachers for the classes, has or- 
ganized teacher training courses in sev- 
eral universities. These are given dur- 
ing the summer when many nurses are 
free to attend. Courses cover theoreti- 
cal work in Principles of Teaching and 
also practical work in the Methods of 
Teaching. For those nurses who are ex- 
pecting to teach classes in Home Hy- 
giene and Care of the Sick a preparatory 
course of this kind is invaluable. There 
is an immeasurable benefit derived from 
being able to apply the essentials of 
teaching to the actual practise teaching 
of health subjects under the expert 
guidance and supervision of skilled in- 
structors. 

The Teacher Training Courses for 


* Please send printed matter or other material re- 
lating to public health nursing to Eva F. Mac- 
Dougall, 6 State House Annex, Indianapolis, Ind. 
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Home Hygiene instructors are being 
offered this summer at: 

Pennsylvania Slate College, Stale College, Pa., 
June 29 to August 7 inclusive 

Colorado Agricultural College, Fort Collins, 
Colo., 

July 6 to August 14 inclusive 

University of California, Los Angeles, Calif., 
June 22 to August 1 inclusive 

The course at the University of Cali- 
fornia is restricted to nurses in the Pa- 
cific Branch Area of the American Red 
Cross. 

Many nurses keenly appreciating their 
need of definite training in teaching 
have taken advantage of these courses. 
Application to the American National 
Red Cross for enrollment in the Teacher 
Training Courses should be made previ- 
ous to the opening of the various sum- 
mer schools. Helen Bean 

Public Health Nursing Rural 
Teaching Center, St. Francois 
County, Mo. — St. Francois County is 
situated about sixty miles south of St. 
Louis, and is in the heart of the “ Lead 
Belt,” which produces one-eighth of the 
lead supply of the United States. Lead 
mining, therefore, is the chief industry. 
Some farming is carried on in the north- 
ern and southern parts of the county; 
and tiff-digging and tie-hacking furnish 
employment to a few. 

Although Farmington is the county 
seat of St. Francois County, Flat River 
was chosen as headquarters for the 
County Health Department, because it 
is the center of population and also the 
geographical center of the county. 
Flat River itself has a population of 
8,000, but is unincorporated. The 
county has a population of 36,000, and 
covers 458 square miles. 

The St. Francois County Health De- 
partment began its work in July, 1922, 
and consisted of a full-time county 
health officer, one nurse, a sanitary offi- 
cer, and an office clerk. As the work 
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has grown, nurses have been added to 
the staff. At present there are three 
staff nurses, and a chief nurse. 

The county is divided into three 
nursing districts. The nurse in the 
Farmington district has , office space 
witli the Farm Bureau agent in the 
Court House. The nurse in the Bonne 
Terre District has a small building do- 
nated by one of the lead companies; 
and the nurse in the central district has 
her office at county headquarters in 
Flat River. 

The present budget for the County 
Health Department is ^20,000. This is 
contributed by the International Health 
Board, the Missouri State Board of 
Health, tlie county court and the two 
lead companies. The lead companies 
contribute 80 per cent of the total 
amount. 

The teadiing center was opened in 
Flat River in January, 1930, with Maud 
Tollefson as chief nurse and supervisor 
of student experience. Nurses. of one 
group who are eligible for this experi- 
ence in rural nursing are the students 
enrolled for the Washington University 
course in public health nursing. For 
this field work they receive credit to- 
ward the Certificate in Public Health 
Nursing. Certain other graduate nurses, 
especially qualified both professionally 
and personally, are also accepted. 
They must apply for admission to Pearl 
Mclver, State Supervising Nurse of the 
Missouri Stale Board of Health. Stu- 
dents from either group may apply foi 
the Rockefeller stipend of $90 a month. 
This has been granted to nurses who 
wish to do rural public health nursing 
in Missouri. 

Since a broad generalized program is 
carried out in St. Francois County, the 
students have the opportunity to ob- 
serve or participate in the following ac- 
tivities: writing and filing of records 
and reports, and other routine office 
work; community organization; infant 
and school hygiene; communicable dis- 



Public Health Nursing 


57" 


ease control; sanitation; clinic work; 
group teaching, and other health edu- 
cation activities. 

One student is assigned to each staff 
nurse, and lives in the district to which 
she is assigned. During the first 2 
weeks, the student observes the work of 
the staff nurse, attends three 2-hour lec- 
tures a week given by the County 
Health Officer, Dr. W. W. Johnston, 
and hcis group and individual confer- 
ences with tlie chief nurse. 

During the next 2 weeks the school 
nursing demonstrations are given by 
Miss Tollefson, and the students spend 
most of llieir time in school work. 
They are permitted to work alone as 
soon as they are able. During the last 
month the students work alone, under 
periodic supeiwision. Each is assigned 
definite pieces of work and is held re- 
sponsible for the accomplishment of 
these assignments. 

The demonstrations continue once a 
week during the last 4 weeks, and 
cover the other types of ser\-ice in the 
county. Individual and group confer- 
ences are held at suitable times to give 
the students an opportunity to discuss 
the work accomplished and to ask ques- 
tions. The students attend also the 
regular weekly staff conference and a 
few special lectures. One lecture is 
given by Dr. Emmett Hoctor, psychi- 
atrist at State Hospital No. 4 for the 
mentally diseased, at Farmington. 

Bc-sides keeping the daily and monthly 
reports required by the Stale Board of 
Health, the students keep a field ex- 
perience record of all activities; read- 
ing, lectures, conference.s. obsers’ations, 
visits, practice, etc. Each .<tudent abo 
works out some project of especial in- 
terest to her, 

P’icld trips to the county institutions 
and other points of interest are ar- 
ranged. and county officials and other 
cooperating agencies are \dsited. 'J’he 
last week Is spent visiting the different 
bureaus of the State Board of HealUi, 


and otlier state departments and insti- 
tutions. among which i.s the U. S. Pub- 
lic He.'ilth Service Trachoma Hospital 
at Rolla. M. T. 

The Nurse in Education and Ad- 
ministration— The Ml, Sinai Hoqvitai 
School of Nursing in New York ('ity 
celebrated Uic golden anniver.N'iry rd its 
founding at the New "Wirk .Xcadi my of 
Medicine, March 4. Laura Logan. 
Superintendent of Nurses of the Cook 
County Hospital. Chicago, a gnuJualo 
of the Mt. Sinai School, was among the 
speakers. Her address follows in part: 

'flic supply and demand study made by the 
Grading Committee lor Schools of .N'uring i£i 
192,S showed that over 20 per cent of the 
nurses of the country were eng.a:;td in inrU- 
tulional nursing, over 20 per cent in public 
health nursimr, and .come St per cent in pri- 
v,atc duly nursing. It is known ttiat only a 
small per cent of those doing institution:!! 
nursing arc engaged a.s staff or hed-ide nur.C'-. 

The grading study brought to light st;ir|]i«!’ 
and significant lacl.s with relation to the nuro- 
in Uic field of nur-ing education. It .e!)ov.ed 
that although tiierc i= an over '^upply of 
nurses in the field of private duly and ivith 
the present annual outjmt of over 20,OZ-0 
gr.aduaies 11 ) 1 .=! condition of uncmploynienl i* 
likely to grow worse— it proved that the sup- 
ply of well prepared teachers, adroini-trators 
sin>cr%d'ors and hc.ad nurse-, for schools of 
nursing and for (he field of public herdtlj 
inadequate. 

The rcce::t White IIouec Confennee Jlrik- 
ingly shov.-cd how imporf;!.nt a part the nurcc 
is expected to play in tlse nation’s program 
for diild health .and devTlopmc.nl, 

Wc have few figures to *hnw that a v-ch 
run nursing srhoo! js fheafi:'r than the *ame 
service rendered by a veil prcp.'irtti pjM 
cradu.ale nurse, ptr.^.'inc! but vve have jlgiirr* 
to show that a good r!;jr.<-;ng scrvi-ri- adcruate 
in memlMTs is .in c-eonomy to tlw h-.- 
while a poor nurjing servite i' a rSi'tricl ii.i- 
bility — it '^bow.v up in the dir.s'h rate, in tbr 
length nf bcKpitaJ stay, in the confidf-nt!? s-d 
the will of She community toward th-' 

ho-pitah 

Soriety N dumgir.g its attitude towsTd th? 
work of the nur-'e— thb s*- wi-:L'UTt4 hy 
lapHity rvjth vhkh tmivtrsstitv are m..thing .a 
p’ace for hrr prepsrrtie", a.nd by the smt'^r- 
lanre of I.er pbcT in th- p'lHfc Ijrrltb pr:=- 
gram. The nurfc wiih-n lav. 50 y«r\ hv 
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of science in the application of its benefits to 
tlie race. It is therefore highly important 
that this agent, the nurse, be carefully se- 
lected, have a sound preparation in the sci- 
ences and the skills which are fundamental to 
good nursing. The administrators, supervi- 
sors, teachers, and head nurses in schools of 
nursing must not only be well prepared 
nurses but educated women skilled in the un- 
derstanding of educational policies and of 
social and economic sciences, and so be able 
to incorporate into the training of the nurse 
that which will fit her especially in her pro- 
fessional service to society and also all that 
will fit her to live as a good citizen and to do 
her part in promoting a high quality of hu- 
man life. 

Endowments in universities are contribut- 
ing to the preparation of professional workers 
no more important to social welfare than is 
the nurse. May we not expect from the com- 
munity a recognition of need of endowment 
for schools of nursing and from the great 
body of medical men support and assistance 
in placing nursing on an academic and sodal 
basis comparable with other professions open 
to women? — 


News Release of the United Hospital 
Fund of New York, Mar. 4, 193 L 

These Would Raise the Standards 
— ^The New York State Health Com- 
mission appointed by Governor Roose- 
velt in 1930 has presented to the Gov- 
ernor its preliminary report dealing 
mostly with heaJUi matters involving 
legislation. The following are recom- 
mendations in the report dealing spe- 
cifically with public health nursing: 

1, That county departments of health be 
developed throughout the state with a quali- 
fied supervising nurse under the direction of 
the health officer, who will teach, supervise 
and coordinate the ^vork of all public health 
nurses employed in the county. 

2. That the Department of Health be given 
facilities to continue and extend its efforts to 
promote the qualifications of public health 
nurses in the state. — 

Health News, New York State Dept, of 
Health, VIII, 7: 25, 28 (Feb. 16), 1931. 


EDUCATION AND PUBLICITY 

Evart G. Routzahn* 


Montreal, September, 1931 — Edu- 
cation and/or publicity will be well rep- 
resented on the A. P. H. A. program. 
The Public Health Education Section 
hopes to welcome many who could not 
get to Minneapolis or Fort Worth. The 
date is so early in September that some 
may find it convenient to plan a vaca- 
tion in Canada to end with a stop at 
Montreal. 

“For The Good of The Order”— 
Quite apart from the program sessions 
it is hoped that several small groups 
would like to get together at luncheon 
or dinner to talk over w'here are we 
going in popular health education? ” 


‘ Pirate .nddress questions, samples of printed mat 
ter, CTiticism of anything v.-hich appears herein, etc., ti 
Evart G. Routzahn, 130 East 22d St.. New York, N.Y 


If you wish to put in a noon or early 
evening in such a discussion please 
w'rite to the editor. Have you ques- 
tions to raise as to the present or fu- 
ture status of health education? 

Special : Cancer Education — ^News- 
papers announce that through the will 
of Egbert C. Fuller a fund of ^1,500,000 
w'ill be devoted to research, care of pa- 
tients, and the education of the public 
as to the prevention and treatment of 
cancer. 

Health Education in a Survey 
Report — ^The Philadelphia Hospital 
and Healtli Survey includes 7 lines in 
the Appraisal of Public Health Activi- 
ties; 5 pages on “ Educational and In- 
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vu Tpanptte Eaton. Harper's. Feb., 1931. 

impcrtant public and ^ “ Tonsil Tricks,” by 

Please check to see that the wards M.D. Collier’s. Feb. 21, 1931. 

is on lists for mailing all types of pen- d 5 

odical or special material— repo , people.” 

calional pamphlets, news, etc., etc. m y 


honorable mention 

To National Tuberculosis Assn.: for 
giving date of publication on two pam- 
phlets on school health topics. 

magazine articles 

Middletown, N. Y., March Bulletin, 
mentions that in Delineator for Sep- 
tember Celia Caroline Cole gave some 
wild advice on the care of the eyes. 
Can you get some women’s groups in- 
terested in health to write to the editor? 

“The Care and Feeding of Adults, 
by Logan Clendening, M.D. Collier’s. 
Mar. 21, 1931. “ Get a doctor of your 

53 (t TT ..A**** nHllltS 

own. 
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own.- How very delicate adults 
really are ” . . .’ “ watch a crowd 
around a soda fountain.” 

“ Hard-boiled Mothers: Yesterday s 
Flapper as Today’s hlodern Parent,” by 
Marian Castle. Woman’s Journal, 171 
Madison Ave., New York. Apr., 1931. 

25 cents. For perplexed parents — and 
worrying elders. 

“ Hold Your Horsepower ’’—editorial. 
Collier’s. Mar. 14, 1931. “Reckless 
driving in 1930.” 

“The Influenza of 1918,” by W, A. 
Evans, M.D. Liberty. Feb. 7, 1931. 

“ Medicine and the Middle Class,” by 
W.M. Johnson. Atlantic. Mar., 1931. 

“ Oh, Doctor! ’’—editorial. Saturday 
Evening Post. Mar. 21, 1931. Few 
medical men “ have that peculiar gift 
for separating simple essentials from 
intricate surroundings ” in presenting 
health information. 

“ Secretary Wilbur and the Cancer 
Cure,” by M. A. Hallgren. Nation, 20 
Vesey St., New York. Apr. 8, 1931. 
15 cents. How a “ cure ” was patented. 

“ Specialists at Large,” by D. D. 
Bromley; “The Cosmetic Urge,” by 


education — ^PUBLICITY 

The Cancer Program in Massachu- 
setts by George H. Bigelow, M.D.—- 
Commiuee on® the Costs of MeM 
Care. Includes educational activities. 

Free. „ , 

“ Health for Better Adventures, oy 

Prof. C.-E. A. Winslow. World’s 
Health. Oct.-Dec., 1930. Convention 
address to American Red Cross ur^ng 
the need of wider development of Red 
Cross health program. 

“Health Propaganda Methods, by 
Dr. John Macmillan. Public 
London. Feb., 1931. Need for health 
education by health departments, 
evaluation of effective means. 

“The Importance of Cancer ruo- 
licity,” by Ella H. Rigney. 9 -page re- 
print from Hospital Social Service. De- 
scription of nature, extent and ’results of 
publicity by New York City Cancer 
Committee, 34 East 79th St. 

“Methods and Aims of 
Health Education in Germany, 

Prof. Adam, secretary-general, Reic 

Committee on Popular Health Edu 
tion. World’s Health, 2, Avenue Velas- 
quez, Paris, France. Oct.-Dec., • 
50 cents. Development and exten 
popular and school health 

“The Philosophy of health Ed 
tion in the Clinic,” by lago paldstoi^ 
M.D. Hospital Social 
York. Jan., 1931. For reprint, a 
dress author, New York Af d«my 
Medicine. Read the paper for the p 
losophy. The application; 

In a large number of our ^ 

patient is obliged to wait from 
an hour before his turn comes. Inoking 
jority of clinics such a patient _siU o 
empty-eyed about him, or discussing ^ 

dition with his neighbor, or aga , P 



Education and Publicity 


581 


reading a newspaper or a frayed magazine. 
How much better it were if the waiting pa- 
tient could spend his time reviewing posters, 
graphs, charts and photographs, or looking at 
stereopticon views or daylight motion pictures. 
Instead of the frayed magazine, could we not 
supply him with attractive literature dealing 
with health? Could we not entertain him 
and render his wait less tiresome by showing 
him stereopticon views or motion pictures? 

“ Popular Education,” by Florence 
B. Sherbon. Eiigemcs, New Haven, 
Conn. Jan., 1931. 30 cents. Why 
“ propaganda ” (objected to by Dr. 
Pearl) is needed for advance of eu- 
genics. 

“ Summary of a Social Hygiene Sur- 
vey of Washington, D. C.,” by Walter 
Clarke. Journal of Social Hygiene, 450 
7th Ave., New York. Feb., 1931. 35 
cents. Under “ Social H)>'giene Educa- 
tion ” a valuable review of activities in 
homes, public schools, churches, social 
agencies and adult clubs. 

The Summary of Educational Meth- 
ods in Mental Hygiene is being pre- 
pared for publication by National Com- 
mittee for Mental Hygiene. An ad- 
vance report on talks and lecture 
courses, in Mental Hygiene Bulletin 
(Jan.-Feb., 1931), names 22 books 
listed 4 or more times in reading lists 
given out by speakers. It is interest- 
ing that only one book was recom- 
mended as many as 12 times. 

POSTERS 

‘‘ Making Health Charts,” by Pearl 
Turner. Public Health, Mich. Dept, 
of Health. Feb., 1931. "A chart is a 
sort of catalog or category — ^it is a col- 
lection of small pictures all pertaining 
to one subject ” — such as “ Foods Con- 
taining Iron.” Working suggestions — 
but please delete small ” before “ pic- 
tures.” Free. 

“ Charts Make Facts Convincing,” by 
IMargaret jMerwin and Helen Davis. 
Public Health Nurse, 450 7th Ave., 
New York. April, 1931. 35 cents 
(easy to borrow a copy in your city). 


Here “ charts ” are diagrams and pla- 
card statements — not groups of “ small 
pictures.” Uses discussed: in reports 
and exhibits, for speeches, articles, 
letters, materials, lettering, titles and 
labels, reproduction of charts. 

A “ mother and baby ” poster — ^aclu- 
all)? a poster and not a placard — in color 
— sketch by Sundblom — 19" x 25" — 
with these words in small letters at the 
bottom; “ Compliments of Evaporated 
Milk Association.” Free. Address; 
203 N. Wabash Ave., Chicago. 

Safety posters — some especially good 
— some not so good — are supplied by 
Employers’ Mutual Liability Insurance 
Co., Wausau, Wis. Free. 

Once a month a new health or safety 
poster is displayed in all Western Elec- 
tric plants. Better than average qual- 
ity. Copies not available. 

Both above series of posters are about 
9" X 12". Both groups will be shown 
at Montreal. 

Those interested in the desirability of 
bill-board posters for health education 
will wish to see Roadside Bnlletin, Natl. 
Council for Protection of Roadside 
Beauty, 119 E. 19th St., New York. 
Free. 

ANSWERS 

Asked for: “ exhibits that could be 
used at state or county fairs — especiall}'’ 
activity exhibits.” Answer: 

There are practically no readymade exhibits 
available through national or other organiza- 
tions. One of the very few exceptions is the 
U. S. Children’s Bureau, Washington, D. C., 
to which I suggest that you write. 

Inquiry: 

Our Association is planning a health c.xhibit 
at two of the fairs in the county this fall. I 
shall be glad of any suggestions for posters 
along health lines or any exhibit that would be 
attractive for this purpose. We are planning 
on three departments, we might call them. 
One each might be periodic health examina- 
tions; prenatal work, maternal and infancy. 
In the third division we might use some diph- 
theria prevention work, vaccination work and 
nutrition if our space is ample. 
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Answer: 

The job of planning the exhibits— and the 
bigger job of presenting them to the fair 
visitors would be simplified if you could con- 
tent yourself with but two or even one sub- 
ject. 

Why not make a big splash in one subject? 
Pick one of the seven you mention — one that 
yon will emphasize especially this season, the 
one 3 '’ou can exhibit most effectively. 

A list of poster sources is supplied by Na- 
tional Health Council, 450 7th Ave., New 
York, for 10 cents. 

Reference to the newer posters will be 
found under Education and Publicity, in the 
monthly issues of the American Journal of 
Public Health. 

Under the same heading, in various issues, 
the Journal offers many suggestions on making 
exhibits. 

Inquiry: 

The Tuberculosis and Public Health Societj' 
is now cooperating with the Medical Society 
in arranging health talks to be broadcast over 
our local station. I would appreciate it very 
much if you could give me some suggestions 
as to subjects that would be desirable in such 
a program. 

Answer: 

The best source of information regarding 
topics and prepared talks for radio use is the 
Education and Publicity Department in the 
American Journal of Public Health. I think 
3 mu can do no better than to go through the 
files for several years back. 

To which was added several specific 
sources already mentioned in this de- 
partment. 

TITLES AND PHRASES 

Some of these titles may suggest new 
slants on old topics — new ways of say- 
ing old stuff. 

“ The Inside of Your Head ” — or 
“Mental Hygiene?” Yafich article 
will get the more readers? 

“ Are Modern Parents Failures? ” — 
Hygeia. “ In defense of parents.” 

“ The Cup That Spreads Disease ” — 
Connecticut State Dept, of Health. 

Dental Secrets of Hollywood ” — 
Popular Health Magazine. 

“ Deprived of his birthright! 
(advertisement) Mother’s milk. 

“ Mental Disease is Preventable.” 
“ Mental Health is Procurable.” — Mas- 
sachusetts Society for Mental Hygiene, 


“ New Styles In Health ” and “ Its 
Smart To Be Healthy ” — Better Health, 
Syracuse Dept, of Health. 

“ The Old Oaken Bucket May Be 
Full of Germs ” — Hygeia. 

“ One Little Whooper Starts Epi- 
demic ” — Everybody’s Health, St. 
Paul. 

“ Physical Illiteracy — Hygeia. 

“ Riders of the Plagues ” — the story 
of the conquest of disease by J. A. 
Tobey. 

“ Sanitary Etiquette ” — Ohio Health 
News, State Dept, of Health. 

“Twentieth Century Vipers and 
Vapors ” — quotes about health fads of 
17th century. April, 1931, clip sheet, 
N. J. Tuberculosis' League, 21 Walnut 
St., Newark. Free. 

“ Why Are Statistics Vital? ” — Penn- 
sylvania’s Health, State Dept. 

“ Youth is the Strength of America; 
Make American Youth Strong ” — ^Am. 
Child Health Assn. 

Copies of Hygeia (535 N. Dearborn 
St., Chicago) free. 

REPORTING 

“ Alaha from Phil Platt ” is written 
on the cover of the report of Palama 
Settlement Work, Honolulu. Palama 
is somewhat like Henry Street Settle- 
ment in that it carries a city-wide nurs- 
ing service; in addition it is the center 
for community health and recreation 
activities. Among interesting features 
of the report are; self-indexing (like 
unabridged dictionary) ; “ Milestones 
“For 33 years a center for free medi- 
cal service to the poor ” — For 25 
years provided a public health nursing 
service ” — ^and so on. Probably copies 
on request. 

A Chronological Report: Significant 
Events and Steps in the Organization 
and Progress of the Cattaraugus County 
and Syracuse Health Demonstrations • 
State Charities Aid Assn., 105 East 22d 
St., New York. Valuable document for 
students of these demonstrations. 
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A Day With The Visiting Nurse — 
Instructive Visiting Nurse Assn., Wash- 
ington. . A 9-fold folder— letter enclo- 
sure size. The story told in pictures 
with text and brief titles and plenty of 
white space. Dull finish paper is used. 
4 cents for copy. 

Recent Progress in Health Organiza- 
tion in Honolulu, by Philip S. Platt, 
Palama Settlement, Honolulu. 8 pp. 
illus. Free. 

Report of the Connecticut State Tu- 
berculosis Commission — marked by the 
numerous page illustrations and the 
many pages of small type lists of con- 
tributions and services of various kinds. 

Reporting within the family — and 
gleaning data from many sources is dis- 
cussed in an especially helpful article — 
“ Relating Hospital Service to Com- 
munity Needs,” by A. C. Philips and 
D. Dunker. Trained Nurse, 486 4th 
Ave., New York. Feb., 1931,- 35 
cents. Many suggestions could apply 
to departments and other health agen- 
cies. 

“ Saving Life by Preventing Illness ” 
— Chappy title — is A Review of the 
work of the Tuberculosis and Health 
Society of Detroit and Wayne County 
for the year 1930” — 51 Warren Ave., 
West, Detroit, 8 pp. — 3^" x9" — rough 
paper — large type — readable — no sta- 
tisticable tables. Copy free. 

The Year’s Progress — ^Philadelphia 
Health Council and Tuberculosis Com- 
mittee — a 12 -page narrative report — 
several illustrations — 1 page financial 
statement including functional classifica- 
tion of expenditures. Free. 

CONTESTS 

Scribner’s Magazine, New York, of- 
fers prizes of $1,000 and $500 for nar- 
ratives of 2,500 to 6,000 words. Closes 
June 20, 1931. “The stories must re- 
late to some phase of American life,” 


Public health in some of its aspects 
offers rich source material for the writer. 

The Hospital Committee, Raleigh 
Woman’s Club, offers prizes for best 
papers by high school students on “ The 
Value of a Hospital to a Community.” 
Details in Health Bulletin, North Caro- 
lina State Board of Health. Apr., 1931, 
Free. Local clubs might sponsor essay 
contests on other health subjects. 

Year after year the Association of 
Infant Welfare and Maternity Centres, 
London, conducts a group of contests 
for children, mothers and communities. 
A health talk by health workers was 
judged by medical men and by a group 
of mothers. Address: 117, Piccadilly, 
London, W. I., England. 

The 10th annual health poster con- 
test is being conducted by the Anti- 
Tuberculosis Society of Schuylkill 
County, Pa. For high school, 7 th and 
8th grade students. 

Two contests — ^training student es- 
says, and play or pageant writing — are 
being conducted by American Nurses’ 
Assn., 450 7th Ave., New York. 

VOLUNTEERS 

“ High Voltage Volunteers — How to 
Get Them — ^Train Them — Keep Them,” 
by J. A. Wolf. Survey. Nov. 15, 
1930, “ Only a fraction of the work 
in the vast field . . . could be done 
without volunteers.” 

“ The Volunteer of the Junior League 
and Public Health Nursing ” — County 
Volunteer Service ” — “ The New Volun- 
teer.” 3 articles on the great untapped 
resource for public health work. Pub- 
lic Health Nurse. Mar., 1931. 

NEW 

Bulletin, Pennsylvania Heart Assn., 
Philadelphia. 

American Journal of Orthopsychiatry, 
145 E. 57th St, New York. 



BOOKS AND REPORTS 

rhiW Health-By Norma Selberl, ihe natal period conform closely to otter 

Bcaderr. 1«1, t4o.eti“Ldlrd oL 

r jo^ irtt'^r'ttrrrr't- s i^ » rSd “treSn a 

pencil^ of information pertaining to very concise but ^ of 

hjr sl: s 

Airs. Seibert has drawn exhaustively summer camps, 
from the literature on child hygiene and The book “ntams a weato d * 
practicallv every page contains one or trations bearing upon the various su 
Lre references. tL various factors jects under 
concerning child health are boiled down words, this book is a conden 
to lowest terms and in some places are present knowledge on ^hiM yg 
stated with dogmatic assurance. The written in non-technical lanpage an^ 
whole book is non-controversial even in accessible for ready referenc • 
those parts where a question might be not pretend to offer .,°s. 

raised regarding lack of definite scien- tion or take up controversial 
tific information It should be of value m “nd^ctog ” 

The book opens with a bird’s-eye formal health education, and s ^ 
view of the evolution of child health reference book for _ 

work, especially in the United States, hygiene. Richard A. 

The second chapter, taking up problems Annual 

affecting the growth of children, sets Proceedings of the ^ 

forth briefly some of the factors which Conference Maryland ® 

r-nnrlll inn rViilHrpn’^ rrrnwth. An at- Sewerage Association, 


condition children’s growth. An at 
tempt is made to sta’te the modern con- 
cepts regarding parental education and 
the various psychological elements 
which enter into relationships between 
parent and child. While a considerable 
amount of information is assembled 

ivithin small compass, it seems that 
11 ■ . 1 * 1 • 


Sewerage Association, ' 

town, Maryland, May 13 and 14, 

1930. 120 pp. . a 

This publication, which is prepare 
in good style and includes a num er o 
interesting illustrations, covers a variety 
of subjects. Garbage and refuse co 
tion and the reclamation and disp 


ivithin small compass, it seems that tion and the reclamation anu 
could a greater amount of space be given of trash; sewage treatment pro > 
to the subject, better proportions would and various phases of water procu 
result. • ment and purification are covered. 

The chapters on prenatal care and Arthur P. Mh-i-E 

ICS84] 



585 


Books and Reports 


Nervenarztliche Gutachtertatigkeit. 
Dargestellt fiir die praktizierenden 
Arzte — By Dr, Max Scrag {Leipzig, 
Georg Thicnie) ,1931. 60 pp. Price, 
M. 3.60. 

This booklet treats mainly of neuroses 
due to trauma of the peripheral and cen- 
tral ner\rous system. It discusses the 
basic principles involved in the han- 
dling of such cases, and notes their re- 
lations to accident and health insurance. 
Numerous examples drawn from a wide 
experience clarify and illuminate the 
discussion. Cases arising in the course 
of military service in the World ^Var are 
treated in a special chapter. The psy- 
chiatric aspects of the subject are only 
briefly discussed. C. A. Kofoid 

Therapeutic Uses of Infra-red Rays 
— By W. Annandale Troup, M.C., 
M.B., Cfi.B. Lofidon: The Actinic 
Press, Ltd., 1930. Price in U. S. A., 
$1.50. 

This is said to be the first book pub- 
lished in Britain devoted specifically to 
therapeutic use of infra-red rays. It 
appears to be based upon the experience 
of the author in his own practice but in- 
cludes frequent references to the rather 
scarce literature on this application of 
heliotherapy. 

Certain statements which are unsup- 
ported by evidence or reference are 
likely to be questioned by one conver- 
sant with the general laws of optical 
physics, for instance, “ The depressing 
effects of the tropics . .' . have been at- 
tributed to infra-red rays . . . the ultra- 
violet raj'S are practically entirely ab- 
sorbed by water vapor. ...” It is 
generally accepted that water per se 
does not offer serious interference with 
ultra-violet transmission, and also that 
energy from A14000 to A80000 is prac- 
tically entirely absorbed by even 1 inch 
of water. 

The suggestions made of the mutual 
assistance or interference of ultra-violet 
and infra-red seem to have an empirical 


basis not entirely in accord with all 
published data. 

^ In the main it appears that the scien- 
tific facts are soundly set forth. As to 
therapeutic practices, these are to be 
judged in the light of results obtained 
until more basic knowledge of funda- 
mental facts as to the cause of these can 
be worked out. 

The book should serve as a useful 
guide to the practitioner, who will, in all 
probability, pursue a course of trial and 
observation, rather than follow literally 
exact procedures recommended. 

Quoting from the foreword by Sir 
William Wilcox, “. . . the use of infra- 
red irradiation by medical practitioners 
will prove a really useful . . . form of 
clinical research,” 

John W. M. Bunker 

Handbuch der Tropenkrankheiten — 
herausgegeben von Prof. Dr. Karl 
Mense. Ed. 3 {Leipzig, Verlag von 
J. A. Barth), Johann Ambrosius 
Barth, Leipzig C 1, Germany, 1929. 
Teil 1, 846 pp., 362 figs.; Teil 2, 847- 
1418 pp., figs. 363-556. Rm. 90.- 
The fifth volume of this well known 
and much appreciated treatise on tropi- 
cal medicine has now been published. 
It is of prime interest, because of the 
inclusion of helminth diseases, relapsing 
fever, and other spirochetoses, Chagas' 
disease, and yellow fever, and the 
protozoan parasites of the blood of 
vertebrates. 

The general section deals with the dis- 
tribution and favoring conditions for the 
various helminth infections of man, 
such as ascaridiasis, oxyuriasis, tricho- 
cephaliasis, ankylostomiasis, dracon- 
tiasis, filariasis, trichinosis, schistosomia- 
sis, and the principal cestodes of man. 
Accessory and intermediate hosts, and 
vectors of the helminths of man, the dis- 
tribution throughout the world and 
among different peoples, of the parasitic 
worms, the clinical signs of helminth 
infection, the action of the worms on the 
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host, helminth plagues and diseases, the 
detection and differentiation of worm in- 
fections by fecal examination and cul- 
ture, by the radioscope, and by immune 
reactions, and the treatment and pre- 
vention of helminth diseases are sum- 
marized. In the special section each 
important parasite receives detailed dis- 
cussion. 

The spirochetoses receive an extended 
discussion of 250 pages at the hand of 
Dr. H. Ruge of Hamburg, 

Dr. Carlos Chagas of Rio Janeiro, as- 
sisted by Dr. Villela and Dr. Rocha- 
Lima, brings the subject of American 
trypanosomiasis up to date, noting espe- 
cially the cardiac and neurotropic as- 
pects of the infection and the disease. 
The armadillo is the reservoir mammal 
and Triatoma, a kissing bug, the insect 
vector. 

The chapter on yellow fever is of 
especial interest to American readers, 
not only because of the repeated inva- 
sions of “ Yellow Jack ” into the United 
States, and because of the extensive 
quarantine system in vogue against it, 
but primarily because of the contribu- 
tions of the late Dr. Noguchi to its 
solution. The bibliography contains 33 
articles from his pen. They cite the 
difficulties in the way of accepting 
Noguchi’s Leptospira icteroides as the 
etiological factor, and the conclusion is 
reached that the Brazilian and the 
African yellow fevers are identical. In- 
vestigators are not absolved from con- 
tinuing the Noguchi hypothesis within 
the scope of further investigation, 
though they appear to be unconvinced 
of its correctness. 

Part two of the fifth volume of this 
monumental treatise on tropical medi- 
cine is given over wholly to the proto- 
zoan parasites of the blood of verte- 
brates. The treatment of malaria and 
of the species of Plasmodium afflicting 
man is found elsewhere in the third vol- 
ume. ^ The species of this genus occur- 
ring in other vertebrates are, however, 


included here Avith the other Hemo- 
sporidia. 

Professor R. Kudicke of Canton, 
China, is the author of this section of 
the work, with the exception of the part 
dealing with African sleeping sickness, 
which is written by Professor Carl 
Mense, the general editor of the entire 
work. 

The invasion of the blood stream by 
the Protozoa occurs throughout all of 
the classes of vertebrates, but is best 
known among land vertebrates, perhaps 
in part because of ecological considera- 
tions, but on biological grounds because 
of the access of blood-feeding Arthro- 
poda. Thus in this phylum several 
families, many genera, and still more 
species, are vectors of blood flagellates, 
or Sporozoa. Thus the mosquitoes 
(Cnlicidae) carry Plasmodium, Lave- 
rania, Proteosoma, and Trypanosoma; 
the horse flies {Tabavidac) and tsetse 
flies {Glossma) carry Trjqjanosoma; 
louse flies (Hippoboscidae) carry Try- 
panosoma, Hemoproteus, and Leucocy- 
tozoon; the sand flies {Phlcbotomus) 
carry Leishmania; the fleas {Aphanip- 
tcra) carry Trypanosoma, and the 
Hemiptera {Triatoma or kissing bugs) 
carry Trypanosoma and Schizotrj'- 
panum. Among the Arachnoidea the 
ticks (Ixodidae) carry Babesia, Niit- 
tallia, Theileria, and Hepatozoon; and 
the mites {Gamasidae) carry Kary'- 
olysus, Schellackia, and Hepatozoon. 
Among fishes and amphibians the 
leeches are vectors of Trypanosoma, 
Trypanoplasmus, and Hemogregarina. 

This imposing list is indicative of the 
extent to which the evolution of blood 
feeding insects, arachnoids, and leeches 
has been attended by the evolution of 
protozoan blood parasites. The pres- 
ence of flagellate and sporozoan para- 
sites in the digestive tracts of non- 
hematophagous insects, arachnoids, and 
leeches suggests the derivation of the 
invaders of the blood stream of verte- 
brates from the less specialized parasites 



587 


Books and Reports 


in the digestive tract of these inverte- 
brate hosts. 

Dr. Kudicke writes of the blood 
flagellates. He gives an extended ac- 
count of the pathogenic and non- 
pathogenic trypanosomes of mammals. 
The author is conservative in most mat- 
ters of terminology and nomenclature. 
Thus he retains blepharoplast for the 
structure in the Trypanosomidae which 
most protozoologists, following the inter- 
pretation of the reviewer, are now 
calling the parabasal body. He also 
adheres to the old name Lamblia in- 
stead of Giardia, Avhich clearly has 
nomenclatural priority and now has wide 
usage in all leading treatises on proto- 
zoology. 

The subject of African human sleep- 
ing sickness is treated by Dr. Mense. 
He discusses the remarkable history of 
this dread plague of tropical Africa, 
tracing it from the Hebrew records to 
its present flare along streams and 
shores of lakes from Senegal into 
Angola, and from the Soudan into 
Rhodesia. It varies considerably in 
virulence, in intensity of infection, and 
in the resulting mortality. Treatments 
by arsenicals, including the tryparsamid 
and the German 205, or germanin, are 
not certainly successful and often fail in 
advanced cases of the disease. But the 
victim of this dread infection need not 
in the early stage, as formerly, look 
forward to a fatal termination. 

The author holds as inconclusive the 
evidence that the wild game of Africa 
is widely infected with the human 
trypanosome, and refrains from advis- 
ing its extermination as a protection to 
man in endemic areas of trypanosomi- 
asis. 

The volume is notable in scope and 
treatment, and maintains the well 
known high standard of illustration, 
documentation, editorial coordination, 
and scholarly thoroughness which has 
always characterized this work under 
the capable leadership of the veteran 


investigator of tropical diseases, Pro- 
fessor Dr. Carl Mense. It is a fine con- 
tribution to this active field of medical 
investigation. C. A. Kofoid 

Personal and Public Health — By 

Bur hard, Chambers and Maroney. 

New York: Lyons and Carnahan, 

1930. 516 pp. Price, $1.08. 

This text, intended for junior high 
schools, uses the very logical but rarely 
found method of presenting the closely 
related personal health facts in closely 
related style. This is the outstand- 
ingly good feature of the book. As a 
result the chapter on The Muscular 
System, for example, includes the re- 
lated facts of anatomy, physiology, nu- 
trition, general hygiene, safety, and first 
aid; that on Teeth, their structure and 
development, the importance of diet in 
relation to fine sound teeth, personal 
and dental care; and teeth as focuses 
of infection. The use of more than 4 
pages for presenting various methods 
for brushing the teeth rather spoils the 
emphasis on the relation of nutrition to 
fine teeth, and raises a question as to the 
confidence of the authors in the ef- 
fectiveness of the health habit material 
presented in the first books of their 
’series. 

The community health facts are 
presented in such a way that the more 
abstract ones relating to federal and 
slate precede the more concrete home, 
school, and local community health 
facts. The suggestions for Health 
Habit Formation are practical but any 
challenge to the pupils will have to be 
supplied by the teacher or the children 
themselves. 

The mechanics of the book leave 
something to be desired from a health 
standpoint since the various sizes of 
type break up the pages in a way to 
irritate even the untrained eyes of a 
child. The English also leaves some- 
thing to be desired in that the almost 
constant use of simple sentences is 
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monotonous; for example, “ The arms 
and legs are joined so that they act as 
levers,” and “ There are four curves in 
the spinal column as viewed from the 
Mary L. Hahn 

Health and Life — Consultations with 
Eminent Doctors. Edited by Morris 
Fishbein, M.D. Chicago: Manning 
Publ. Co., 1931. Set of 8 volumes. 
Price, .‘154.00, $.50 each. 

Here is a new series of attractive 
little books on health, written by emi- 
nent physicians in conversational style 
so as to appeal to a wide popular audi- 
ence. These should prove helpful on 
the table in the waiting room of the 
busy practitioner. They should also 
find a place in the hands of teachers, 
nurses, and health educators. 

They will do much to strengthen the 
growing opinion that ph 3 'sicians are in- 
structors in health as well as in curing 
disease, and that they are glad to take 
the public into their confidence on all 
important matters concerning personal 
hygiene. 

Incidentally, these volumes will act 
as an antidote to much of the hurried, 
ill-digested and erroneous material put 
out in the name of health education at 
the present time. 

It is not possible to give consideration 
to each individual volume. The sound- 
ness of the content is guaranteed by the 
reliability of the authors of each chap- 
ter. Richard A. Bolt 

An Exhibition Handbook — By Ran- 
dall D. Warden. New York: Barnes, 
1929. 107 pp. Price, $1.00. 

The first thing to recommend this 
book is its practical usefulness to any 
department of physical education. The 
public is usually entertained by well 
presented exhibitions of this type. The 
Handbook sets forth a program for such 
an exhibition together with detailed di- 
rections for putting it on. In addition 
to being an interesting program it will 
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give any school patron a very good idea 
of the sort of w'ork the department is 
doing. Free exercises, those demand- 
ing a fair equipment of apparatus, 
tumbling, and dancing, make it possible 
to give every group a chance to display 
its proficiency. The last pages are 
given over to an out-of-door festival 
with full directions for its presentation. 

Lenna L. Meanes 

Wholesome Living Series: Health 
and Happiness; Health and the 
Rules of the Game; Health and 
Control; Health and Service— By 
Jesse Feiring Williams and Theresa 
Dansdill. 

Health and Ideals— By Jesse Feiring 
Williams. Boston: Benj. H. San- 
born & Co., 1930-1931. Price, $.64, 
$.64, $.68, $.72, and $.80. 

In this series for textbook use in pub- 
lic schools from the 3d grade up to and 
through junior high, the subject of 
health, as the title indicates, is treated 
as a trinity of physical, mental, and 
social well-being. No part of this 
trinity' can be at its best without the 
best of health in all three. Health 
education therefore becomes, not just a 
matter of instruction in hygiene — or not 
of that plus instruction in public health 
measures — ^but rather a matter of cor- 
relating health with all life. The rules 
of the health game are made imperative 
in playing the whole game of living with 
one’s group — living it as the boy or girl 
wants to live it as a well trained, fit 
member, able to take his own part, able 
now and then to lead. 

The first of the series— for use in the 
3d grade— called Health and Happi- 
ness, and the second — Health and the 
Rules of the Game—iov 4th grade, are 
both collections of attractive stories for 
children, each introducing soine simpL 
but vital phase of health activity an 
nailing the lesson down by questions 
supposed to be asked by a child of t e 
story and really asked by a group o 
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children in trying out the material for 
use in the book. These two of the five 
are illustrated in color by Alexander 
Key. 

Health and Co7itrol and Health and 
Service follow for the Sth and 6th 
grades. These are more formal in plan, 
taking on chapters and general textbook 
arrangement, but show a skillful han- 
dling so that facts in health living are 
made live, vital, to be used in making 
oneself a desirable member of a group. 
Illustrated in black and white. 

Health and Ideals is planned as a text 
for 7th and Sth grades; particularly its 
manner of presenting the physiological 
material — really ver}^ comprehensive and 
technical — is adapted to appeal to the 
motives common to adolescents, ranking 
high among which is the desire to be 
well trained like the athlete of the 
school, to be a good fellow in playing 
the game, and to be fit to meet any 
great adventure that may come along. 
Technical drawings by T. M. Stell, 
others by Alexander Key. 

Lenna L. Meanes 

Practical Massage and Corrective 

Exercises -with Applied Anatomy 

— By Hartvig Nissan. Boston: 

Davis, 1929. 271 pp. Price, $2.50. 

As student, teacher, and masseur 
from the Swedish school, Nissen brings 
his experience and knowledge to the 
public in a clean-cut-, practical fashion, 
which puts massage in its proper place 
in relation to all exercise. The author 
gives us the why and the what and the 
result of manipulations in the first sec- 
tion of his book. He follows by doing 
the same for corrective exercises. While 
by no means claiming that exercise is a 
cure for all ills, he does, in the last di- 
vision, make an intelligent claim for it 
in many instances. The book is blessed 
with a very comprehensive table of con- 
tents and an adequate index. In addi- 
tion it is well set-up so as to make its 
reading attractive. The 72 illustrations 


— half tones and line engravings — are 
excellent. 

Lenna L. Meanes 

Margarine as a Butter Substitute — 
By Katharine Snodgrass. Stanford 
University, Calif.: Food Research In- 
stitute, 1930. Price, .$3.00. 

Prepared under the Directors of the 
Food Research Institute, who have also 
contributed certain sections to it, this 
volume is an illuminating study of oleo- 
margarine from its introduction to the 
present. The processes of manufacture 
are described, and the materials used 
mentioned and discussed. Naturally, 
developments in the butter industry had 
also to find a place, and several chap- 
ters are given to a consideration of the 
butter and margarine markets. The 
various vegetable oils, their sources, 
production, purification, and uses, come 
in for treatment. The economics of 
the situation are considered, and some 9 
chapters are given to legislative enact- 
ments, in addition to which there are 2 
appendixes which give summaries of fed- 
eral and state legislation. 

The volume strikes us as being an 
impartial and comprehensive study. 
This feature is brought out particularly 
in “ Concluding Remarks,” where the 
material is summed up under 2 heads, 
for margarine on the one hand, and 
butter on the other. It is stated clearly 
that there is truth in the claims of both 
sides. Involved in the controversy, 
there is also the question of vegetable 
oils, some, such as cotton seed, peanut 
and corn, produced in this country, 
some in our dependencies, like the 
Philippines, and some in foreign lands. 
The economic aspect is given full atten- 
tion, One must read the book to get 
a clear idea of the complexity of the 
situation, and the various interests 
which are involved. The only persons 
who seem so far to have been left out 
of consideration are the consumers, a 
fact upon which the author comments. 
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It seems clear from the text that 
politics has played a large part in the 
controversy, and it will probably come 
as a surprise to many to be told that 
the question of independence of the 
Philippine Islands is involved, since at 
present they are able to import coconut 
oil free of duty, in competition witli 
American producers who refine the oil 
from copra. 

There are numerous charts and tables 
taken from governmental sources, show- 
ing relative consumption, production. 


export, prices, number of milch cows, 
and other data bearing on the matter. 

The book can be thoroughly com- 
mended to all who are interested in this 
question, which has been discussed for 
many years, and has given rise to much 
bitterness. 

The printing and make-up of the 
book are excellent. The author has 
had assistance of the Directors of the 
Food Research Institute, as well as a 
number of experts in various parts of 
the country. M. P. RjW'enel 
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HEALTH DEPARTMENT AND OTHER REPORTS 

Ira V. Hiscock 


Racine, Wis. — The 1930 report for 
this city of 67,515 opens with a graphic 
presentation of population, birth and 
death rate trends, followed by an or- 
ganization chart of relationships of of- 
ficial and voluntary health activities. 
The central family file inaugurated by 
the health department in January, 1929, 
contains almost 13,000 records, includ- 
ing most of the families in the city. An 
infant mortality rate of 39.4 and a neo- 
natal rate of 27.2 are recorded. The 
tuberculosis rate was 57.7 and the gen- 
eral death rate 9.8. Tire 1931 budget 
was $44,045. 

Through the cooperation of various 
organizations, a preschool campaign re- 
sulted in the e.xaminalion of 796 chil- 
dren, or 49 per cent of the entering 
group. Radio talks given by the health 
commissioner numbered 41, Pamphlets 
distributed numbered 74,719. The 
total number of children receiving toxin- 
antitoxin was 1,871, of whom 69.5 per 
cent were less than 5 years of age. 
During a 5 -year campaign, 11,315 chil- 
dren have been thus protected. Of 
5,143 children given subsequent Schick 
tests, 95 per cent gave negative reac- 
tions. As usual, this report abounds in 
enlightening statistical tables and inter- 
esting descriptive text, 

Henderson County, Ky. — The per- 
sonnel of the full-time unit consists of 
a staff of 5, to serve an area of 450 
square miles with a population of 26,600 
in 1930. There are 25 practising phy- 
sicians in the county, 18 of whom re- 
side at the county seat. An estimate 
by the County Farm Agent of the effect 
of the drought on crops was as follows: 
about 20 per cent reduction in the 
tobacco acreage, 70 per cent damage 
to corn crop, and 75 per cent damage 
to hay and pastures. The Public Wel- 
fare Association of Henderson received 


nearly 3 times as many applications for 
assistance in 1930 as in 1929. 

There were 515 live births in the 
county in 1930, 82 being colored. A 
death rate of 12.7 is reported, based on 
336 deaths. An infant mortality rate 
of 68 is recorded. There were 24 
deaths from tuberculosis. Throughout 
the year, popular education through 
talks, bulletins and personal interviews 
was developed in tuberculosis control, 
A sign board 6' x 8' was constructed by 
the health department and placed in 
the court house yard, bearing in large 
print a message of warning against tu- 
berculosis. From seal sale funds a 
tuberculosis hut, 8' x 10', was built for 
a male tuberculosis patient. Photo- 
graphs of these activities illustrate the 
report. 

The major part of the health depart- 
ment work was devoted to school hy- 
giene. A Blue Ribbon campaign was 
inaugurated, culminating in a May Day 
celebration. During the year 1,921 
physical defects of school children were 
known to have been corrected. 

Pennsylvania — ^The 1929 Year Book 
indicates for the state a birth rate of 
19.1 and a death rate of 11.9. The 
typhoid death rate of 1928 was 2.0, 
indicating a continuous decrease over a 
period of years due in large measure to 
the safeguarding of public water and 
milk supplies. The diphtheria rate in 
1929 of 6.8 is the lowest recorded. The 
tuberculosis death rate was 63, a re- 
duction from 151 in 1906. Detailed 
statistical tables are submitted by coun- 
ties, and several graphs indicate mortal- 
ity trends. 

A system of cross-checking of fatal 
reportable diseases begun in 1926 led to 
measures which stimulated the report- 
ing of cases. During the past 8 years 
the department has supplied sufficient 
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diphtheria toxin-antitoxin to protect 
over 800,000 children. “ Pennsylvania 
has a vaccinated population, thanks to 
the beneficient action of the Legislature 
in passing a law requiring the vaccina- 
tion of school children.” 

The bureau of milk control promotes 
the distribution of a clean, safe public 
supply and an increase in milk consump- 
tion. State department activities in- 
clude farm inspections (2,020), plant 
inspections (483), and special tests. 
The state is divided into 8 districts for 
supervision purposes and the control 
officers live in their respective areas. 

The bureau of child health, organized 
in 1923, brings under one administrative 
head the preschool, school, and dental 
work of the department. The school 
division reports 269,161 pupils ex- 
amined and 199,821 pupils advised on 
treatment during the last school year. 
During the summer months, motor units 
were sent into the rural sections for the 
examination of infants and preschool 
children. 

Detroit, Mich. — The January issue 
of City Health is devoted to the annual 
report of 99 pages under the title “ 1930 
Our Healthiest Year.” Excellent 
graphs, photographs and statistical 
tables accompany enlightening descrip- 
tive text. 

Among the outstanding points of 
health interest listed are a death rate 
of 9.2, an infant mortality rate of 65.3 
as compared with 104.2 in 1920, an in- 
crease in hospital beds for tuberculosis 
to 2,088, a tuberculosis death rate of 
82. S, the immunization of 57,000 chil- 
dren against diphtheria by the private 
physicians of the city, and a reduction 
in the diphtheria death rate to 10.9, or 
one-half of the 1929 rate. A series of 
v.'eekly clinical conferences on com- 
municable diseases was held at the 
Herman Kiefer Hospital under the 
auspices of the public health committee 
of the Wayne County Medical Society. 


Tlie average attendance exceeded 225 
physicians. 

The department of health personnel 
of 1,834 is given in a classified table 
according to functions. A financial 
tabulation shows gross e.xpenditures of 
$3,962,870, with credits of $1,825,000. 
Preventive medical service expenditures 
amounted to $1,585,230 in this city of 
1,585,653 population. 

The milk inspection division pictures 
the monthly milk supply in terms of a 
lake of milk 2)4 feet deep, mile long, 
and over 100 yards wide, weighing over 
30 million pounds. Milk supervisioii is 
organized from the point of production 
to the time of delivery. There are 
14,600 farms, 30 pasteurizing plants, 
the former receiving 17,880 inspections 
and the latter 4,473 inspections during 
the year. 

All food handlers must possess an 
annual card issued by the department 
of health, indicating that tlrey have had, 
during the year, a complete physical 
examination. Such e.xamination may 
be made by any reputable licensed 
physician or by the department. As a 
means of making the physical examina- 
tion of more personal value to the in- 
dividual, all food handlers appearing for 
examination at clinic are given ele- 
mentary talks on personal hygiene while 
they are waiting for examination. In 
1930, 13,818 examinations were given, 
of wdiich 8,448 were by private physi- 
cians. 

The child health service of the depart- 
ment of health was previously reviewed 
in this column. The Board of Health 
has described the educational functions 
of the public health nurse as follows: 
(fl) prevention of illness; {b) measures 
to be carried out to secure the allevia- 
tion of sickness; (c) social service mat- 
ters which involve proper hygiene in the 
home — this may involve such budgetary 
management of income that the nutri- 
tional requirements of the family may 
be adequate; (d) child hygiene; (e) 
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applied psychology; (/) a knowledge of 
welfare agencies which are available, to- 
gether with the aid they can render; (g) 
a sound theory and practice of rest, 
exercise, food, raininent, cleanliness, and 
how inciting agents are spread; (h) 
laws, regulations, and procedures for 
preserving the public health. With 
these functions in mind, the board has 
set up qualifications for the nurses of 
the department. 

Winona, Minn. — ^Pasteurization is 
required of all milk sold in this city. 
Cooperation between milk producers, 
distributors, and the department of 
health has resulted in the stabilization 
of milk prices. The producers receive 
60 per cent of the retail price and the 
distributors 40 per cent. Milk pur- 
chased from the producers is on a flat 
rate, the minimum butter fat content 
being 3.5 per cent. The consumer pays 
11 cents a quart for standard milk 
equivalent to Grade A pasteurized, 
which is produced from cows tuberculin 
tested annually under the federal and 
state accredited herd plan and physically 
examined quarterly. 

This city, wdth a population of 35,144, 
reports for 1930, 241 deaths, 429 births 
(265 in hospital, 15 attended by mid- 
wives), with 16 deaths under 1 year of 
age. The average length of life of resi- 
dents, excluding infant deaths, was 60 
years. There were 7 deaths from tu- 
berculosis, with no deaths from diph- 
theria, Attendance at infant welfare 
clinics numbered 1,522, while home 
visits totalled 1,678. This report of 22 
pages is written in a popular style 
worthy of commendation. 

Palo Alto, Calif. — ^Palo Alto’s an- 
nual report for 1930 was off the press 
on February 28 — an excellent record. 
To be of greatest usefulness, early pub- 
lication of annual reports is desirable. 
On the basis of a population of 13,800, 
a death rate of 9.6 is recorded. Eight 


of the 15 deaths from tuberculosis re- 
corded were of persons over 63 years 
of age. The infant mortality rate was 
39.2, as compared with 41.3 for the pre- 
ceding 10-year period. There were 
37.6 cases of communicable diseases re- 
ported per 1,000 population. 

Milk consumption has reached 1.2 
pints per capita. Two surprise milk 
tests were made of the local milk sup- 
ply by representatives of the State De- 
partment of Agriculture, and a general 
average score of 97,8 was obtained. 
Palo Alto received honorable mention in 
the 1929 health conservation contest of 
the U. S. Chamber of Commerce. 
There have been no deaths in the city 
from diphtheria since 1921. Active im- 
munization was carried on as in former 
years, 420 children having been pro- 
tected by local physicians and the 
health department. 

Steubenville, O. — ^A vaccination 
campaign in 1930 resulted in the vac- 
cination of 1,156 persons, including 29 
adults. A subsequent survey showed 
66 per cent of the 7,360 school children 
protected. There was 1 case of small- 
pox during the year. At the preschool 
clinic there was an attendance of 167. 
Of 2,766 school children Schick tested, 
1,128 were found to be susceptible to 
diphtheria and 500 of these were im- 
munized. The immunization campaigns 
were conducted with the cooperation of 
the local medical association. 

The milk supply is obtained from 490 
dairy farms in 5 adjoining counties. 
Pasteurization safeguards 8«5 per .cent 
of the supply. Inspections are made of 
farms and pasteurizing plants. A mod- 
ern milk ordinance was passed in 1929. 

Vancouver (B. C.) Hospital Sur- 
vey — ^A comprehensive report has been 
issued by the Vancouver hospital sur- 
vey commission upon the hospital situa- 
tion of greater Vancouver, conducted 
under the auspices of a joint committee 
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of the city council, the hospital board 
of directors, and the provincial govern- 
ment of British Columbia, The report 
is of 220 pages with 8 chapters and an 
appendix. Several charts and a topo- 
graphical map add interest to the re- 
port, which deals with public health and 
welfare activities, as well as hospitals. 

A metropolitan hospital plan is sug- 
gested, which includes the organization 
of a central laboratory for all institu- 
tions, with a small subsidiary labora- 
tory in each hospital. It is suggested 
that the laboratory work of the health 
department be conducted in this cen- 
tral laboratory as at present. The com- 
mission favored the complete separation 
of all medical functions from the city re- 
lief department and their transfer to the 
outpatient department of the general 
hospital. It further suggests that the 
relief department under the direction of 
an experienced sociologist, confine its 
activities to material relief, unemploy- 
ment, and community sociological proj- 
ects. 

A staff qualifications committee is 
proposed as an aid in selecting com- 
petent physicians for the hospitals. 
Two complete but separate attending 
staffs are suggested, each serving for a 
period of 6 months. By this time, it 
would be possible to compare each de- 
partment with the corresponding depart- 
ment on the other service; it would also 
offer a wider opportunity to the medical 
profession, and the burden of charity 
work would not fall too heavily upon 
the shoulders of a small group. 

It is suggested that private hospitals 
be placed under the inspectorial super- 


vision of a Metropolitan Hospital Board, 
and that all future expansion programs 
be subject to the approval of that body. 
It is also recommended that the licens- 
ing of private, commercial hospitals be 
delegated to the proposed Director Gen- 
eral of Hospitals of the Metropolitan 
Board. Fundamental standards for the 
conduct of an outpatient department are 
outlined. Emphasis is placed upon the 
need for a first class social service de- 
partment staffed with ex-perienccd and 
wmll trained workers. A new institu- 
tion is suggested for the care of chronic 
and convalescent cases. 

Iowa — ^The biennial report for the 
period ending June 30, 1930, shows 
that the state-wide diphtheria immuni- 
zation campaign has resulted in the pro- 
tection of about two-thirds of the school 
children. Credit is given to the pro- 
tection thus conferred for the reduction 
in deaths from a yearly average of 242 
for the period preceding the campaign 
(1923) to 34 for the year 1929, There 
were 4,969 cases of smallpox reported, 
causing a calculated loss of time through 
quarantine of 382 years. The tubercu- 
losis death rate in 1929 was 33. The 
epidemiologist’s report contains a de- 
tailed account of severe epidemiological 
investigations of interest. 

Considerable public health education 
work has been done. More than 200 
letters and 2,500 pieces of second class 
mail leave the department daily, and a 
weekly health message on timely sub- 
jects is published. The health message 
topics are widely copied by newspapers 
throughout the state. 



A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 

Raymond S. Patterson, Ph, D. 


Antiseptic Standards — Justly criti- 
cal of the old methods of evaluating 
antiseptics, a new and complete survey 
of antiseptic qualities is advocated. 

Ali,en, a. W., and Wright, I. S. Deter- 
nunation of the Value of Antiseptics, J. A. M. 
A., 96. 12: 920 (Mar. 21), 1931. 

Coal Miners’ Lungs — radio- 
graphic study of industrially healthy 
miners reveals extensive lung alterations 
which represent a definite impairment 
of lung structure and function, yet are 
consistent with working health. 

Akon. Coal Miners’ Lungs, J. Indust. Hyg., 
13, 1: 19 (Jan.), 1931. 

Public Health Law Fundamentals 
— Adequately described in tlie title. 
Good for the soul of the law enforcing 
officer. 

Bauman, J. E. Tlie Fundamentals of Pub- 
lic Health Law, Pub. Health Rep., 46, 12: 631 
(Mar. 20), 1931. 

National Diets — ^This scholarly dis- 
sertation on diet goes deeper than calo- 
ries of carbohydrates and proteins and 
considers the more fundamental and po- 
tent factors that influence the national 
dietary, 

Cathcart, E. P. The Foundations of a Na- 
tional Diet, Med. Off., 45, 12: 131 (Mar. 21), 
1931. 

The Future Physician — “Within 
certain limits, therefore, the physician 
of the future will be able to control the 
growth of the body and the develop- 
ment of the mind. He will acquire such 
a knowledge of biochemical and bio- 
physical processes that he will be able 
to guide his fellow men as an engineer 
of living processes.” 

Crile, G. W. The Medicine of the Future, 


New York State J. Med., 31, 5: 272 (Mar 1), 
1931. 

Tolerance to Staphylococcus 
“ Poisoning ” — Human subjects fed in- 
creasing doses of staphylococcus filtrates 
developed some tolerance to “ food poi- 
soning ” produced by the strain. 

Dack, G. M. Attempts to Immunize Hu- 
man Volunteers with Staphylococcus Filtrates 
that are To.tic to Man when Swallowed, J. 
Prcv. Med., 5, 2: 151 (Mar.), 1931. 

Progress of Clinics — The tendency 
of clinics to expand in number and 
scope and to become centers of medical 
service rather than charitable enter- 
prises leaves many problems for the 
medical profession to solve. The dis- 
cussion of these problems becomes a 
most interesting paper. 

Davis, M. M. What the Public Has a 
Right to Expect of Clinics, New Eng. J. Med., 
204, 12: 604 (Mar. 19), 1931. 

Fostering the Unfit? — ^An eloquent 
answer to the dimwit who cries out 
against our modern health measures on 
the ground that we are fostering the 
weakling. 

Emerson, H. Are We Fostering the Unfit? 
Survey Graphic, 46, 1: 49 (Apr.), 1931. 

White House Conference Con- 
tinued — ^The final session of the Presi- 
dent’s Conference on Child Health so 
rich in fact finding, but about which, 
there was so little public acclaim, is 
briefly summarized. 

Emerson, H. The Child Takes the Lead, 
Survey, 65, 12: 649 (Mar. 15), 1931. 

Epidemic Poliomyelitis — In readily 
understandable form, this excellent state- 
ment of the present status of our knowl- 
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edge of poliomyelitis is a good example 
of “ how it should be told.” 

Hektoen, L. Infantile Paralysis, Pub. 
Health Nurse, 23, 3: 114 (Mar.), 1931. 

Tonsils, Adenoids and Infections 
— A 10-year study of 4,400 controlled 
children indicates that removal of ton- 
sils and adenoids favorably influences 
the incidence of colds, sore throats, 
rheumatic fever, diphtheria, scarlet 
fever, nephritis. Chorea, measles, 
laryngitis and tuberculosis seemed to be 
improved to a slight degree. But 
bronchitis, pneumonia and sinusitis were 
influenced unfavorably. 

Kaiser, A. D. The Relation of Tonsils and 
Adenoids to Infections in Children, Am. J. 
Dis. Cluld., 41, 3: S68 (Mar.), 1931. 

Telling Dear Public — One of the 
best examples we have seen of a story 
about health work by a practising sani- 
tarian. If more of them would go and 
do likewise, many more people would 
know what public health really is. 

Laydourn, R. L. Laboratory Specimens, 
Survey Graphic, 65, 11; G07 (Mar. 1), 1931. 

State Health Survey — ^This survey 
of tlie health administration needs of 
Oklahoma contains much that may be 
applied to state administration gen- 
erally. 

McLaughlin, A. J. A Public Health Sur- 
vey of Oklahoma, Pub. Health Rep„ 46, 11: 
S7S (Mar. 13), 1931. 

Tuberculosis in Children— A plea 
for early institutional treatment to check 
tuberculosis in children, to prevent the 
greater part of the deaths from the dis- 
ease in adult life. 

MePmoRAN, F. M. Some Aspects of Tu- 
berculosis in ChUdren, Brit. M. J. 3660: 342 
(Feb. 28), 1931. 

Venereal Disease Reporting — Ap- 
proximately 1,000 physicians, or less 
than a third of the number who saw 
venereal disease patients, were responsi- 


ble (with public clinics) for more than 
11,000 Massachusetts case reports in 

1930. The study of these reports leads 
to interesting conclusions. 

Nelson, N. A., and Scamsian, C. L. Gon- 
orrhea and Syphilis in Massachusetts in 1930, 
New Eng. J. Med., 204, 13: 637 (Mar. 26), 

1931. 

Diphtheria Toxoid — ^This descrip- 
tion of the preparation and dosage of 
toxoid explains the probable reason for 
some of the conflicting reports of early 
experience with the product which will 
eventually replace toxin-antitoxin mix- 
ture for routine immunization of small 
children against diphtlieria. 

PovrrzKi, O. R., ct al. Diphtheria Toxoid, 
Preparation and Dosage, J. Immunol., 20, 3: 
247 (Mar.), 1931. 

Diagnosis of Tuberculosis — Of a 
group of persons applying for employ- 
ment, 1.2 per cent bad X-ray evidence 
of tuberculosis without other physical 
signs. More than half showed pro- 
gressive disease within the year. This 
is a significant finding to be considered 
by health examination propagandists. 

Reid, A. C. X-ray Tuberculosis in Ap- 
parently Healthy Individuals, New York State 
J. Med., 31, 6: 337 (Mar. IS), 1931. 

Diphtheria Mortality — Statistical 
evidence of what is very generally ac- 
cepted; mortality increases with delay 
in the administration of antitoxin; 
rural mortality rates exceed urban, re- 
gardless of method of treatment; mor- 
tality expectancy decreases with age. 

Stetons, I. M. An Analysis of 3,122 Diph- 
theria Case Histories, Am. J. Hyg., 13, 2; 392 
(Mar.), 1931. 

Measles Diagnosis — Three aspects 
of measles control are discussed; the 
priority of fever in symptomatology; 
the importance of eye signs in early 
diagnosis; and the necessity of indi- 
vidual isolation. 

SxiMsoN, P. M. Important Aspects of 
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Measles, New York State J. Med., 31, 6: 3S2 
(Mar. IS), 1931, 

Encephalitis Following Vaccina- 
tion — ^Three cases of encephalitis fol- 
lowing anti-smallpox vaccination are 
presented in a discussion of the diifer- 
ences between this condition, enceph- 
alitis lethargica, and tetanus. 

ViETS, H. R., and Warren, S. Vaccinia! 
Encephalitis, New Eng. J. Med., 204, 10; 475 
(Mar. 3), 1931. 

Intradermal Typhoid Vaccination 
. — ^Injections of four small doses of anti- 
typhoid vaccine intradermally are sug- 
gested on the ground that the technic 
is simple, the immunologic response is 
satisfactory, and local reaction is much 
reduced. 

Tuft, L. Active Immunization Against 
Typhoid Fever, with Particular Reference to 
an Intradermal Method, J. Lab, & Clin. Med., 
16, 6: SS2 (Mar.), 1931. 

Cold Vaccine — Successful but lim- 
ited experience in preventing colds is re- 
ported in the prophylactic use of a vac- 
cine comprising the more prevalent 
varieties of streptococci. 

Walker, I. C. Apparent Specificity Among 
Streptococci and the Cause of Some Failures 
of Mixed Streptococcus Vaccines in the Treat- 
ment of Chest Colds and Asthma, J. Lab. & 
Clin. Med., 16, 6: 539 (Mar.), 1931. 

Mental Health— Written from other 
viewpoints than that of the public health 


officer, this series of papers still has 
much of interest for the sanitarian. 

Wilbur, R. L., et al. Mental Health as a 
National Problem, J. A. M. A., 96, 13: 994 
(Mar. 28), 1931. 

Rural Health Service — There are 
two fundamental facts; rural areas 
need the same health service the city 
gets; many cannot pay for such services. 
Collective responsibility presumes state 
aid, which is the only escape from the 
dilemma. The story of Cattaraugus 
leads to this conclusion. 

Winslow, C.-E. A. Carrying Health to the 
Country, Survey Graphic, 65, 11: 610 (Mar. 
1), 1931. 

Getting Group Action — Remarks 
anent the new leadership as a means of 
stimulating creative thinking in and by 
a group. Addressed to a visiting nurse 
. service board meeting, this excellent 
paper can be read with profit by all 
sanitarians. 

Winslow, C.-E. A. The New Leadership, 
Pub. Health Nurse, 23, 3: 108 (Mar.), 1931. 

Cancer Research — ^Absorbing in- 
deed is this excellently prepared and 
brief story of 30 years of experimental 
study of the cause and growth of ma- 
lignant disease. A wealth of material 
for health workers who would become 
publicists. 

WOGLOM, W. H. Experimental Cancer Re- 
search, Am. J. Med. Sci., 181, 2: 157 (Feb.l, 
1931. 



NEWS FROM THE FIELD 


SUMMER SCHOOL COURSES IN PUBLIC HEALTH 

While the following list does not show all nniversities and technical 
schools offering simmer courses in public health, it represents those who 
have replied to a questionnaire sent out by the American Public Health 
Association. 


University of California, Berkeley, 
Calif. 

June 22-August 1 
Administration of Schools of Nursing 
Elementary Egidemiology 
Elementary Public Health 
Public Health Nurse in Relation to the 
Community 

Responsibility of the Public Health Nurse 
for the Health of the Adult 
Supervision in Schools of Nursing 

Columbia University — DeLamar Insti- 
tute of Public Health, College of 
Physician and Surgeons 
June 15-July 1 

School Health Supervision — ^Medical In- 
spection, Mental and Physical Education 

Teachers College, New York, N. Y, 

July 6-August 14 

Administration of Health Work in Schools 
Child Hygiene 
Health Care of Infants 
Health Education in Elementary Schools 
Horae and Community Hygiene 
Methods of Teaching in Fresh Air Classes 
Methods of Teaching Lip-Reading 
Nutrition and Health 
Personal Hygiene 

Principles of Public Health Nursing 

Public Health Administration 

Research in Child Health 

Safety Education 

School Nursing 

Sight Saving Classes 

Supervision in Public Health Nursing 

Supervision of Health Education 

Survey of Public Health Nursing 

Cornell University, Ithaca, N. Y. 

July 6-August 14 

Gymnastics and Dancing 


Health Supervision of School Children 
Hygiene of the School Child and Adoles- 
cent 

Measurements of School Children 
Physical Education 

Duke University, Durham, N. C. 

June 12-July 22 

Materials and Methods in Health Education 
Materials and Methods of Physical Educa- 
tion 

University of Georgia, Athens, Ga. 
June 22-August 22 
Behavior Problems in Children 
Child Care and Training 
Child Development 
Child Study and Parent Education 
Development of the Young Child 
Diagnosis and Treatment of Exceptional 
Children 

Educational Biology 
Educational and Mental Hygiene 
Educational Hygiene 
Educational Sociology 
Health Education 

Mental and Educational Measurements 
Physiology and Health 
Play Activities 

P. T. A. and Parent Education 
Prindples of Health and Recreation 
Mental Hygiene 
The Age of Adolescence 
The Age of Childhood 

Harvard University, Cambridge, Mass, 
July 6-August 15 

Principles and Problems of Hygiene, and 
Teaching Methods 

Physical Education, Theoiy and Practice 

University of Hawaii, Honolulu, T. H. 
June 29-August 7 

Health Education and Popular Health In- 
struction 
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Umversiiy of Illinois, Urbana, 111. 

June 22-August 15 
Hcaltli Education and Corrective Gym- 
nastics 

Organization and Supervision of Health 
Education in the Elementary Schools 
Physical Education 
School Hygiene 

State University of Iowa, Iowa City, la. 
June 8-July 7 (First Term) 

July 20-August 20 (Second Term) 
Administration of Physical Education and 
Athletics 

Advanced Hygiene 
Corrective and Remedial Gymnastics 
Health Education Program in Elementary 
Schools 
Hygiene 

Hygiene of Swimming Pools, Gymnasiums, 
Camps 

Institutional Nutrition 
Medical Supervision of Atliletics 
Organization, Administration and Super- 
vision of Public Play-Grounds 
Organization, Administration and Super- 
vision of Public Recreation 
Organization, Administration and Super- 
vision of Public School Physical Educa- 
tion 

Principles and Methods of Physical Educa- 
tion 

Principles of Physical Growth and Meas- 
urements 

Seminar in Public Health 

Johns Hopkins University, Baltimore, 
Md. 

■ June 22-July 31 

Elements of Hygiene and Preventive Medi- 
cine 

School Hygiene 

Massachusetts Institute of Technology, 
Cambridge, Mass. 

July 6-August 14 

Bacteriology 

Health Education Methods 
Methods of Teadiing General Biology 
Public Health Laboratory Methods 

University of Michigan, Ann Arbor, 
Mich. 

■ June 29-August 7 

Administration and Organization of Pub- 
lic Health Nursing 
Applied Nutrition 
Child Hygiene 

Epidemiology and Communicable Diseases 
General Hy^ene and Public Health 


Industrial Hy^'ene 
Medical Social Case Work 
Mental Hygiene 

Methods and Materials in Health Teaching 
Principles of Public Health Nursing 
Public Health Law and Administration 
School Health Problems 
Vital Statistics 

Michigan State College, East Lansing, 
Mich. 

June 2-July 3 1 
Bacteriology 
Hygiene 

Medical Biology 

Pathology 

Physiology 

University of Missouri, Columbia, Mo. 
June 8-July 31 
Nursing 

Physical Education 
School Hygiene 

University of New Mewee, Albuquerque, 

N. M. 

June 8-August 1 

Educational Hygiene 

New York University, New York, N. Y. 
July 6-August 14 
Child Hygiene 
Education in Health 
Health and Growth of School Children 
Methods of Teaching Health 
Principles of Teaching Health 

Northwestern University, Evanston, 111. 
June 22-Augu5t IS 
Personal Hygiene 

University of Pennsylvania, Philadel- 
phia, Pa. 

July 6-August IS 

Hygiene 

Physical Education 

Pennsylvania School of Social and 
Health Work, Philadelphia, Pa. 
June IS-July 24 

Nutrition 

Public Health Nursing 
School Nursing 
Social Hygiene 
Social Problems 
Tuberculosis and Its Control 

Rutgers University, New Brunswick, 
N. J. 

June 29-August 7 
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First Aid 

Preventive Medicine 
Public Health 

Stafford University, Stanford Univer- 
sity, Calif. 

June 18-August 29 _ 

Health Department Administration 
Physical Education and Hygiene 
Public Health Nursing 

Syracuse U7iiversity, Syracuse, N. Y. 
July 6-August 14 

Home Nursing 
Hygiene 

University of Virginia, University, Va. 
June 22-August 1 (First Term) 
August 3— September 5 (Second 
Term) 

Biochemistry 
Hygiene and Sanitation 
Physical Education 
Sex Character Education 

University oj Washington, Seattle, 
Wash. 

June 17-July 27 (First Term) 
July 27-August 27 (Second Term) 
Advanced Nutrition 


Bacteriology 

Health Education Movement 
Personal and General Hygiene 
Physical Education Administration 
Physical Education Methods 
Principles of Physical Education . 
Principles of Public Health Nursing 
School Hygiene 

Supervdsion of Physical Education 

Western Reserve University, Cleveland, 

0 . 

June 22-July 31 

Foods and Health 
Hygiene of the Child 
Personal Hygiene 

University oj West Virginia, Morgan- 
to^vn, W. Va. 

June IS-July 24 

Health Education 


University oj Wisconsin, Madison, Wis. 
June 29-August 7 


Bacteriology' 

First Aid to the Injured 
Supervision and Organization 


of Health 


Education . , 

Tests and Measurements in Physical Edu- 
cation 


PENNSYLVANIA PUBLIC HEALTH 
ASSOCIATION 

T he Pennsylvania Public Health As- 
sociation tvill hold its annual meet- 
ing at the Penn Harris Hotel, Harris- 
burg, Pa., June 18-19, 1931. Surgeon 
General Hugh S. Gumming has kindly 
consented to address the association at 
the dinner meeting of June 18. 

FIRST BROADCAST OF HEALTH FILMS 
BY TELEVISION 

T hree of the animated cartoons 
used by the Division of Public 
Health Education of the State Depart- 
ment of Health were broadcast by tele- 
vision through the courtesy of the De 
Forest Radio Company television sta- 
tion W2XCD, Passaic, N. J. The first 
film was sent out on March 30 and the 
other two on April 6 and 13 respectively. 
The hour of broadcasting in each in- 


stance was 10 P.M. The films were ac- 
companied by appropriate music, which 
are synchronized with the pictures. 

Sight is transmitted from stabon 
W2XCD on 2,035 kilocycles while 
sound is transmitted on 1,604 kilocycles. 
The range of the station extends beyond 
the Mississippi River and from the Gu 
of iMexico into Canada. 

This broadcast is the first known a 
tempt in history to send health films y 
television. 

J 

ENDEMC TYPHUS FEVER 

A REPORT recently made public by 
the U. S. Public Health Service 
shows that there is strong evidence o 
indicate that fleas may be the means o 
transmission of endemic typhus feve 
from person to person or from a pos 
sible rodent reservoir to human beings. 
This discovery is of much importance 
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and may be of value in the prevention 
of the spread of this disease. 

NATIONAL SAFETY CONGRESS 

E ach year during the past 18 years 
there has been held, somewhere m 
the United States, what has been called 
a “ National Safety Congress. 

These gatherings, which have grad- 
ually grown in size until they are now 
among the largest and best organized 
congresses of the world, are visible proof 
of the growth and importance of what 
lilcewise has been called “The Safety 
Movement.” 

The Congress this year will be the 
Nineteenth Annual Safety Congress an 
Exposition, to be held in Pittsburg 
from September 29 to October 3. 


SWEDEN 

N ew legislation prohibiting the em- 
ployment of workers less than 18 
years old in certain occupations went 
into effect in Sweden on January 1, 193. 
According to the labor law ’ 

which is still in force, O-e fing 

Stockholm, 11: 872, 1930. 

ROCKY MOUNTAIN SPOTTED FEVER ^ 

A DISEASE of the Rocky Mountain 
A spotted fever^ tyP® has been ide 

tified as occurring in states in 

era and southeastern 

United States. Heretofore it has been 

thought that ”4, being 

“it^p-ldinae Rocky Mountain 

section, 

new YORK STATE SEWAGE WORKS 
association 

i-pHE Third Annual Meeti^ of t e 
i New York State Sewage Works A 

sociation was held in Ajha^Vi 
March 5. 1931. At the business meet 


ing W. P. Gyatt, Syracuse, C. A. Howell, 
Buffalo, and E. B. Phelps, New York, 
were elected to the Executive Committee 
in place of H. B. Cleveland, M. Cohn 
and G. D. Holmes, whose terms of office 
expired. John F. Skinner, Rochester, 
was elected President, and E. B. Phelps, 
Vice-President. A. S. Bedell, State De- 
partment of Health, Albany, was reap- 
pointed Secretary-Treasurer. _ _ 

The next meeting of the association 
will be held in Freeport, N. Y., June 5- 
6, 1931. 

PASTEURIZED MILK AVAILABLE IN 
JERUSALEM 

T he pasteurization plant of the 
Straus Health Center in Jerusalem 
maintained by Hadassah, the Women s 
Zionist Organization of America, is now 

f„“„pmtion. This means that a suppty 

of millc, pasteurized under ^ the mo 
modern scientific conditions, is available 
in Jerusalem. 


hospital cake eok neoeo ceippled 

CHILDREN 

A NEW Duke memorial building for 
Negro crippled children was je 
^ly dedicated at the North Carolma 
OrJpedic Hospital. G^tonia.^ Its 
erection was made possib y ^ 
quest for the purpose m the will 

Benjamin N. Duke. 

NOTICE OF THE WORLD FEDERATION OF 
edocation associations 
r-r-HE fifth conference of the Wor 
T Federation of Education Associa- 
tions will be held at Denver. Colo., July 
‘TLgust 1, 1931. This organization 
seeks to cooperate with all orgamza 
tSns working for the advancement oi 

^'°The^Sth Section, one of the many 
devoted to specific interests, has func- 
Honed actively in the F”™™” ^ 
school health programs. The meeti „ 
held at San Francisco. Calif.. ’ 

Edinburgh, Scotland, in 1925, Toronto, 
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Ont., in 1927, and Geneva, Switzerland, 
in 1929, have been attended by repre- 
sentatives from all parts of the world 
and the reports issued by this section 
have an important place in libraries of 
teacher training institutions and in edu- 
cation and health administration offices 
throughout the world. 

The program for the Health Section 
meeting at Denver is now being arranged 
and representatives of Latin-American 
countries will be heartily welcomed 
either as speakers or participants. All 
phases of the school health program will 
be presented and a representative audi- 
ence of public health officers, doctors, 
nurses, physical educators, health edu- 
cators, classroom teachers, home econo- 
mists and other authorities is expected. 

For further information address the 
secretary of the Health Section, Sally 
Lucas Jean, 200 Fifth Avenue, New 
York, N. Y. 

HERMANN M. BIGGS MEMORIAL LECTURE 

T he Memorial lectureship which 
bears the name of Hermann M. 
Biggs was founded by his widow. At 
first it was given under the auspices of 
the New York Tuberculosis and Healtli 
Association and the Medical Society of 
the County of New York. In 1930 it 
came under the aegis of The New York 
Academy of Medicine, and the first lec- 
ture as an Academy event will be given 
May 7, 1931. 

The first lecture was delivered in 
1925, by Dr. William H. Park, on “ A 
survey of some broad phases of tuber- 
culosis.” 

The other Biggs Memorial Lectures 
have been delivered by Dr. S. Lyle 
Cummins, in 1926, on “ Clinical differ- 
ences in tuberculosis Dr. Allen K. 
Krause in 1927, on “Tuberculosis and 
public health”; in 1928, Dr. C.-E. A. 
Winslow, who chose as his title “The 
contribution of Hermann M. Biggs to 
public health.” Dr. John H. Stokes 
was the lecturer in 1929, speaking on 


“The syphilology of today and to- 
morrow.” 

There was no lecture in 1930 and the 
program for this year, under the auspices 
of the Academy, will have as the speaker, 
Dr. George H. Bigelow, Commissioner 
of Health of the Commonwealth of hlas- 
sachusetts. 

EVAPORATED MILK SENT TO DROUGHT 
AREA 

A S stated editorially in the hlarch 
issue of the Journal, one of the 
most urgent needs in the drought area 
has been an adequate supply of pure 
milk. Sanitarians "will be interested 
and gratified to learn, therefore, that in 
April 10 carloads of evaporated whole 
milk, the equivalent of nearly 350,000 
quarts, were shipped to centers in Ken- 
tucky, West Virginia, Tennessee, and 
Oklahoma for distribution through local 
chapters of the American Red Cross. 

This milk was donated to the Red 
Cross by more than 13,000 employees 
of The Borden Company of New York 
and its affiliates, who voluntarily raised 
a fund to purchase this milk from their 
own company at cost price. 

This company has also donated to the 
Frontier Nursing Service of Kentucky 
about 1,000 pounds of powdered skim 
milk for relief purposes. Tliis product 
is the equivalent of about 5,000 quarts 
of reliquefied skim milk. 

PROGRESS IN DISEASE PREVENTION 

A ccording to the u. s. Public 

Health Service, the most significant 
advances in public health achievement 
have been manifested among the lower 
age groups. The great sanitary re- 
forms, such as the filtration of^ water 
supplies, have remarkably diminished 
diseases of certain kinds among a 
ages and classes of persons, but the 
actual saving of life has been most pro- 
nounced among children, and especially 
little children and infants. It is for this 
reason that the expectation of life ut 
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birth — that is, the average length of 
time that all children born at a given 
time will live — ^has increased from about 
48 to about 58 years in the past 20 
years. 

CHRONIC SICKNESS COSTS 100 MILLION 
A YEAR 

A t least 2 per cent of the population 
in New York City is constantly ill, 
and at least 70,000 persons in New York 
are continuously ill from chronic disease. 
Dr. Williams estimated that these indi- 
viduals could ordinarily earn $45,000,000 
a year, and that it cost at least 
$50,000,000 a year to care for them, so 
that the actual loss to the community on 
account of chronic illness was very close 
to $100,000,000 a year. 

ENGLISH SUMMER COURSES IN PARIS 

T he Faculty of Medicine of Paris 
(the Medical School of the Univer- 
sity) announces a series of postgradu- 
ate courses to be given in Paris, under 
the auspices of the Association for the 
Development of Medical Relations, a 
commission sponsored by the French 
Government. The work will be pre- 
sented in the English language. Clinics, 
lectures and demonstrations will be 
conducted in the great hospitals of 
Paris, on a wide variety of topics, by 
eminent French clinicians. A nominal 
fee will be charged for each course. 

Details may be secured by addressing 
directly Professor E. Hartmann, Presi- 
dent of the “ A. D. R. M.,” Faculty of 
Medicine of Paris, 12, Rue de I’EcoIe 
de Medicine, Paris (6e); or, in the 
United States, Dr. Frank Smithies, 920 
North Michigan Avenue, Chicago, 111. 

FORMATION OF NEW SECTION OF THE 
CANADIAN PUBLIC HEALTH 
ASSOCIATION 

F or a number of years the need has 
been felt for a definite section of the 
association to be devoted to Public 
Health Engineering. As a result of the 


expressed desire of a large and very 
representative group of engineers, the 
association has approved of the forma- 
tion of this new section. 

For the first year the officers of the 
association are as follows: Honorary 
Chairman, W. J, Bell, M.B., Deputy 
Minister of Health, Ontario; Chairman, 
George H. Ferguson, Dept, of Pensions 
and National Health, Ottawa; Vice- 
Chairman and Secretary, Albert £. 
Berry, C.E., Ph.D., Parliament Bldgs., 
Toronto. The plans for the Section in- 
cluding details of membership and ap- 
pointment of committees will be pre- 
sented at the first meeting of the Sec- 
tion, which will be held at Regina in 
June in the course of the annual meet- 
ing of the association. 

There is every reason to believe that 
the new Section will prove a source of 
real strength to the association in its 
work of advancing public health in 
Canada, 

PENNSYLVANIA’S RURAL HEALTH BUSES 

T he Pennsylvania Department of 
Health, for six successive years, has 
sent to the rural sections of the slate, 
motor cars fully equipped for the health 
examination of infants and young chil- 
dren. During the summer of 1930 it 
sent 2 cars to certain counties in the 
eastern part of the state, each car hav- 
ing a staff of 2 physicians, 2 dental hy- 
gienists, and 2 nurses. The cars were 
driven by medical students specially 
trained to give vision tests to 5 and 6 
year old children. Over 8,000 children 
were e.\-amined, and 3,426 were referred 
for treatment to the family physician. 
Between 6,000 and 7,000 children had 
their teeth cleaned, and over 4,000 were 
recommended for treatment to local 
dentists. 

PREVENTION AND CONTROL OF TCNEREAL 
DISEASES 

D uring the fiscal year 1930, state 
health authorities reported to the 
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U. S. Public Health Service 213,309 
cases of syphilis and 155,875 cases of 
gonorrhea. The total of venereal infec- 
tions thus reported exceeded the number 
of cases recorded during the calendar 
3 rear for any other single communicable 
disease, omniprevalent measles not ex- 
cepted. Data obtained from prevalence 
studies which have been made up to the 
present time appear to show that the 
incidence of syphilis and gonorrhea in 
the United States probably is much 
higher than that indicated by the state 
reports. 

Estimates worked out from the re- 
sults of these surveys place the prob- 


able number of new infections for which 
treatment is sought during the course 
of a year at more than 1,000,000. 

PURCHASE OF HAOTLTON LABORATORY 
BY THE GOVERNMENT 

F ederal purchase of the tick fever 
laboratory at Hamilton, Mont., has 
been authorized by Congress. This 
carries an appropriation for enlarging 
the building. It is ex-pected this lab- 
oratory^ will be considered the western 
branch of the National Health Institute. 
The passage of this bill was a direct 
result of the splendid teamwork of the 
various health agencies of the country. 


PERSONALS 


Robert Alston Martin, M.D., Fellow 
of the A. P. H. A., for 32 years 
Health Officer of the City of Peters- 
burg, Va., died April 1, 1931. 

Dr. Francis M. McCallum, of Kansas 
City, Mo., was elected president of 
the Missouri State Board of Health, 
January 26; Dr. Horace W. Carle, of 
St. Joseph, was elected vice-presi- 
dent; and Dr. James Stewart, of 
Jefferson City, secretary, was re- 
elected. 

Dr. George K. Pratt, of New York 
City, a nationally known psychiatrist, 
has been appointed Medical Director 
of the Mental Hygiene Committee of 
the State Charities Aid Association. 
Dr. Pratt, who, for the past six years, 
has been the Assistant Medical Di- 


rector of the National Committee for 
Mental Hygiene, will serve in this 
new position on a part-time basis, 
and will also actively continue his 
staff connection with the National 
Committee. 

Anna Garlin Spencer, educator, au- 
thor, theologian, humanitarian, social 
worker, and advocate of world peace, 
died February 12, 1931, at her home 
in New York. Dr. Spencer Avas Vice- 
President of the American Social Hy- 
giene Association. 

William A. Hariann, after almost half 
a century in the chemical manufac- 
turing industry, recently retired as 
chairman and director of the Roessler 
& Hasslacher Chemical Co., Inc., 
New York, N. Y. 


CONFERENCES 


May 5-6, National Conference on Col- 
lege Hygiene, University of Syracuse, 
Syracuse, N. Y. 

May 11—14, National Tuberculosis As- 
sociation, Syracuse, N. Y. 

May 28-30, Western Branch, American 


Public Health Association, Seattle, 
Wash. 

June 1, New York State Association of 
Public Health Laboratories, Syracuse, 

N. Y. 

June 1-4, American Federation of Or- 
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View of Health and Disease 
a Rise and Fall in the Levels of Life 
with Cycles in Vitamin Tides'" 

WESTON A. PRICE, D. D. S. 

Cleveland, 0. 

V ARIATIONS in susceptibility and resistance to disease have long 
been recognized as of paramount importance in determining indi- 
vidual health levels. The controlling factors for these variations have 
been but little understood, and prophylactic procedures have not been 
able to diminish materially the rate of apparent increase in diseases o 
the heart and circulatory system, and those of some other organs. 

As an approach to the presentation of some new data I would sug- 
gest the viewpoint, at least for this consideration,^ that instead o m i 
viduals dying chiefly at this time from degenerative diseases we think 
of them as getting the degenerative diseases in many instances because 

they are in the process of dying. . 4 . 1 , ^ 

This immediately raises the question as to why they are m the proc- 
ess of physical degeneration or deaty It apparent y IS no snnpy 

case of the running down of a physico-chemical mec lanism sin 
have a series of cycles of degeneration, and when ® 

acteristics of the mortality and morbidity curves throughout a senes 

of annual seasons we find that in various parts o , 

remarkable constancy in the nature of the curves. is w 
clearly in Figure I, which presents curves for mortality rates for pneu 
monia and hLrt disease for the United States, Eng’^^aod Wales, wd 
New South Wales (Australia), for comparison The similarity will 

immediately be seen to be most strilung whether ^ 

page or up and down. There is, in general, a rise in mortality in 

winter and a fall in summer. Our concern is why. 

“7^ . j.,„, s„slon o( 

Public Health Association at the Fifty-mntli Annual aiceiing a 
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Levels of Life and Vitamin Tides 

It is clear that we are dealing with a force or forces fundamental to 
life itself, haying an expression which bears a distinct relationship to 
seasons. This rise and fall in the level of life has an almost endless 
variety of expressions. Since animal life can only exist by using as 
nutrition directly or indirectly organic compounds developed by plant 
life, and the plant can use only binary compounds which it builds into 
ternary and higher compounds, w^e will look for characteristics of the 
plant foods to find, if possible, factors that will be related directly and 
indirectly to the characteristics of the morbidity and mortality data. 

In order to make the problem still more specific it seems important 
to study the characteristics of those products which are most efficient 
in maintaining both life and physical development. There are many 
different types of plant foods available for the sustenance of Jife, both 
on the land and in the sea, all of which go back directly or indirectly to 
the chlorophyll of plant life. 

It is of particular significance that the great group of the animal 
kingdom constituting the mammalia are characterized by their de- 
pendence upon milk for a period of growth in early life. We have in 
this fluid the only single food capable of sustaining life and growth, 
and a product that is remarkably uniform, regardless of the species 
from which it is obtained. Since milk contains the essentials for life 
and is the product of plant life, it may and probably does contain ex- 
pressions of variation in those controlling factors which are involved 
in the rise and fall in the levels of life, for it contains the elements 
which maintain life. 

The products of the pasture must contain essentials for life, both 
mineral and accessory, and since so many varieties of plant life can 
provide the requirements for milk, we probably have in milk the best 
index for studying these requirements in fluids. 

The last two decades, and particularly the last few years, have 
rapidly increased our knowledge of the accessory food factors--those 
obscure products which make the difference in the levels of life, for 
when they are decreased below a certain minimum life cannot exist. 
These activators or vitamins may be divided into two groups, the 
water soluble and the fat soluble; while both are essential and both 
are subject to fluctuations, our chief emphasis in this review will be 
centered on the group which is most difficult to obtain, namely, the 
fat soluble vitamins. Contrary to the general conception, the sources 
of some of the fat soluble vitamins and activators are actually very 
restricted. Being fat soluble, they are found only in the small amount 
of fat that is present in growing plants and in certain of the fats of 
animals, chiefly stored there from plant life. 
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It now seems probable that the principal reason milk is the infant 
food of so large a group of the animal kingdom is because the parent is 
able to take these fat soluble factors from plant life, or from the tissues 
of animals in which they have been stored, and make them available 
in the suspended fat of the breast food. The variations in mineral 
content of milk produced under varying conditions are found to be very 
much less than those in both the water soluble and fat soluble acti- 
vators, both of which are essential. We are, however, primarily con- 
cerned with the variations in the fat soluble vitamins. The fat soluble 
activators which are chiefly responsible for mineral utilization are 
found in large quantities in only two important sources of food, the fat 
of some milk and the oils of some fishes. 

Since mineral utilization is essential for the building and mainte- 
nance of all tissues of the body, particularly the bones and teeth, we 
are led at once to place great importance on those activating sub- 
stances without which the minerals, though present, are not available 
for the animal body. 

I am carrying out an extensive investigation on the variations in 
the levels of these activating substances in the fats of milk. This in- 
volves a study of the level of the fat soluble activators in dairy prod- 
ucts as obtained from many countries throughout the world. Sam- ^ 
ges are being received from countries in both Northern and Southern 
emispheres, regularly monthly, weekly or every 2 weeks. The 
Alaska products include reindeer milk, butter and cheese, beside 
marine-life oils. The number of butter and cream samples received 
uring the summer season this year reached 700 per month. It is ex- 
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ceedingly significant that there is evidence of a seasonal cycle in prac- 
tically all of the countries of the world so far studied. 

In Figure II will be seen graphs for the average level by months 
for both vitamins A and D for a 5-state area for 1928, 1929, and 9 
months of 1930. The vitamin A level is shown by the broken line and 
is the average for all samples for this area, and vitamin D is shown by 
the solid line. The outstanding feature is the low level of available 
fat soluble vitamins in the dairy products from November to May in 
many districts in the northern latitudes where the spring or summer 
rise comes much later than in the less northerly latitudes. Note that 
the vitamin levels for 1929 are shown to be higher than 1928 and 
higher for 1930 than for 1929. 

In Figure III we see the relation of deaths from pneumonia in 4 
cities to the level of a factor obtained by adding the vitamin units A 
and D. The curve for deaths from pneumonia is shown by the solid 
line and the vitamin A plus D curve by the broken line. It will be 
seen that there is a remarkable similarity in the pneumonia curves for 
these various cities, all having their high point in the late winter and 
the low point iri the late summer; also, that in general these factors are 
in opposite phase to the vitamin level as expressed in the butter fats 
obtained throughout the months for this area. 

The finding of such a relationship for one district may be coinci- 
dence. It is important to apply the principle to many districts.^ This 
I have accomplished by dividing the United States and Canada into 16 


Figure III— Relation or Deaths from Pneumonia in Four Cities to Levee or 

Vitamins A Plus D by Months 

Ohio, Induna, Illinois, Michigan, and Wisconsin 



jL ftk AJr. 

VlTAMlMS A+J3 fiORTAUTY 



Relation of Deaths from Pheumonia and , Heart Disease to Level of VirAnins A+D 
BY Months, United States of America and CArcMiA by Geographic Districts. 
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large geographic areas in the general order of their physical location as 

shown inoii|Uine ^ ^^j^posite curve showing the deaths from pnem 
monia and heart disease and the broken line shows vitainm A 
as exnressed in the data obtained from the analyses of the butter and 
CTeai^ samples received month by month in 1929 from many places. 

In seneral when the vitamin curve is low tire mortality cuive is higln 
Wre are two great sources of fat soluble food aclivatois, name y 
tbe?a! toes oTthe sea and those of the land. Many people have 
Ihe o^nion that fish oil, particularly cod 

plete substitute for the fat ^o'^We vitamins oHand plant^m 

my clinical and technical evidence indicating that 

mineral metabolism, I ^ery seriously toxic to humans 

zvir"s?.td - do — >.™ 

doses, even only as large as V matters with factors that 

If it be true that also that data would 

are related as cause and eff , problem by chang- 

readily be obtainable, throwing g . „g « result of administer- 
ing the incidence of morbidly and “ ^Vof such low vitamin 

ing or utilizing butter fat vitamins tor „ 1 j^ersal disease in 

tiles. Since dental early is saM to b f , „rtritional 
the world and is so important became t g p„. 

disturbance, its prevention becomes one of p 

gram for health betterment. -jnoic rlurino’ the fall, winter and 

^ A study was made of 200 "^f^^ment of dental cariy 
spring of 1929-1930, on the asi X-rays at different periods 

(Figure V). Diagnosis included the use o y no ad- 

and detailed instrumental examma ■ ® lar dietary. Those 

ditional activators to those -afble m ton r the dotod 

in this group are shown to . j eavities per individual in 
line; to solid line shows the additional activators provided 

various age groups for those r Idiat there is a veiy 

them each week in capsule fo™' . ; the two groups, amount- 

marked difference in extent of dento to .dtoiona 

ing to tenfold as many cavities addition to the activ^m 

activators as in those receiving tom. . selection of the 

there was considerable counsel given leg . ^ ^ 

dietary in general. ^ 10 and 20 not receiving a 

In 20 individuals between *0^ ° when examined 

ditional activators, there was a whereas in the group re 

in the late spring and early summer of 
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Effect of ViTAnin 

Capsules on DEnrAi Caries Sf iO Year Age Groups. 



Figure V— Progrcis 
in control of dental 
caries, by difference in 
number of cavities de- 
veloped per individual 
in group receiving spe- 
cial activators and those 
not receiving them. 


ceiving additional vitamins there were only 3 cavities found in the 20 
individuals. The additional activators were given in capsule form, 
each capsule containing 0.6 gm. Usually two capsules were taken 
with each meal. The capsules contained a mixture of the activators 
as concentrated from an exceptionally high vitamin butter, with about 
an equal quantity of an exceptionally high vitamin cod liver oil, both 
of which were selected by means of chemical tests. The improvement 
in general health, freedom from colds and capacity for work was very 
marked in all of these age groups receiving the capsules. 

Since it is true that normal growth and maintenance of health are 
dependent upon the availability of the building blocks for growth, 
unction and repair, it is not sufficient that we provide only the energy 
actors and the minerals, but also the activators with which these fac- 
tors may be utilized. These apparently must come chiefly from plant 
sources. ^ If the plant does not find in the soil the essential factors, 
cliiefly mineral, and radiant energy out of which it can build its struc- 
tures including its activators, it cannot provide for animal life those 

er ui mg blocks without which animal tissues cannot be built or 
maintained. 

ic Trllcf study a map showing the locations where heart disease 
with increase, we find we are dealing in general 

e areas that have been longest populated and the soil partly 
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t nf t;uch mmerals as phosphorus, calcium, magnesium, potas- 

depleted of ^ch mmem P and he 

hSe^nualpilgrimages to the l-pital^nd ftat many conditions 
we have thought of as diseases are really symptoms. 

SUMMARY 

; ; Alery little emphasis seems- 

attached to the fact that “"““f . ^^(,„ons i have placed much 

n— to factors which are variable from month 
to month- in cycles. , activators, including 

Since the newer knowledge of the role o n 

Vitamins, has shown them ^ to be life is de- 
controlling factors in growth and fu ’ soluble ac- 

pendent upon plant life for i ® ^ obtain; and since milk is the 

tivators are in general the nios various factors essential 

only singlp food t^t m^ -^"s^e chief food product for 
for life and growth, it has oeen 

these studies. nf several years have revealed varia- 

Intensive studies over a pe otivators of milk which are trace- 

lions in the level of the fat f Foviding the milk. The 

able directly to the food of „ ? ae same seem to have 

winter rise in morbidity ^nd summer fall 

some relation to the sun’s po^~d to 

the activity of the chlorophy^b whicn p 

which are essential for anima^ ^ products obtained from many 

A The extension of this study heimspheres d^ 

Countries distributed throughout , - application of the 

; onstrates: the presencemf ^'^j^^ation of the fat 

principles involved by the ad v,ptivelv growing plant foods, p 

that are obtainable is Lund to ca^We 

iicularly from milk fat produced roms pathological phenor^- 

of effei^ing a very marked ^<^£^etion though 

nons associated with a roduchon preventing the recurr g 



614 


American Journal of Public Health 

individuals often, instead of dying because they contract disease, pri- 
marily develop disease because they are dying. This interpretation 
provides an explanation for the increasing incidence of several diseasp 
in particular localities, and seems to be associated with a depletion in 
the activating products of plant foods in these districts in part or chiefly 
the result of soil depletion of essential chemicals for efficient plant de- 
velopment, since these chemical elements are essential to the plant for 
creating these vitalizing activators which are essential for animal life. 

To the extent to which these interpretations are correct, there is 
need for a change of emphasis in health programs from prophylaxis 
which has been found to be only partially effective, to an increase in the 
required activators partly by an improvement of soil conditions in order 
that plant life may be improved in quality, both for its use as food for 
humans and for the improvement of the nutrition of the foster mothers 
— the dairy animals — around which our civilizations have been built. 
This I interpret to be the means in the light of the best available 
knowledge for meeting the challenge of not only the Nordic races in 
the temperate zones, but for the betterment of human life wherever 
found; namely, to make available not only the mineral and other 
chemical elements needed for body building and repair, but also the 
vitalizing factors or activators, some of which are the known vitamins. 
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condition of interest has appeared and has led to the belief that a cer- 
tain medical hiatus might begin to be filled. Infancy and childhood 
have been widely and exhaustively combed and studied, but the ado- 
lescent age of 14 to 17 is more or less of a medical terra incognita. 

The boys were either workers or prospective workers. ^ A thorough 
history taken by a nurse is followed by a thorough physical examina- 
tion by the doctor. The history (Table I covers family, home con- 
ditions, recreations, habits, subjective symptoms, previous diseases, 
vaccination, industrial diseases, diphtheria immunization, accidents, 
and operations. The physical examination (Table II''') covers all the 
systems and special organs and aims to yield as careful and expert a 
search for physical defects as can be given in any private physician’s 
office. It will be understood that X-ray and laboratory tests are not 
done but are recommended in every case where they are considered 
necessary for diagnosis or treatment. 

The doctor lists the defects on the chart, also making a list for the 
pupil to take home for the parents or doctor and for the teacher’s 
records. To the pupil is explained the results of his examination, the 
meaning of each defect for the present and its import for the future, 
and directions are given for remedying the same by simple hygienic 
measures, by reference to his private physician or, if a physician can- 
not be paid, to a clinic. This medical advice is supplemented by class- 
room instruction in a series of lessons developed by Mr. Degen on per- 
sonal and applied hygiene based on the defects revealed b}^ medical 
findings. All efforts are made to obtain the written opinion of the 
private physician and to record all reports from clinics. 

The boy is called the following week when he is again examined 
and questioned as to what he has done, and is called weekly until 
normal. Records of these follow-ups are placed on the chart in code 
showing weight, improvement, cure, etc., and full notes are kept as to 
visits to physicians or clinic. If no cooperation is attained in the seri- 
ous cases, a home visit is made either by the teacher or social worker. 
At the end of 6 months a reexamination entailing another complete 
history and physical examination is made for each boy whether origi- 
nally normal or not. 

In addition to the above method used in Manhattan, very impor- 
tant pioneer aid has been rendered in Brooklyn by the Kings County 
Medical Society through its secretary, Dr. Alec Thomson. To this or- 
ganization is sent by the examining doctor the name and address of the 
boy, also of his private physician together with a list of defects found 
in any case that is considered serious. The medical society then com- 


• Axailable upon request to Dr. Meyers. 



Physical Findings in School Boys 


617 


municates such information in writing to the physician, asking him to 
ZiMnlLte with the boy and arrange for medical supervision of the 
case I believe the many sincere responses received from pr^ate phy 
Sans have demonstrated the great benefits to the boys and the helpful 
nnd hoDeful basis for cooperation between private and public medic n . 

tLulation of the physical defects found in the 
tions of 2,691 boys (Table III*) was compiled by 
partment of the Metropolitan Life |g ^ examined by 

Lfects or 2.4 ^ thirty-siJ, 

me m Brooklyn, or 2 pei boy. Lfects There were 13.2 per 

or 86.5 per cent, ^ and 10.5 per cent in 

cent normal, compared with 12 .8 
2,940 examined by four physicians m 

The most common defects in order o q Y 

T? rtiin H shouldf 

Undean teeth 
Underweight 
Dental caries 
Cervical adenitis 
Uncorrcctcd visual defects 
Pyorrhea 

Excessive cigarettes 

"»tocU corroded bol CoaTonguo 
glasses not worn 

Poor muscular development L^^ 

Nflsol obstruction 

^ fi, n flpfpct they showed the largest numbei. 
Considering unclean teeth a defe , y unclean 

1,593 or in 59.2 per cent of the boy g cent in 2,940 boys 

teeth were 332 , or 12.8 per cen i consider unclean teeth a 

examined by four « can list 25.5 per cent normal m 

bar to a normal physical con it ^ 21.4 per cent o 

Manhattan against 25.6 per _ce „ 

2,940 reported by four phy siciai B Y 

Underweight, based on more ^P ^ compared with 

of the Baldwin-Wood Scale, gave P ^ doctors in 

8.4 per cent in 728 ^oyS’ “'‘ed S than 10 per cent above ave. 
Brooklyn. Overweight, basea 9.5 per cent m /28, 1 

ages, showed 48 or 1.8 per cen , obesity compared wit 

other cases or 0.5 per cent or 3.2 per cent compared 

2 per cent in 728. Malnutrition gave 

with 1 or 0.1 per cent in 728. ,3 r ceiit, against 3.3 per cen 

Organic heart disease listed 31 or 1 .^ P 

® hie de- 


Flat-fcct 
Delayed adolescence 
Palpable tonsillar glands with- 
out tonsillectomy 
Chronic pharyngitis 
Suspected old tuberculosis 

Acne 

Impacted wax 


Round shoulders 
Habitus asthenicus 
Adenoids 

Chronic otitis media 
Defective hearing 
Rickets 

Chronic heart disease 
Constipation 
Scoliosis 
Diseased tonsils 
Enlarged liver 
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in 728, 1.5 per cent in 1,335, 2.7 per cent in 440, and 3.2 per cent in 
437, or 2.5 per cent in 2,940 in Brooklyn. Cardiac anomalies (vari- 
ous murmurs in conditions not regarded as indicatoiy of organic heart 
disease), 11 or 0.4 per cent, against 2.2 per cent of four physicians. 

In 89 or 3.3 per cent, there -was cause for suspicion of old healed 
tuberculosis of the lungs, while in 728 cases 9 or 1.1 per cent were 
found. Habitus asthenicus was present in 38 or 1.5 per cent against 
0.7 per cent in 728. Two cases of active tuberculosis were listed 
against none in 3,410 boys among three doctors in Brooklyn. In 19 
or 0.7 per cent, a family history of tuberculosis was elicited. In three 
cases a cervical adenitis was considered tuberculous in origin. In 14 
or 0.5 per cent old plastic pleurisy existed; in 7 cases chronic bronchitis, 
and in 2 asthma. Pyorrhea gave 171 or 6.4 per cent against 3.5 per 
cent in 728. Enlarged tonsils were 12 1 or 4.5 per cent, compared with 
1.8 per cent in 728 and 4.8 per cent in 4,661 by four doctors; diseased 
tonsils 23 or 0,9 per cent against 2.1 per cent of 728 and 2.6 per cent of 
4,661 boys by four doctors. 

There were 259 or 9.2 per cent with distinctly palpable, large cervi- 
cal glands against 3.6 per cent in 728, and 100 or 3.7 per cent of hard 
or enlarged tonsillar glands or nodes without tonsillectomy, against 
4.5 per cent in 728. Only two such cases were found after tonsil- 
lectomy against 4 in 728. 

Anemia gave 61 or 2.3 per cent compared with 17 or 2.5 per cent 
in 728. Constipation showed 26 or 0.9 per cent against 21 or 2.9 per 
cent in 728 and 68 or 2,4 per cent of 2,940 boys among four physicians. 

There were 23 or 0.9 per cent of enlarged liver, of which 3 were as- 
sociated with catarrhal jaundice, 6 with coated tongue, and 14 with 
constipation. This compares with 20 or 2.7 per cent in 728 cases, of 
■which 1 1 were associated with constipation, 8 with coated tongue and 
1 primary. There were 90 boys or 3,4 per cent with coated tongues, 
of which 6 showed enlarged liver, only 1 constipation, 1 chronic gas- 
tritis, and 3 bad breath. 

There were 75 cases of acne or 2.8 per cent, 3 of psoriasis, 13, 
scabies; 21, warts; 29, chronic eczema; 3, tinea versicolor; 9, herpes; 
f; pityriasis rosea; 6, trichophytosis; and 3, ichthyosis. There were 
41 or 1.5 per cent of round shoulders, 12 or 0.4 per cent of moderate 
kyphosis, none of which was apparently of tuberculous origin, 27 or 1 
per cent of scoliosis, 145 or 5.4 per cent of poorly developed muscu- 
lature, and 158 or 5.9 per cent of flat or undeveloped chest. Poor 
musculature and flat chest might exist in the same boy as many ex- 
hibited 2, 3, 4, and even 7, 8 or more defects. Flat feet showed in 
106 or 3.9 per cent. 
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Excessive cigarette smoking was found in ^6.1 

in Brooklyn in 3,410 boys by ^ or 30.9 per cent, 

number of smokers among the , Y considered excessive 

and of these 32 per cent or defective vision 

users. As to eyes, 196 j • iaa nr S 4 per cent had obtained 
130 or 5 per cent corrected vision. 146 or^5.4 p«^^ ^ 

glasses but were not using chronic form, 3 of acute 

'acute otitis media, 35 oi 1.2 p 34 or 1.2 per cent 

mastoiditis, 78 or 29 per cen P ^ of probable 

of defective hearing. There were oy o t- 

adenoids. . mmiinal hernia, 1 1 of undescended 

Listed are 13 or 0.5 per ^ of Uie cord, 2 of acute gonor- 
testicles, 7 of varicocele 5 of hyd endocrine systems, 

rhea, 2 of neurasthenic type, 21 wiUi residual evi- 

1 1 cases of very “ nervous ,. mig birth-palsies, or encephalitis 
dence of old paralysis <1^ ^ o^adal dysfunction, 5 of pitui- 

lethargica, 4 of ;.j. delayed adolescence (small gem a la, 

lary, 103 or 3.8 per cent ^ oent in 728 in Brooldyn, 5 of 
little or no pubic hair), against 1.1 per 
staple goite’r, and 13 of femmism^^^^^^ 

The following items are of 


Canities 
Exophthalmos 
Blindness in 1 eye 
Cauliflower car 
Frontal sinusitis ^ 

Maxillary sinusitis 
Hutchinson’s teeth 
Rickets 

Lobar pneumonia 
Unresolved pneumonia 
Emphysema 
Congelation, dry-ice 
Entcroptosis 
Gastroptosis 
Chronic appendicitis 
Acute appendicitis 
Rectal abscess 
Pyloric obstruction 
Traumatic cholecystitis _ 
Basal metabolism test advised 


8 (0.3%) 
31 (1.2%) 
1 
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Epilepsy 

Chorea 

Hydrocephalus 

Microccphalus 

Excessive exercise 
Lack of exercise 
Fatigue 
Bad breath 
Insufficient sleep 
Hereditary lues 
Wassermann test advi.- 
Urinalysis advised 
Diabetes roelUtus 
Fxccssivc tea or cofi ^ 
stuttering or stainmenng 
Possible benzo po^omng^ 
Lack of animal protei 
Lack of vegetables 
Hemophilia 
Dirt-eater 
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48 ( 1 . 8 %'> 


2S (1%) 

24 U%) 
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2 
3 
1 
1 
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As stated, each boy by the 
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in 485 of 2.691 boys so defects found at first, 583 

remedied or improved. Of 1,Z20 
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per cent were cured, or bettered. On first examination there were 2.5 
defects per boy; on the second 1.2. It will be understood that in the 
interval the boys were seen weekly many times for follow-up examina- 
tions and medical advice and that many had been to physicians or 
clinics or followed hygienic advice. 

For underweight, 35 or 31.5 per cent of the original 111 became 
normal; these had been advised as to diet and exercise or had con- 
sulted physicians for tonics, but it must be remembered that some of 
these boys may in the natural course of development gain requisite 
weight. In malnutrition, 8 or 32 per cent of 25 became normal; de- 
fective vision, 19 or 52,8 per cent of 36; defective tonsils, 16 or 57.1 
per cent of 28; carious teeth, 27 or 61,4 per cent of 44; unclean teeth, 
104 or 35.1 per cent of 296; pyorrhea, 20 or 58.8 per cent of 34; or- 
ganic heart disease, 2 or 22.2 per cent of 9; acne, 7 or 58,3 per cent of 
12; cervical adenitis, 19 or 48,7 per cent of 39; anemia, 8 or 47,1 
per cent of 17 ; poor personal Hygiene, 7 or 77.8 per cent of 9; excessive 
cigarettes, 8 or 44.4 per cent of 18; and 236 or 61.9 per cent of 381 
other miscellaneous defects. These are excellent results and corrobo- 
rate the impression of real interest in most of the boys in their condi- 
tion, their cooperation with the examining doctor, the aid of the private 
physician, the sincere effort of the examining physicians, and the gen- 
eral excellence of the interrelated activities of the educational, social 
and medical agencies in the experiment. 

In the original 2,691 examinations there were found 6,522 defects 
divided into 234 separate medical or surgical conditions. From the 
clinical aspects all these findings are of importance for present health 
and prevention of future diseases; but the group does not evidence 
many acute threatening conditions. This adolescent group, just as it 
shows a marked tendency to growth, displays a distinct resistance to 
disease. Analysis of the findings in this light and a consideration of 
other and comparative statistics will be of interest. 

For 1919-1920 the death-rates' per 1,000 white males living at 
ages considered, U. S, Registration Area, were: under 1 year, 84.33; 
at 1,17.59; at 2, 8.45; at 7, 3.01; at 12, 2.20; at 17, 3.93; at 22, 4,94; 
at 27, 5,97; at 32, 6.89. For New York City as a whole they were: 
under 1 year, 89.45; at 1, 23.07; at 2, 9.46; at 7, 3.65; at 12, 2.24; at 
17, 3.83; at 22, 5.49; at 27, 6.21; at 32, 7.41. From under 1 year 
then there is a fall to 1 2 ; at 1 7 the rate has begun to rise and continues 
to rise until at 77 years with 111.20 per 1,000 it is far above infancy 
rates. In 1920, 8.6 per cent of the total male population of the United 
States was in the group 15—19, For the intercensal periods from 1880 
to 1920 this group has increased 31.2, 15.4, 20.7, and 3.2 per cent. 
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Table V * prepared for me by the Bureau of Records of the Health 
Heuartment shows the causes of death in the Borough o Manhattan 
for^929, ages 14 15, Musfoe for 

numbered 62 at j’ ^ diphtheria, 2; influenza, 4; epideniic 

were typhoid 1, ’ ,1 erculosis 45, of which 35 were of the 

cerebrospinal meningi 1 ,10 , pancreas 

b..i i, ”i‘ -".-S”' 

heart disease, 19 j- of whicli 1 ^ 4* bronchopneumonia, 

citis, 6; hereditary syphilis,!; chronic nephritis.^ 

3 ; lobar pneumonia, 12; suicide, 1 , hom A ’ disease ascontribu- 

4 cases of influenza, 3 gave pneumonia and 1 heart 
^%"ipal causes of death a. 

heart diLse with PP;™XifoMs follLnng. For the 

spinal meningitis, mastoiditi PP tuberculosis, 18;_ lobar 

boys, accidents head the hs w . . aj.gt,[.ospinal meningitis, 6; 

pneumonia, 8; heart disease, , ep , . ^ these ages for 1920 in 

cancer, 5. ’ The male and P^P "*^ 5 ^ fo? retp^ hfoer- 

Manhattan are about equal. The ^^^pj-arditis, 10 females to 6 
culosis, 23 females to \2 , females; accidents, 23 males to 

males; lobar pneumonia, 8 males to mortality rate in our 

9 females; cancer, 5 “^'^^/“J^Sity causes outside of tubercu- 
SlffiruTseas:: ^hich are known to be low, not alarming. 

r-„nWTH AND DISEASES IN AGE GEOUPS 

M,-.' - «. a-i.. J’ f 

12-13, 7.9 per cent; 13-14, 1 P ’ ^ ^ 18-19, 1.9 p 

15.7 per cent; 16-17, 10 per a rLrudescence of growtfo 

cent. Just in our age group ‘he y gydcnstricker, m his 

In girls this development occurs 2 yea ,j{e char- 

Hagerstown morbidity ”°{ jiinesses, that in childhood respna- 

acterized by its own distribution of iHnes^^ 1'?®= Tld^v 

tory, communicable, skin, ear, ’ jses; that in old age heart, k y 

ditions and diseases cause most lUnesses adolescence and 

and nervous conditions cause most lUn 
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vounff adult ages illnesses from all these causes are at their lowest 
iZs As the work on our age group of boys has progressed, impres- 
sions as to incidence of disease in general and the occurrence or lack of 
occurrence of certain conditions have become stronger. It will be in- 
teresting to analyze our findings and to compare them with existing 

"'^"^Gmorrhea-ln the Manhattan study of 2,691 boys only 2 cases or 
0.3 per cent, of gonorrhea were found, both acute. In the Brooklyn 
group, among 728, no cases, and in 4,661 of four physicians, 5 cases or 
0 1 per cent. It is possible that some chronic cases escaped detection 
but as the boys were stripped for this examination, it is unlikely that 
many acute cases were missed. This lack of gonorrhea is rather strik- 
ing. Brunet and Edw^ards,' in a survey of Detroit physicians, hos- 
pitals, and clinics, for May 15, 1926, report 8,070 cases of gonorrhea 
under observation. Of these, boys under 16 showed 1.1 per cent tor 
acute cases and 0.9 per cent for chronic. Females under 
much greater numbers. Deacon," in his Michigan study of 29,741 
cases of gonorrhea, reports a low incidence to about 15 when a rapid 
rise to a top in the group 20-24 occurs. This holds also for gonorrhea 
and syphilis combined. Among girls, the rates are continuously higher 
until 22. Out of 21,677 gonorrheas in white males, 49 were 1^14, 
2,264, 15-19, and 8,190, 20-24. Somewhere betw^een 10-14 and 15- 
19 there is a marked increase from 0.2 per cent to 10 per cent, bu 
we found no such high incidence in our 14-17 groups, but figures com- 
parable to Deacon’s 10-14 group. 

Syphilis — ^No case of the acquired form w^as found in Manhattan. 
In Brooklyn, 2 cases were so diagnosed in 4,661 by four doctors; the ^ 
by one doctor in 1 ,347 boys. In Manhattan 8 cases of Hutchinson s 
teeth occurred and in 25, or 1 per cent, a Wassermann was advised on 
suspicion of hereditary lues. In 728 boys in Brooklyn, 3 were listed as 
hereditary lues and 6 or 0.9 per cent were advised to have a WassCT- 
mann. In the Deacon' study of 15,486 male syphilitics, 117 were 10- 
14; 496, 15-19; 2,548, 20-24. How many in the earlier ages are he- 
reditary is not stated. Brunet and Edwards* in the Detroit study for 
the male acute syphilis cases (infection 1 year or less) report 6.2 per 
cent occurring under 16 years. We may have failed to discover a 
cases, but out of 7,352 boys in the 2 schools there were found only 7 
cases or 0.09 per cent of gonorrhea and 2 or 0.03 per cent of acquire 
syphilis. We are then dealing with a group showing little venerea 
infection, a finding of importance in statistical and diagnostic know - 
edge for the examiner and of possible preventive and social value o 
the boy. 
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We note also that the group shows little or no dial rheal or irritative 
gastric or intestinal conditions. There seemed in the 2,691 boys and 
in the 728 in Brooklyn a very general knowledge and practice of a 
mixed balanced diet. Only 1 boy in Manhattan reported that he ate 
no vegetables; 3 reported abstinence from animal protein; only 1 was 
a faddist on raw vegetables. To what extent diet may be related in 
our group to the low incidence of constipation, appendicitis and other 
intestinal and gastric conditions or the active working life and the gen- 
eral vitality and resistance of these years is an interesting question. 

T^ibermlosis— Only 2 active cases were found and none in 2,490 
among three doctors in Brooklyn. In Manhattan 89 or 3.3 per cent 
were listed as possible old healed pulmonary cases. The finding was 
based on dullness over one or both apices or other areas, abnormal 
breathing, limited apical projection fields or difference in width of the 
apices, or lack of expansion of the inferior limits associated with dull or 
limited apex. No attempt wms made to differentiate between child- 
hood and adult types of infection. Findings of 38 or 1.5 per cent of 
habitus asthenicus or phthisicus were listed, 19 or 0.7 per cent with 
ascertainable family history, 3 wdth a cervical adenitis with a child- 
hood history of neck gland operation, 14 or 0.5 per cent of chronic 
plastic pleurisy, 7 or 0.3 per cent of chronic bronchitis, 2 of asthma, 1 
of rectal abscess and 1 of tuberculosis of the eye. In this category our 
group is again comparatively free. Drolet' gives the general tubercu- 
losis rate per 100,000 for New York City for males living in each age , 
group for 1928 as: 0-4 years, 53; 5-9, 12; 10-14, 13; 15-19, 66; 20- 
24, 110; 25-29, 114; 40-44, 180; and 60-64, 256. Chadwick’ in 
Massachusetts in the last two years found among 51,000 school chil- 
dren below high school age that 1.5 per cent showed the childhood 
tvpe and 3.4 per cent were suspicious. Only 1 in 3,200 examined was 
of adult type. Based on Chadwick’s findings, Bolduan” estimates 
for New York City that nearly 20,000 school children should show the 
childhood type. In females, Drolet gives the peak for 1928 in the 
group 20-25 instead of being as formerly in 30-35 and concludes: 

In a given 1,000 tuberculous deaths in New York City at the present time the 
age concentration among females is at 20—25 years; among males, 40—45; among 
negro males at 25—30, and white males 40—45; among both negro and white females 
at 20-25; among Jewish males, after 45. 

Heart ^Twenty-nine or 1.1 per cent were listed as organic heart 
disease. In addition, there were 2 diagnosed as athletic heart; they 
showed cardiac enlargement with a systolic apical murmur and a his- 



Physical Findings in School Boys 


625 


torv of strenuous athletics. In 3 others, simple cardiac enlargement 
wZ noted urLlysis was advised. In 13 or 0.5 per cent there was 
asthenL, in 24 or 0.9 per cent funcUonal arrhythmia asso- 

rinfpd in 1 case with organic heart disease, in 46 or . p 
dated in i case wilu g 

cardiac anomalies, including open conditions but not respira- 

ovale, pulmonrc vdve P, 

tory murmurs. ‘ murmur does not mean organic 

these cases they should be diagnosed with a resultant mi- 

heart disease as might be erron y P . j^jg pjacc of mind, 

pairment of his physical an m us r j,o cardiac condition. 

In the group of organic disease, d spnea on ex- 

none was seriously incapacitated, a f 1 d . J ^eart Asso- 

ertion. but all would be placed in Class I ot 

ciation classification. ^ ^ organic heart dis- 

In Brooklyn of 728 boys I found per cen 

ease, one physician 1.5 per cen in , , ’ ^ in 2,940. There 

one, 3.2 per cent in 437--an «e of^^^^ 

were frequent consultations ^ cardiac anomalies I 

afternoon doctors in any per cent; two, 3.2 

found 2.7 per cent; the other thr p y were found 

per cent or 2.2 per cent for 2 940 ^^y ^ regarded as o 

with murmurs, but of 728 ^ a history of previous treatmen 

chronic valvular disease. ^ examination showed nothing, n 

for heart disease was given in , weekly follow-ups, the murmurs 

2 cases diagnosed organic disease on weeh y ^^^ 

disappeared. Whether this of dextrocardia was dis- 

again give ™"^;;teranafysis of this group in relation to e i- 

X^!smoldng and exertion condition and careful in- 

iLch orgaX case was How important this may be 

structions given against ca.r cardiac deaths at 3 

for his future can be seen m J ,, ^^rs the Metropolitan Lif 
and later. ^ economicjroups 10^°“ ”dts. 

Insurance t 
from heart 
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26.9; 20-24, 31.7; 25-34, 46.8; 35-44, 134.4. Cahan” in a recent 
Philadelphia study of 1,821 high school boys up to 17 years reports 1 
per cent of organic heart disease. Among school children " in different 
aties in this country the incidence of organic disease reported has 
varied from 0.63 per cent to 1.7 per cent. In elementary school chil- 
dren in England and Wales 0.7 per cent was found. In the Hagers- 
town survey Sydenstricker “ gives the illness rate for diseases of the 
circulatory system as 9.6 per 1,000 for age 0-4; 7.6, 5-9; 15.8, 10-14; 
8.3, 15-24; 12.9, 25-44; 31, 45-64. 

It should be noted that, unless the chest is bared in all examined 
in standing, recumbent and left lateral positions or after exercise, all 
conditions of the heart will not be discovered or properly diagnosed. 
For this reason, statistics as to the prevalence of organic heart disease 
among students will vary. All our boys were examined with all cloth- 
ing removed from chest and with facilities for recumbency. The heart 
disease death rate” per 100,000 population, male and female, for 1924 
forage groups 10-14 was 20.5; 15-19, 26.7; 20-24, 26.6. Compared 
with rates of 1914, the 10-14 shows a reduction of 18 per cent, the 15- 
19 a rise of 8.5 per cent and the 20-24 a rise of 2.3 per cent. Figures 
given by the Medical Society of the State of New York” from studies 
by Davenport and Love on heart defects in drafted men show that of 
each 1,000, 45.07 showed some form of organic heart disease probably 
due wholly to damage of rheumatic infection, and 30.09 per 1,000 
showed valvular defects. It seems apparent that just at the age of 
our continuation school boys much cardiac diagnostic and prophylactic 
investigation and advice are in order, 

special interesting defects 

Among other defects of special interest were flat-foot in 106 or 3.9 
per cent, of which 3 cases had had arches made. None complained of 
any pain or disability. It would seem that in this age and group flat- 
foot is not a particularly disturbing condition. One hundred and 
ninety-six or 7 .3 per cent had defective vision uncorrected by glasses, 
another 146 or 5.4 per cent had at some time procured glasses, but 
were not wearing them through negligence or fear of ridicule, another 
130 or 5 per cent were corrected by glasses before our examination; in 
all, 17,7 per cent needed visual correction. Seven cases of acute otitis 
media were diagnosed and 3 of subacute and 35 of chronic found. En- 
larged tonsils existed in 121 or 4.5 per cent but a diagnosis of diseased 
tonsils was made in only 23 or 0.9 per cent. Among 728 in Brooklyn, 
4.8 per cent gave enlarged tonsils and 2.6 per cent diseased. In 100 
\ or 3.7 per cent there were hard and mostly enlarged tonsillar glands or 
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nodes on one or both sides without tonsillectomy, and only 2 cases with 
a history of the operation. 

In Brooklyn, in 728, 33 or 4.5 per cent were found with the con- 
dition wthout tonsillectomy and 4 cases after it. Chronic cervical 
adenitis was found in 259 or 9.2 per cent; in 3 cases persistence of an 
old tuberculous adenitis diagnosed. In Brooklyn, in 728, 3.6 per cent 
were found; this difference apparently coinciding with their better 
general nutritional condition. Of the 11 cases of undescended testi- 
cles, 7 of varicocele and 5 of hydrocele of the cord, none complained. 
Of the 80 cases of posture defect none was sufficiently serious to cause 
subjective complaint or interfere with any activity. The same applies 
to the endocrine disturbances and to the anemias. In 16 no exercise 
was taken, either because the boys’ occupation was strenuous or 
through lack of social sense. In 2 there was over-exercise and in 
others there arose the question of training and reducing weight for 
boxing. It is a que.stion if bo^^s at this age and stage of development 
should over prolonged periods retard gain in weight. Two possible 
cases of benzol poisoning were followed by blood counts and inspection 
of work premises, but no basis for poisoning by fumes found. 

Of the 1 ,049 smokers among 3,387 boys in Brooklyn with very few 
exceptions cigarettes were used, most of them inhaled, a few had 
smoked since the age of 6 or 7. A few were smoking 30, 40 or SO 
cigarettes daily; but most of those classed as excessive smokers used 
IS to 20. It should be understood that in cases of underweight, mal- 
nutrition, heart disease, poor muscular and chest development, habitus 
asthenicus, suspicious lung findings or anemia, any use of cigarettes 
at all was viewed as excessive, while in the robust even 10 or 15 ciga- 
rettes were not regarded as excessive. I found only 1 boy who was ap- 
parently lying about using cigarettes. The same applies in general to 
hygiene of the teeth. Some boys had apparently never cleaned their 
teeth all their lives; 2 boys with the dirtiest teeth worked for dental 
laboratories. The boy of the most untidy and unclean appearance 
was emploj^ed by a dyer and cleaner. Only 1 case of diabetes mellitus 
was found. 

STANDARDIZATION OF HISTORY TAKING, PHYSICAL 
EXAMINATION, AND DIAGNOSIS 

In such group examinations as these, the questions of standardiza- 
tion of methods of history-taking, of physical examination, of diag- 
nosis and of the reliability of the diagnostic results of the different phy- 
sicians are very important and most closely related. The nurse must 
be capable and on the alert to obtain all possible leads on subjective 
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complaints, previous illnesses, and operations to relieve the doctor of 
the need of re-questioning the boy if an important defect is found. 
She should know and realize the implications of deficiencies in diet, 
duration and amount of smoking, inhaling, number of bowel move- 
ments and its possible relation to constipation, possible heart and lung 
complaints, and should have ready the temperature, pulse and respira- 
tion in any suspicious case. 

As soon as a number of physicians is involved, individual differ- 
ences in examination and diagnosis tend to complicate results. In the 
Brooklyn study which I supervised with a force of three other doctors 
who had had no previous experience except 1 month’s instruction in this 
work, there were such variations. Giving my findings first, the per- 
centages of normal were 12.8, 9.5, 12.5, 8.0; of normal except unclean 
teeth, 12.8, 8.7, 12.0, 13.0; organic heart disease, 3.3, 1.5, 2.7, 3.2; 
heart anomalies; 2.7, 1.5, 2.0, 3.2 ; possible old pulmonary tuberculosis, 

1.1. 0. 38, 0, 2.0; habitus asthenicus, 0.7, 3.0, 0.8, 0.6; constipation, 2.9, 
1.9, 0.7, 2.0; enlarged tonsils, 2.5, 5,9, 5.0, 5,0; diseased tonsils, 2.1, 

3.9. 1.3. 3.0. It is evident that there are some distinct variations here, 
but it must be remembered that the type of boy varied within the 
school itself, and for each doctor to get an average sample there should 
be an equalized distribution from commercial and academic classes. 
But with training of the physicians in the special problems of this 
work and in the recognition of the usual findings in such a group re- 
liable data are possible. Such a basis is given in the diagnosis sheets 
given each doctor. These sheets, covering all the systems shown in 
Table 11,"=^ are based on the West Side study of 2,691 boys with their 
234 different diagnoses (Table III -■==). They do not commit the indi- 
vidual doctor to limit himself in his diagnostic judgment as he may add 
any diagnosis to the list. 

At the end of each week each doctor checks on his diagnosis sheets 
the number of defects found. Thus the supervising physician can 
meet his doctors in conference at any interval he desires, and review 
and discuss their problems and compare the percentages of each. Cer- 
tain diagnostic errors or weaknesses can be thus corrected, and such 
conferences have been found most valuable for the general improve- 
ment of the medical work and the ability of the individual physician. 
Also the habit of consultation between the doctors in any questionable 
case minimizes mistakes. The doctors need high diagnostic training 
and ability to recognize important defects and to disregard minor find- 
ings. A single pimple does not make an acne to be counted a defect. 


* Available upon request to Dr. Meyers. 
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During this summer special work has been done by the doctors in nose, 
*™But^not^orir^s diagnostic skill needed, but a certain standardiza- 

„0. .t ‘ “S S"™ S 

° W?I”I WgM U» Ih. bo, «.W« » — > 

aspect Weight and heign ^,3. 

and shoes removed. Until me b inwpred For the ears 

mained thus, when the rest of the Nothing 1 yy ex- 

and nose, electric specula were used The toat wa^ 

plored for enlarged, cryptic, bun P established or in doubt- 

Leased tonsils was made unless chro^^^^^^ 

fnl cases, unless a history of a The 

existed, or hard, enlarged general diviLn of chronic 

glands of the neck were P^lpf ^d and a genera 

adenitis or hard tonsillar g ari ® ^ jg certain that a dentist 

Teeth were examined only visually. 

would have discovered the apices percussed, their 

The lungs were thorough y posterior borders and 

borders outlined and ’ apical disturbance. Auscultation 

their expansion limits anices^aiid the infra-scapular and basal 

was particularly directed to P ^ temperature, pulse an 

areal In any case of examinlion by the private 

respiration were noted,_ and further A. r y ^ 

physician or clinic instituted. and m erect. 

The heart was examined exercise, as necessary. Each 

recumbent, lateral P^f ^ complete unless it contained state- 

cardiac survey was consid ^ niurmurs, their location, characte 
ments as to cardiac enla g factor, knowledge of . 

and variability, possible e ^ necessary cases were r 

pwS'i? 

■“ "'?r 

SZ“»3.f n 

Every system shown m 
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nitelv noted in code as normal or showing specific findings Every 
Sfnrt was made to eliminate any tendency to give symptomatic diag- 
In doitful cases, a question mark was put after the diagnosis, 

the bov called for special examination again and the aid of P™ 
“clink asked for a more complete diagnosis. Slipshod 

diagnosis is unnecessary. 

CONCLUSIONS 

c n 1 A ^ v PfouD iTicKie bv combincd hctilth 3.nd 

1 'v f to te foltalXy more dct*d studies ol correlated findings, 

:“lg they mi a gap in mediciU knowledge between infancy 

nnd rhildhood OH the one hand and adult life on the other. ^ ^ „„a 

2 The very strong effort to enlist the cooperation of the private “ 

clinic in this wm-k, and especially the plan of tie Kings County Medical Societys 
cooperation is an advance in tlie relation of public and pnvate ^ 

3 This aee group of 14-17 presents certain problems of weight growtu, nu 

tritionjow mortality Ld morbidity, mth lack or very low incidence of certain dis- 
eases, that are peculiar to itself. , , 

4. Physicians in this work must be conversant with diese facts and ako p 

dally trained in physical examination and diagnosis as are specialists m ^ 

5. Standards of physical examination, diagnosis, and recording 

necessary, especially when numbers of examiners are involved, to pr^ure 
parable results. To this end are necessary: (1) definite training m the scop® and 
method of the physical examination; (2) a thorough understanding P ^ 

cholog)^ of the group; (3) a knowledge of its statistics 

(4) a^use of the diagnostic slieets; (5) weekly checking of defects on such > 
(6) conferences witli the supervisor to check percentages of defects foun 
discuss problems arising; (7) frequent consultations between the i- 

examination of any doubtful diagnosis; (8) reference to private physician 
for X-ray or other laboratory measures for additional or corroborative i 
tion; (9) special training in clinics, as necessary, to perfect diagnosis, an f 
realization that this work needs exqiert and patient diagnostic ability and a p 

shod diagnosis is unnecessary and wasteful. _ ^ • lit and 

6. Our 14-17-year group is in a period of rapid growth in size and weig 

shows great resistance to disease; the incidence of most infectious diseases is ve y 
low; heart, lung, chronic nervous disorders, gastric and intestinal conditions, a 
even venereal affections, are all low or largely lacking. , 

7. In tlie Manhattan study, 13.2 per cent were normal; 25. S per ^ 
except unclean teeth as a defect. In the Brooklyn study, 12.8 per cent of 72 wer 
normal; 25. 6 per cent, not counting unclean teeth. 

8. In Manhattan, on tlie 6-month complete reexamination of 485 boys, 

original 1,223 defects were found reduced by 583, or 47.7 per cent. _ 

9. Only 2 cases of gonorrhea in 2,691 boys or 0.3 per cent were found in an 
hattan, and only 5 or 0.1 per cent in 4,661 by 4 physicians in Brooklyn. Ko cas 
of acquired syphilis was seen in Manhattan and 2 in 4,661 by four physicians m 
Brooklyn. Cases may have escaped the examiners, but the incidence of gonorr 
and syphilis must be low. 

10. Constipation was found in 26 or 1 per cent in Manhattan, and in 2.9 p 
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• >70 0 9 A npr rpnt in 2 940 by four doctors in Brooklyn. The condition 

cent in 728 and 2,4 per cent m , y usually intermittent. 

>*tion t; a.e iow incidence of constipa- 

‘‘^l.AsreprdsJuberculods> 

3sLpiciou?oTpjssible '-M disease. In 

per cent or 2.5 per cent in 2,940 by • ^ 2 q per cent, and 3.2 per 

cardiac anomalies, in Brook yn, . P“ ^ ^^505 of murmurs, 27 pet cent 

cent or 2.2 per cent for four I" “io Brooklyn, of 136, 45 per cent 

were not regarded of chrome 

S: ffe^" “sml^ltom r age of 6 or 7 years, and some were found usmg 

30, 40 or 50 daily. r4_17-vear group shows comparatively low 

14. Despite the facts that this ' /“uBerculosis, diabetes, heart disease, 
incidence of gonorrhea, syphilis, ems T ’ ,,,1 uiese 
cancer, arteriosclerosis, ; P mi adult and industrial he, *at d 

si; == =? =1“ 

careful and expert gardeners, destroy 
later scourges will fail to gro 
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13. Bainlon. J. n. ncart DhcaK& ScJmo^ ^^^^ 

14. Whitney, S. Heart Disease 


ts. Tilr Aincrlfan Heart A 5 *,ocintion, Inc., Isew P- 6 

^MorlaUty Statistics (United Stales Registration Area), lablc M. Ame 


Amen* 

14 Whitney, iicmi- 

can Heart Association New York, 1927. state oj Ara. York oj the Medical 

p. n,. 

1 j r iiicfnrv i'lkini? 3 .nd physicjil cxununntiorij ulso complete und 

Jerome Meyers, 41 W. 83d St., New York, Is. Y. 

Hydrocyanic Acid Fumigation 

T TYDROCYANIC acid gas is our nearest approach to the ideal fumigant. 
H™d t„ iS^:Iosed laces, qaitc small amounts d'rf /““V* 

therein; but when liberated in the open air its dissipation is so rapid that it re 
Quires very larec quantities to produce fatal results in human beings. ... 
aaruvei? penetrating. ... It will penetrate into the center of a sack of flour ,a 
a?om Ftom and if the coucenUation is maintained sufficiently high, enough gas 
peltS a sack of flour in 6 hours to kill weevils Highly ™ 

very rapidly penetrated by this gas— a fact of considerable importance to funi 
gators, since the gas penetrates their clothing almost at onp. _ 

Penetration being merely one feature of diffusion, it is not su^nsing 
that the gas also rapidly passes out of materials it has penetrated.^ *„,JTMrlc 3 
tively short stay in the open air will remove most of the gas from fumigated a • 
An hour’s airing, for example, renders a mattress safe to sleep on, unless an - 
cessively heavy concentration of gas has been used. Water, however, abs 
hydrocyanic acid and holds it, particularly in cold weather, so that after fum g 
tion, moist articles require longer airing than dry onp.^ Ordinarily, a 
by collections of water is given off so slowly that it is not dangerous, u 
casionally a relatively large amount is talren up on a cold day, and when a v* . 
day follows, the gas is then given off more rapidly. One or two accidents on p 
have been attributed to gas absorbed and later released from bilge water u 
such circumstances. On one occasion the ship passed into the warm waters o 
Gulf Stream. 

. . . Foods absorb the gas, but not in dangerous quantities from the con 
trations generally used in building fumigations. It is well, however, to air u 
gated foods for two or three hours before eating them. Foodstuffs 
fumigation chambers with high concentrations of this gas (10 to 20 oz. H P 
1,000 cu. ft.) should be aired at least 24 hours. ‘ • 1 of 

Hydrocyanic acid gas is not injurious to the vast majority of the 
commerce. In the concentrations used for ship fumigations to kill rats it is 
injurious to any known material, including such delicately flavored commodi 
tea and tobacco. This is a very important consideration and one of the 
ing ones in the establishment of this gets as a fumigant. In heavier concentra i 
(10 oz. per 1,000 cu. ft.) it is injurious to delicate vegetables, such as 
probably to bananas, interfering with the ripening processes. It probably ^-’0^ 
kill living foods, such as oysters, although the necessity of fumigating oysters 
never arisen. Fumigated eggs usually will not hatch. . , 

. . . Because only small amounts are required, hydrocyanic acid gas is a c e P 
fumigant, probably the cheapest effective fumigant. For the destruction o > 
only 2 oz. of HCN per 1,000 cu. ft. of space is required. At $1 per lb., this amou 
costs $.12)4.— C. L. Williams, Pub. Health Rep., May 1, 1931. 
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r T is well known that 

1 puerperal septicemia, tli g , during recent years. This 

have shown little or . j^edical knowledge and of improv- 

is remarkable in the light 0 pi . study' by the author of the 

ing obstetrical practice. ^ n P , ^ trend line was fitted to the 

course of puerperal it was observed that these 

data of each of a number of ft ^ impossible to study the 

trend lines did not have the sam P ^ possible, how- 

causes of this variability ^^end of the mortality from 

ever, to determine whether or the same for certain 

puerperal sepicemia has been P ,„al white, 

broader divisions of the popu 

urban colored, and rural co • uyished by the U. S- Buy™ 

This was done by analyzing P stillbirth and Mnnt 

of the Census in Mortality ,922 (the year in which 

Mnrtaay «a«lrficyfu”"“ff"hrths began) to 1927 inclusive. All 
the continuous tabulation of sti b ^ registration area 

the states that ^e'-e >n b°fli ^ combined into a group or unit 

for the entire period 192 ’y information; 

for which it was desired to assemo _ 
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Maine 
Maryland 

Massachusetts 


Michigan 
Minnesota 

Mississippi 
Montana 
Nebraska 
New Hampshire 

New Jersey 
New York 
North Carolina 

Ohio 
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TABLE I 


MOKTAUTV K.OM PUEUPH.A. SEPXICEMrA. COMB^nD STATES. WHITE POPULATION 


Year 

Urban 

Rural 


Total 

Births 

Deaths 

from 

Puerperal 

Septicemia 

Deaths 
per 1,000 
Total 

Births 

Total 

Births 

Deaths 

from 

Puerperal 

Septicemia 

Deaths 
per 1,000 
Total 

Births 

1922 

1923 

1924 

1925 

1926 

1927 

873.288 

896.292 

921,738 

898.943 

883.164 

889,169 

2,279 

2.508 

2,451 

2,462 

2,340 

2,358 

2.61 

2.80 

2.66 

2 74 

2.65 

2.65 

784.663 

776.431 

788.527 

757,993 

729,384 

729.782 

1,373 

1,363 

1,324 

1,201 

1,221 

1,149 

1.75 

1.76 

1.68 

1.58 

1.67 

1.57 


births (live births and stillbirths) and the corresponding number of 
deaths from puerperal septicemia were obtained, suitable combinations 
being made where necessary, from the government publications tor 
each year of the period 1922-1927. With this information, death 
rates were next calculated. These were expressed as the number ot 
deaths from puerperal septicemia per 1,000 total births, a^m^hod dis- 
cussed and advocated by both Howard* and Hemenway. 

“ total births ” includes, of course, both living births and stilimrtns. 

The results of this analysis are presented in Tables I and II an 
Figures I and II. As defined by the U. S. Bureau of the 
“ urban ” is descriptive of the population living in cities which ha 
10,000 inhabitants or more in 1920, and “ rural,” of the population 
living in places which had less than 10,000 inhabitants in 1920. 


table II 


Mortality from Puerperal Septicemia, Combined States, Colored Population 




Urban 



Rural 


Year 


Deaths 

Deaths 


Deaths 

Deaths 
per 1,000 

Total 

from 

per 1,000 

Total 

from 


Birtlrs 

Puerperal 

Septicemia 

Total 

Births 

Births 

Puerperal 

Septicemia 

Total 

Births 


46,727 

220 

4.71 


223 

2.74 

1923 

52,238 

267 

5.11 

EBIil 

225 

2.77 

1924 

59,270 

264 

4.45 

82,599 

254 

3.08 

1925 

59,780 

300 

5.02 

81,479 

231 

2.84 

1926 

60,040 

277 

4.61 

81,566 

189 

2.32 

1927 

62,177 

320 

5.15 

79,915 

225 

2.82 








BMTHS PIH 1000 TOTAL BIRTHS. 


Mortality from Puerperal Septicemia 


635 




ill be seen by a study ‘f/„'declfne in the urban white, urban 

as been no tendency for the rates to je^^ pulation. For the rural 

olored, and rural eolo'^ed divisions °f thjp^^^^ tendency to 

ihite division, liotfever, the rates h h this is prob- 

iecline, but in view of the shortness of the 

ibly without significance. ( those for the urban part, 
ation have been always than ^ose tes for 

;rue for both the white f "<1 ft® than those for the 
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white population in both the urba another aspect o* ‘h® proWem^ 

Attention will now be directea trend of the deam 

Is there any association between the ^ ^ ,,y the size of city m 

rates and aggregation ^‘“the data for the fX 

which people live? In ‘^"ddition of Washington. Xahe 

of the combined states with the aou preferable to maKe 

tain some infoimation upon ft ^p^ "Cton in 1920. 

the classification “ ather than upon the total in 

births recorded m 19 , , population of i total 

tendency for the dea* J^^Xctoe. (The rates, however, tend to 
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table'iii 


Mortality from Puerperal Septicemia, Combined States, Total Urban Population 



Cities Having Fewer than 700 
Total Births in 1922 

Cities Having from 700 to 
2,000 Total Births in 1922 

Cities Having 2,000 Total 
Births or More in 1922 

Year 


Deaths 

Deaths 


Deaths 

Deaths 


Deaths 

Deaths 


Total 

from 

RsinriTsi 

Total 

from 

per 1,000 

Total 

from 

per 1,000 


Births 

Puerperal 

Septicemia 

Total 

Births 

Births 

Puerperal 

Septicemia 

Total 

Births 

1 Births 

Puerperal 

Septicemia 

Total 

Births 

B 

157,356 

458 

2.91 

156,811 

477 

3.04 

i 615,414 

1,594 





3.02 

165,274 

569 

3.44 


1,751 



169,599 

445 

2.62 

173,291 

S70 

3.29 

647,851 

1,753 

2.71 



510 

3.08 

IllTOJMM 

566 

3.34 


1,723 




495 

3.03 

166,276 

503 

3.03 


1,647 

2,64 


Ib 

497 

3.01 

j 168,299 

489 

2.91 

HI 

1,726 

2.75 


These findings may be summarized by the statement that, for the 
period studied, with the possible exception of the rural white division, 
the death rates from puerperal septicemia have not declined in any of 
the divisions of the population considered, and furthermore that the 
rates for each division have remained remarkably constant. 
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Septic Sore Throat 

A N explosive outbreak of septic sore throat involving over 450 cases, with 4 
deaths; is reported. The epidemiological evidence establishes that the source 
was infected milk from one dairy. 

The attack rates in households exposed vary from 38 per cent in the 10-14 
yea,r old groups, to over 60 per cent in the group of 20—30 years. The vast taz- 
jority of infected families showed multiple cases. Suggestive but inconclusive 
evidence is given that the cow was infected by human carriers of the causative 
agent of scarlet fever. 

The epidemic was controlled by stopping the sale of unpasteurized milk.- — 
Kay, A. L., and Hardman, R. P., A Septic Sore Throat Epidemic, Canad. Pub- 
Health mi. '■ 
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tissue, while the chloroform-treated contain 33}6 per cent brain ma- 
terial. 

Experimental tests in 1928-1929* showed that of 12 dogs treated 
with the phenol vaccine and later exposed to street virus by intra- 
muscular injection, 5, or about 40 per cent, died of rabies, while of 11 
controls, 9, or about 80 per cent, contracted rabies — a decided differ- 
ence in favor of the vaccinated dogs. It was also noted that deaths of 
the vaccinated dogs occurred among those treated with particular lots 
of vaccine. In other words, while the number of cases was small there 
appeared to be a difference in potency in lots of vaccine prepared in 
the same manner. It would seem that phenol vaccines in general are 
capable of producing a reasonable degree of immunity in dogs, but 
that failures are to be expected at times. 

Of practical importance in the field use of the vaccine is the qu^- 
tion of the plurality of types of the virus of rabies. Are there types 
that are immunologically different? The fixed virus from which vac- 
cines are made in this country is a single strain, found on inquiry some 
years ago to have had its origin in the Pasteur Institute of Paris, France. 
Do types of street virus exist against which the vaccines made from 
the standard fixed virus cannot immunize? It is accepted that there 
is a marked variation in the virulence of different strains of rabies 
virus, and while the unity of rabies virus is generally held, suggestive 
evidence has been presented at times to indicate the possibility of the 
existence of more than one type.” The winter encountered a strain 
several years ago against which apparently little immunity in dogs 
could be produced. This has been studied in the laborator)?^ and pos- 
sesses a marked characteristic not seen with other strains of street virus 
the amazingly great number of Negri bodies regularly found in 
smear preparations from the hippocampus. This characteristic has 
been preserved over a period of years and after a large number of pas- 
sages in the rabbit. Further immunity studies with this strain are 
contemplated. 


Failures of the vaccine in the field have been noted. These can 
be explained on the basis of the failure of the vaccine to induce an im- 
munity or to exposure of the animal to a type of street virus im- 
munologically different from the standard fixed virus. Until proof has 
been produced experimentally as to the plurality of the rabies \drus, 
this question must remain unsettled. 


Experimental work on the potency of chloroform-treated vaccines 
has been highly encouraging. In 1929* we showed that of 9 dogs 
treated with this type of vaccine, all survived exposure to a street virus 
injected intramuscularly which was sufficiently virulent to cause rabies 
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in 11 of 13 control dogs. This product has only recently been placed 
on the market and no data are available on its efficacy under field con- 
ditions. • Recent work by Reiser with the chloroform-treated vaccine 
showed a high degree of potency when tested on rabbits.' 

Is the vaccine safe? The phenol-killed vaccine, if prepared prop- 
erly, is incapable of producing rabies, as it must before release be 
shown not to contain virus capable of producing the disease on sub- 
dural injection in rabbits. However, there is a certain element of 
danger that should be recognized. This is a paralysis somewhat 
similar to that seen occasionally in man following antirabic treatment. 
In man it has been noted that paralysis is less apt to occur when vac- 
cines which have been attenuated or killed by phenol are used. It is 
believed probable from the number of cases reported experimentally' 
that the dog is more susceptible to vaccination paralysis than man, al- 
though exact figures are lacking. Most of the cases of paralysis ap- 
pear from within a few days to several weeks after vaccination and the 
majority of cases result in complete recovery, although the termina- 
tion may be fatal. Cases of paralysis have been noted in experimental 
work and also following the field use of vaccine. 

The choloroform-treated vaccine, like the phenol-treated, if pre- 
pared properly cannot produce rabies. Experimentally, no cases of 
paralysis have been observed in 30 dogs vaccinated with this product 
by the writer. The vaccine has been used on approximately 1 50 dogs 
at one of our army posts to date with no unfavorable reactions. Just 
how this vaccine will act under field conditions remains to be seen. 

There is a possibility that vaccination may produce for a short 
period a temporary negative phase during which a dog may be more 
susceptible to infection than one not vaccinated.^ This was suggested 
by limited experimental work reported in 1928. It would appeal to 
be a safe procedure to keep vaccinated dogs in quarantine foi 2 or 3 
weeks to observe the effects of vaccination and to keep them from pos- 
sible exposure until immunity has become established. 

How long does immunity last? Experimental data have been pre- 
sented by several workers which indicate that the original Japanese 
vaccine induced immunity that persisted from some months to 1 year, 
and that it was apparent after 1 month. Data in respect to P^eno- 
killed vaccine are quite meager. The writer encountered 
resisted infection 1 year after vaccination. Immunity should not be 
considered in any event to last more than 1 year, and in some cases it 

may endure for a shorter time. , j ^ 

No data on chloroform-treated vaccine are .available beyond 4 

months. 
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DISCUSSION 

It would appear that phenol-killed vaccines are capable of produc- 
ing immunity in dogs when given in 1 dose, but also that failures of 
Ihk type of vaccine are to be expected, and a false sense of security 

should not obtain because of vaccination. ^ . , , . , , 

The possibilities of post-vaccinal paralysis with this type of vaccine 
should be recognized and no absolute assurance should be given that 

no harm to the dog will result. , , , , r 

From the data available it appears that the chloroforni-treated 

vaccine is superior to the phenol vaccine in both potency and safety, 
but final judgment must await its use in the field. 

Many favorable results have been reported with the use of v^cina- 
tion in conjunction with other standard control measures in combating 
outbreaks of rabies in the field. The reduction of the susceptibihty o 
a dog population to rabies infection is a step forward in the control o 
the disease, but the rigid enforcement of such standard measures as 
the destruction of stray dogs and quarantine is absolutely necessaiy^ 
for the solving of the rabies problem. 
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Comfort in Temperature and Humidity 

T he record shows that in the experiments as a whole from 91 to 97 per cent of 
the group found 70° F. comfortable, irrespective of the humidity. . • • While 
the optimum humidity seemed to be 55 to 60 per cent, it may be concluded that m 
an auditorium kept at the standard temperature of 70° F. variations in humidity 
between the limits used, which are those that ordinarily prevail indoors in temperate 
climates under winter conditions, make but little difference in the sense of cfjmforl 
and well-being of the occupants. It is doubtful, therefore, whether there is any 
justification for the installation of expensive equipment for the control of humidity. 
For such conditions the dry bulb temperature is the important standard to maintam, 
together with provision for the renewal and adequate movement of the air.^ — W. H- 
Howell, Science, Apr. 24, 1931, p. 455. 



Birth Records of Illegitimates and of 
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Dr Stevenson’s treatise is a noteworthy accomplishment. It sue- 
dneuy lays before us the U.al gain, which have already been made l^y 
the states in behalf of this unfortunate class 

and obligations of parents, action necessary to establish paternity and 
legWmaUon, and child’s rights of maintenance and ^ 

cession. It contains, as well, some very timely and inspiring com 
mLts which should generate within all the determination to do our 
IJlJnost to insist on equally rational treatment of the -nhumane ta- 
tures of the problem, which, under present custom, continue to exist 
as hindrances to the well-being of each illegitimate child long after a 
statistical requirements are satisfied and all legal redress secured. 

Doubtless many of us directly concerned with the work of registra- 
tion of births, under statutes patterned closely in accordance with the 
so-called “ Model Law,” experienced a hopeful thrill as we came in 
contact with Dr. Stevenson’s analysis and read these words; 


The old unscientific point of view, evidently inspired by moral indignation, ex- 
pressed itself in legislation meant to punish and stigmatize the unfortunate cm 
and his mother. The modern atm is instead to protect and care jor t He ^ cn 
Much of the legislation is in an experimental stage, but certain tendencies are 
discernible, the result of a growing feeling that the child horn out of wedlock wt- 
avoidably supers enough disadvantages without emphasizing these by legts a n 
discrimination. 


In that paragraph, it seems, is the keynote — the guidon which we 
should follow, until the sorely needed modern legislative measures 
suited to the “ growing feeling” are enacted, and are accorded libera - 
ized administration. 

Registrars, as birth record keepers, from a statistical standpoin , 
know that the factor of illegitimate births has no inconsiderable bear- 
ing on the distortion of their returns with respect to bona fide area of 
inception. A high percentage of such births are recorded at places 
other than the “ usual abode ” of the mother. The very character o 
these births has a marked tendency to inhibit their being reported a 
all. Would not legal provision for the recording of foundlings under a 
plan, similar to that mentioned further on, improve the “Degree o 
Completeness of Birth Registration ”? 

So much for the statistical aspects — ^but what of such cases in re- 
lation to their individual rights as members of society? 

Turning again to the Stevenson analysis, we read that at a regiona 
conference of the Children’s Bureau, in 1920, “ The duty of the State 
to protect the interests of children born out of wedlock was recognized 
and affirmed,” and “ the numerous laws defining the relationship of the 
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oj nndetewiined legitimacy born in matmiity hospitals as herein defined, and se- 
cure for them the nearest possible approximation to the care, support and education 
that they would be entitled to receive if born of lawful marriage, which purpose is 
hereby acknowledged and declared to be the duty oj the State. 


In the words “ secure for them the nearest possible approximation 
to the care, support and education that they would be entitled to re- 
ceive if ” lies the sought for antidote. True, it is there only in embryo 
as it were, not specifically expressed by the addition perhaps of the 
words “and rights of citizenship,” following the “care” — ^“support” 
— “ education ” benefits now provided. Nevertheless it is inconceiv- 
able that the Colorado Legislature could have had other intent than 
that these unfortunates should be equally vested with the “inalienable 
constitutional rights ” of “ life, liberty and the pursuit of happiness,” 
as are children legitimately born. Now, in the light of dawning con- 
sciousness of the social factors mentioned, and in the discernibly fa- 
vorable crystallization of public opinion indicating that the time is 
ripe for action, how can this be accomplished so thoroughly, humanely 
and sensibly that it will practically insure for these children immunity 
from unnecessary embarrassment, pain, or disgrace, from the time of 
the launching of their individual careers — their advent into school or 
employment? 

Clearly it is most desirable to secure such legislation as will author- 
ize and enable bureaus of vital statistics or other custodians of birth 
records to include among their functions, subsequent to the taking of 
required statistical data, the suppression of such original records or 
statements of facts as may have become nullified, readjusted or sup- 
planted through legal procedure accomplished after the time of regis- 
tration. 

As members of this Association primarily concerned in the record 
keeping which is a counterpart of birth registration, both in our respec- 
tive states and at the U. S. Bureau of the Census — ^we seem to be, 
logically, the missionaries who should bring about the rectification of 
the existing evils. If we are registrars of vital statistics, ours is a dual 
role on the one hand, as statistical craftsmen we must insist on the 
accuracy of the basic data, but on the other, in serving the public we 
must do all possible to furnish only such copies of birth records as will 
best piomote the welfare of the persons concerned. 

Due to our unique positions, we are best qualified to act. It is 
signally fitting, therefore, that we should take the lead in this matter, 
and accordingly the following plan of my associate and collaborator is 
respectfully submitted for consideration: 
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Chapter 17 (relative to Bastardy) in Section 15 provides: 

If the mother of any bastard child, and the reputed father shall at any time 
after the birth interman^^ the said child shall, in all respects, be deemed and held 
legitimate and the bond aforesaid be void. 


There is no provision in the statutes for reporting such acts of 
legitimation to the vital statistics office, and the Attorney General has 
held that the Registrar has no authority to accept such documen s 
when offered, nor to permit a change in the record of illegitimacy. 

The Illinois Vital Statistics Act, Chapter 111J^,_ Section 48, pro- 
hibits that a certificate of birth for an illegitimate child shall 


. . , contain the name or other identifying fact relating to the father or reputed 
father or to the mother thereof, without the consent of said father or reputed father 
to the use of his name, nor the use of tlie name of the mother without her consent 
to the use of her name. 


Under present statutes the birth registration of illegitimates is 
therefore frequently very defective from a statistical standpoint. 

It is therefore suggested that vital statistics acts be amended by 
providing that in case an affidavit is presented to the State Registrar, 
signed by the father, acknowledging the paternity of the child, and the 
fact of place and date of his legal marriage to the mother of the child, 
a new certificate of birth may be filed which shall be considered as the 
record of birth; and it should further provide that the original cer- 
tificate of illegitimacy and the aforesaid affidavit shall be placed in a 
sealed package, only to be opened under orders from a court of record. 
It should also be provided that in case of marriage of the parents of 
an illegitimate child before a certificate of birth has been filed, such 
child shall be considered as legitimate at birth. 

Chapter 4 (relative to Adoption) provides in Section 3 that on the 
filing, hearing and granting of a petition for adoption in the proper 
Court 


. . . a decree shall be made, setting forth the facts and ordering that from the date 
of the decree the child shall, to all legal intents and purposes, be the child of the 
petitioner or petitioners, and may decree that the name of the child be changed ac- 
cording to .the prayer of the petition. 

This section should be so amended as to require that when the 
name of the child is changed, the clerk of the court shall send an at- 
tested copy of the decree to the State Registrar of Vital Statistics, 
Then on receipt of such copy the State Registrar shall cause to be 
made a new record of the birth in the new name, and with the name or 
names of the adopting parent or parents. He shall then cause to be 
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Fungus Infections of Skin of 
Industrial Workers'' 

ROBERT T. LEGGE, Ph. G., M. D. 

Professor of Hygiene^ University of California, Berkeley, Calif 

T he medical and public health professions in this countr}^ must 
awake to the realization of the importance of mycotic infections as 
a causative agency in disease. In a previous paper a plea was made 
that at least every state hygienic laboratory should have on its^ staff a 
trained mycologist to aid physicians, and sanitarium and hospital au- 
thorities in the identification and diagnosing of fungus diseases. 

Mycotic infections are not strictly confined to dermatology, hut 
are an important factor in internal medicine; the incidence of mor- 
bidity being higher among the industrial group. One need only con- 
sult the literature to find blastomycotic infections among paper work- 
ers, sporotrichosis in gardeners and malt handlers, aspergillosis of the 
lung common in French pigeon feeders, and actinomycosis among 
herdsmen and farmers. 

On the Pacific Coast, many contributions have been published of 
fungus diseases among industrial and agricultural w^orkers. Some 134 
cases of coccidioidal granuloma' have been reported in California, par- 
ticularly in and about the San Joaquin valley. Many of these victims 
were engaged in out-of-door occupations, -which suggests that the in- 
fection may be present in the soil or upon vegetation. This seems the 
more probable, as H. J. Templeton’s case was a cotton mill hand who 
probably contracted coccidioidal granuloma from cotton grown in this 
valley. There vras another case of coccidioidal granuloma of the hand 
folio-wing an injury by wire. 

On account of the saprophytic nature of the genus PenicUlitttn 
which is so common in nature, workers in out-of-door vocations may 
contract a pulmonary disease having a mucopurulent expectoration, 
often bloody, with fever and emaciation; a typical picture of tuber- 
culosis, udth the exception of being negative for tuberculosis bacillus. 
Three such cases came in to our service, which were proved by myco- 
logical examination to be broncho-penicilliosis, and which made un- 

* Read before the Industrial Hygiene Section of the American Public Health Association at the Fifty-nmtb 
Annual Meeting at Tort Worth, Tex., October 27, 1930. 
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eventful recoveries through the administration of iodides, and the use 

nf autogenous vaccines made from the sputum. ^ 

Kingery and Thienes reported, before the American Dermatologi- 
cal Association in 1924, a mycotic paronychia which appeared among 
™r“fruit canneries o/the Northwest. Dur ng the 
thp incidence is marked, running as high as 33 per cent. This has bee 
commonnno^ as “frnit poisoning.” There is a marked paro- 
nychia, cLracterized by an inflammatory reacUon, 

Jss of finger nails. Frequently there .s 

‘'""h. sXeriaTd SmpMw'Los Angries,^has 

Lquired a W producing a Pa^^*^ 

organism supposed to cause this infection belongs to 

H M aDainter,wasreferredtome. He had a severe 
Recently R.H. M., a paimci, wrx turpentine. 

dermatosis of both hands, and s a e State Insurance Fund, 

He made application for Upln microscopical ex- 

claiming it was an occupatio enidermophytosis. Un- 

amination of skin scrapings i , solvents employed in inix- 

doubtedly this case was fungus invasion super- 

ing paints, and still may have been a or from his 

imposed on a trauniatized skin keenest judgment on 

own toe focal infection. Sue c -gj^tler a fair and impartial de- 

the part of the physician in order to render a la 

cision. . . pvprv suspicious skin irritation 

From an industrial point of view, fungus infection, 

warrants a careful routine inspec ringworm, one can 

On account of the can be infected, independent 

readily see how other parts o , ^ that 10 per cent of the uni- 

of the patient’s occupation. o . ^ ^ superimposed a Tneho- 

versity students infected with carried by the towel when 

phyton interdigitale fungus, un as a puyc 

drying the feet and later the ^ towel should always dry the 

health measure, all bathers w len g ^^^^t to a s earn 

body first and the feet last; the towel ^ ^ ^ ^ 

laundry. o Volunteers from the Philippines 

Upon the return of the ^ ^ foot”' was a common in- 
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Rinaworm of the feet is the most common fungus disease in 
America today, not only affecting workers in bathhouses and gym- 
n^iums, but also students, clubmen, and the general f V 
qfent common showers, swimming pools, hotels, and golf and athlebc 

At the University of California during the fall semester, 1 92 8, when 
the compulsory physical examination was conducted for all freshmen, 
it was found upon careful examination of the toes that 51 J 2 per cent of 
the men and 15 per cent of the women were infected with ringworm. 
The principal fungus responsible for this common infection is Tncio- 
pJiyion mterdlgifale. Bonar, the mycologist worldng m our research 
group, has observed that when replants of a single spore m a culture are 
made, the resulting growth when aged sufficiently may change m char- 
acter, making it difficult to identify the morphology of the different 
types of moulds reported by investigators. Two varieties have been 
definitely studied that differ in morphology and spore forrnation. we 
have been able to determine that the fungus will grow readily in human 
sldii and hair, and in fact any animal tissue, such as wool, silk, bone, 
horn and leather, and only sparingly in wood, providing some favorab e 
protein is present. We have not been able to grow on media the 
Trichophyton interdigitale from scrapings from shower floors on ac- 
count of the abundant growth of funguses that crowd out the patho- 
genic moulds. We are convinced however by the saprophytic natme 
of the fungus that it multiplies and continues to keep up infection, by 
the countless skin scales and hairs that are cast or washed off the body 
during the process of taking a shower or disrobing. The next bather 
picks up the organisms on his feet, and this is the method of contracting 
the disease. . . 

The laboratory investigator may be able with certain fungicida 
chemicals to destroy the mycelia and spores in vitro, but when they 
are applied clinically it is a different matter entirely, as they ma.y be 
destructive to the tissues or only affect the epidermis superficially* 
We have removed thousands of pieces of skin from infected individuals, 
and proved clinically by culture and microscopic examination that the 
funguses were present. These bits of infected skin can be soaked m 
alcohol and sterilized, which will destroy the bacteria and mycehum 
present, but when they are washed and placed in a plate of sterile 
Leonians’ agar at room temperature, mycelium will appear in a few 
days, definitely proving that the spores are deeply imbedded in the 
tissue, and demonstrating the uselessness of many ointments and 
lotions that are in use therapeutically. 

With this important knowledge of the spores’ habitat in the living 



Fungus Infections 


651 


infected skin, we have tried to determine 

their destruction. For the past 2 years some 26 chemical agents 

the result of our researches in culUvati Wo™ fungi^^on 

all types of animal tissue,. sue ’ cotton or linen, and socks 

that all gymnasium clothing shou growth of the 

and jock W of ootton 

fimvuses and as laundries do not boil woolen fooKs oi 

Sag; a constant “f^ut^rom 75 to 100» C. will 

• We have demonstrated that a temp t J 
destroy the Trichophyton spores; which fact is oi g t- 

value in prescribing laundry or<f'™““®_ , , sanitarian; The first 

Three other important problems con ringworm; leather, 

is disinfection of shoes worn by pa le multiplication and 

being animal tissue, is a constant n dus for spo j ^ 
consfquentty re-infection to the women We^hav 

inside of the shoes with sulphui, which penetrating 

may cause a dermatitis. On account oM^s^ 
qualities, 1 per cent thymol *®®o v jj, he very effective, 

into shoes, then allowed to dram and y^ runways to pools 

The second factor is the secure a cheap, reliable, 

and showers; a most difficult proWom;^. ^ ^g 

noninflammable and nonodorous g ; it^ting to bare feet, has 
floors and tiles, and at the same time be n^ swimming pool 

been our hardest problem. y ^ ^n ideal disinfectant ^ i 

manager is intensely '"terested in g .j, gg of Tneho- 

chloride of mercury 1 = 1 .00° '^^'f g^^d be added to a floor ckaning 
phyton interdigitale in 3 "''“"‘tivt economic^ fungicide. Tlurd to 
compound or solvent, as an ff broadcast this slogan p 

the remote corners of the earui sx 
vent ringworm of the feet 

■rat^e Feet upon the Floors 
Never Place the ^ p^^^cES. 

OR Shower Baths hn 

• • when the women students’ feet 
At the University of ^^’‘Son 15 per cent of the freshmeii en- 
were examined upon matriculation, P 


3 



652 


American Journal of Public Health 

trants had ringworm. On account of the rigid rule that all students 
must wear rubber bathing slippers when in the gymnasium, pools and 
showers, the incidence of infection had only increased 2 per cent a year 

later when reexamination took place. 

An important procedure is suggested in the interest of public 
health — that when a person uses a public shower and sandals are not 
available, he step on heavy newspaper or towel when bathing and also 
when drying the feet. 

Hotel keepers are now supplying paper slippers for their guests 
and the time is ripe for swimming and athletic club managers to supply 
rubber or wooden sandals for their customers, which after being worn 
are sterilized by boiling. Such suggestions as these offer the best . 
measures to prevent one of the most important infectious diseases that 
confront our profession today. 

REFEREN'CES 

1. Eegge, R. T., Bonar, L., and Templeton, II. J Rinpvorm of the Feet, J. A. A., 92: 1S07, 1929. 
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3. Kingery and Thiencs. Mycotic Paronychia and Dermatitis, Ardi. Dermal. & Sypli., Feb., I92i. 

4. Campbell, H. Sutherland. Paronvehia, Arch. Dermal. Cr Syph., 1929. 

5. Lcage, R. T., Bonar, L., and Templeton. 11. J. Incidence of Foot Ringsvorm among College btudcms, 
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Sir Andrew Balfour 

I T seems to me fitting before beginning this lecture that I should also refer to the 
greatly lamented decease of rriy predecessor as Hastings lecturer, Sir Andrew 
Balfour. A year ago Sir Andrew Balfour lectured on the subject which reflected 
his life’s work and interests — namely, ‘ Health and Empire.’ Balfour was of the 
salt of the earth, capable and efficient in all he undertook, whether it was playing 
football for Scotland, administering in unhealtlty tropical lands, or building up and 
directing the London School of Hygiene. With these qualities of distinction he was 
generous and open-hearted in all he did. Hastings and Balfour had much in com- 
mon, and it is curious to note that just as Hastings, two years before he died, 
finished off a lecture with these words; ‘ England, may thou be destined to spread 
a knowledge of Sanitary Science over the globe: to set an example to other people 
of obedience to physical laws laid down by the Almighty; and, in the words of 
Milton’s magnificent poem, “ to lead the nations in the way of life,” ’ so also one of 
Balfour’s last duties was to deliver his lecture on ‘ Health and Empire.’ ” — ^Edward 
Mellanby, M.D., Brit. M. J., Mar. 21, 1931, p. 1387. 



Training and PersonneF 

pOR several years tie Commttee on Tra^ 

report for the calendar year 1930. 

TABLE I 

Oi'irirTJ'FD AND CONFERRED IN 

o, STU»^ EmorrBD n-..»o “ - 

1930, n. COPSES RTOumiN Deoebe _ 


School 

University of California 

Columbia University 
University of Georgia 

Harvard School of Public Health 
Johns Hopkins School of Hygiene 


Massachusetts Institute of Technology 

^ T* 


McGill University 
Queen's University 
University of Michigan 

University of Minnesota 

Ohio State University 
University of Pennsylvania 
University of Toronto 

University of Western Ontario 
Yale School of Medicine 


Degrees 

A. B. 

M.A. 

Dr.P.H. 

Ph.D. 

M.S. 

Ph.D. 

B. S. 

M.S. 

Dr.P.H. 

m.p.h. 

Dr.P.H. 

C. P.H. 

S.M. 

Sc.D. in Hyg. 
Dr.P.H. 

S.B. 


No. Enrolled 
1929-1930 

17 

1 

0 

0 

7 

1 

3 
2 

4 
12 

1 

31 

4 
44 

5 

65 


:) 


C.P.H. 
Dr.P.H. 
Ph.D. 

d.p.h. 
d.p.h. 

M.S. 
Dr.P.H 
M.A 
M.S. 
Ph'.D. 
M.S. 
Dr.P.H. 

D.p.h. 

M.A. 

Ph.D. 

D.P H. 

Dr.P.H. 

C.P.H. 

M.S. 

Dr.P.H. 

Ph.D. 


16 

12 


13 


0 


11 


286 


No. of Degrees 
Granted 1930 


24 

14 


12 


0 


102 


Total 


for 1930. 


Report of the Committee 


j'6533 



652 


American Journal of Public Health 

trants had ringworm. On account of the rigid rule that all students 
must wear rubber bathing slippers when in the gymnasium, pools and 
showers, the incidence of infection had only increased 2 per cent a year 
later when reexamination took place. 

An important procedure is suggested in the interest of public 
health — that when a person uses a public shower and sandals are not 
available, he step on heavy newspaper or towel when bathing and also 
when drying the feet. 

Hotel keepers are now supplying paper slippers for their guests 
and the time is ripe for swimming and athletic club managers to supply 
rubber or wooden sandals for their customers, which after being worn 
are sterilized by boiling. Such suggestions as these offer the best 
measures to prevent one of the most important infectious diseases that 
confront our profession today. 
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Sir Andrew Balfour 

T T seems to me fitting before beginning this iecture that I should also refer to the 
r greatly lamented decease of niy predecessor as Hastings lecturer, Sir Andrew 
Balfour. A year ago Sir Andrew Balfour lectured on the subject which reflected 
his life’s work and interests — namely, ‘ Health and Empire.’ Balfour was of the 
salt of the earth, capable and efficient in all he undertook, whether it was playing 
football for Scotland, administering in unhealthy tropical lands, or building up and 
directing the London School of Hygiene. With these qualities of distinction he was 
generous and open-hearted in all he did. Hastings and Balfour had much in com- 
mon, and it is curious to note that just as Hastings, two years before he died, 
finished off a lecture with these words: ‘ England, may thou be destined to spread 
a knowledge of Sanitary Science over the globe: to set an example to other people 
of obedience to physical laws laid dowm by the Almighty: and, in the words of 
Milton’s magnificent poem, “ to lead the nations in the -way of life,” ’ so also one of 
Balfour s last duties was to deliver his lecture on ‘ Health and Empire.’ ’’—Edward 
Mellanby, M.D., Brit. M. J., Mar. 21, 1931, p. 1387. 
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TABLE II 
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U. S. Public Health Station Opened in Mexico City 

I he first office of the U. S. Public Health Service to be opened in Latin America 
-t has been established in Mexico City at the United States Consulate General 
under the direction of Dr. Howard Franklyn Smith (major U. S. M. C.), surgeon 
of the U. S. Public Health Service. 

There are 29 similar offices in Europe at American consulates. These are 
located in districts which are sources of hea\y immigration to the United States. 



Tuberculosis Death Rates 

■piGURES of the tuberculosis death rate compiled by Godias J. 
1 Drolet, New York Tuberculosis and Health Association, in 45 
large cities for 1929-1930, show a total decrease of 7 per cent in the 
rate. Only 5 of the number show an increase, and of these, 3 are in 
the North, and 2 in the South. Very different is the story of the death 
rate among the colored in 39 large cities. Many of the northern cities 
had a marked increase for the colored race, New York leading in the 
increase in the total number of deaths, while Chicago showed a de- 
crease. Memphis, Tenn., and Dallas, Tex., were the only southern 
cities, geographically, which had a marked increase. In some of the 
centrally located cities there was an increase in deaths ; in others, a de- 
crease. Indianapolis had a decrease of 22, and St. Louis, 17, while 
Washington, Baltimore, and Cincinnati had marked increases. Mr. 
Drolet says: 

Between 1920 and 1928 the tuberculosis reduction among whites was 12 per 
cent in the southern cities, 38 per cent in the central cities, and 41 per cent in the 
northern cities. 

Among the colored, deaths from tuberculosis in the 8 southern cities increased 
in 3 and were almost stationary or declining in the other 5, the net result being an 
increase from 1,250 to 1,308, namely, by 58 or 4 per cent; in the central cities the 
tuberculosis mortality among the colored declined in 3 and increased in 5 so that as 
a net result the mortality of 1920 rose from 1,492 to 1,596 in 1928, or by 6.5 per 
cent; in the 8 northern cities, in Pittsburgh there were 2 deaths less in 1928 than 
in 1920, and in all 7 others the mortality increased so that from 2,016 deaths among 
the colored in 1920 the total rose to 3,209 in 1928 or by 37 per cent. In other 
words, in the northern cities as against a decline in the number of tuberculosis 
deaths among whites of 41 per cent we have an increase among the colored of 37 
per cent; in the 8 southern cities, the white tuberculosis mortality in its gross total 
,was reduced by 12 per cent but that of the colored rose by 4 per cent. 

The cause is not clear, though the tremendous emigration of Ne- 
groes from the South to the North, which has taken place during the 
last few years, probably has something to do with it. Certainly it has 
been accompanied by much suffering from tuberculosis and in some 
cities has greatly complicated the tuberculosis problem. However, it 
seems reasonably sure that when the census returns are available by 
race, it will be found that the death rate among the colored in north- 
ern cities for 1930 is lower than it was in 1920. In other words, in 
spite of some discouraging figures, there seems to be a distinct im- 
provement in the tuberculosis situation, 
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PUERPERAL FEVER 

P uerperal fever continues to be a blot on the escutcheon of pre- 
ventive medicine. For some years after the discoveries of Pasteur, 
it was often said that any physician wLo lost a case from puerperal 
fever was criminally responsible. Obstetricians in many countries 
are awake to the situation, and a good many propositions to avoid in- 
fection have been made and tried out. Digital diagnosis of the pres- 
entation is avoided by many, but in spite of our efforts, the death rate 
from puerperal fever still remains high. We have published one edi- 
torial on this subject,' suggesting that the presence of hemolytic strep- 
tococcus in the upper respiratory tract was a probable source of in- 
fection. 

In Great Britain a number of studies have been made, the most 
recently published being those in the Hospital for Infectious Diseases 
of Aberdeen, Scotland, For 8 years, during which 221 cases of pu- 
erperal fever and 25 cases of septic abortion were admitted, bacterio- 
logical examinations, chiefly of the nose and throat of the attendants, 
were made, and the patients themselves more completely examined. 
In 221 cultures from the interior of the uterus, the hemolytic strepto- 
coccus was found 149 times, being the only organism present in 120 
cases. Blood cultures were positive for this organism in 22.9 per cent 
of the cases, and only 3 per cent showed the presence of other or- 
ganisms. It was present in 43 of 46 fatal cases. 

In the cases of abortion, the 5. hemolyticiis was found in pure cul- 
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ture from, the uterus in 11 cases. In 3, the B. coli was found. It was 
obtained in pure cultures in 15 of these uterine cultures, and in 12 the 
source was definitely the nose or throat of the ph 3 ^sician, nurse, or stu- 
dent attendant. In one, the infection seemed to be autogenic, there 
being a focus of infection in the patient’s hand. The 3 colon cases 
originated from the urinary tract or the intestine. 

The suggestions made by the investigator and the Department of 
Health for Scotland, under whose auspices the publication was made, 
are the wearing of masks by physicians, midwives and nurses, and 
more careful preparation of the hands. 

These studies have been carefully controlled and carry conviction. 
With our present knowledge of bacteriology and the wonderful ad- 
vances made along most lines in this science, as well as its practical 
applications, it certainly seems that we should be able to prevent the 
maternal mortality which remains so high. Our showing in America 
is something of which we have no cause to be proud, and any sugges- 
tion which holds out the hope of improvement will doubtless be wel- 
comed by practitioners engaged in this line of work. 

REFERENCE 

1. A. J. P. H., 20, 9: 982 (Sept.), 1930. 


UNPROFESSIONAL ADVERTISING 

E very rose has its thorn. There is an army made up of earnest 
men and women, some well trained, and some not, conscientiously 
working for the betterment of health. This is the rose in the picture. 
The interest of the public in health has been seized upon by advertisers 
to exploit everything from tooth paste to corn cures, including those 
diseases which constitute the major tragedies of human life — cancer, 
tuberculosis, etc. This is the thorn in the picture. 

- Our newspapers are full of the most preposterous statements, and 
for some time, supposedly reputable physicians and health officers have 
lent their names to statements, many of which go beyond knowledge 
or facts. Not only have our American physicians been selling their 
names to advertisers, but foreigners have been brought in almost whole- 
sale. In practically every case the advertisements state that these 
men are “ noted,” “ famous,” or “ experts.” Now and then they get 
hold of people who are actually well known, and who should know 
better than to lend themselves to such deception of the public. 

The American Public Health Association has alwa^^s stood against 
such practices. Within the past year members of the Association and 
some who have reached the dignity of Fellowship, and are even health 
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officers, have signed advertisements of various products. Feeling that 
this is a scandal affecting our honor, the following resolution amending 
the By-laws was passed by the Governing Council at the Annual Meet- 
ing in Fort Worth, October 30, 1930: 

If, in the opinion of the Executive Board, any member or Fellow of the Asso- 
ciation be found (hereafter) to have permitted the use of his name, or otherwise to 
have allowed himself to be quoted or used for illustration in the advertising of a 
commercial product, in such a manner as to reflect discredit upon the Association, 
his Fellowship or membership in the Association shall thereupon be terminated. 
The application of this article shall not be retroactive. 

The enforcement of the provisions of this resolution lies with the 
Committee on Fellowship and Membership. The Executive Board of 
the Association has asked for the publication of the resolution. We 
therefore commend its careful study to those members and Fellows 
who have allowed themselves to engage in the practice condemned. 
We earnestly beg that those who have the honor of being members or 
Fellows of this Association refuse the use of their names in advertise- 
ments of any and every sort. One of the great functions of this Asso- 
ciation is to instruct the public in matters of health. Wlien a member 
sells his name for the exploitation of all sorts of products, he strikes a 
blow at the dignity of the profession to which he owes allegiance, and 
breaks down the confidence of the public in it. 


THE LEONARD WOOD MEMORIAL CONFERENCE 

ON LEPROSY 

'^HERE was held in Manila, January 9-23, 1931, an International 
i. Conference on Leprosy under the auspices of the Leonard Wood 
Memorial. Stress was laid on the importance of an international un- 
derstanding among those studying the disease, since great confusion 
has existed concerning situations and practices. It was advised that 
leprosy workers be afforded opportunities of making study tours and 
be transferred from one region to another in order to study the pe- 
culiarities and conditions in other countries. Since the term “ leper ” 
carries social stigma, it was advised that the word be dropped, and the 
phrase “ case of leprosy” be used. 

The clinical classification recommended was: (a) neural, and (b) 
cutaneous, though it was recognized that it was a general disease 
seldom or never confined to one tissue. “ Open ” and “ closed ” cases 
were recognized chiefly with regard to administrative action. The le- 
sions were classified and terms suggested for them, with the hope that 
standardization among writers and workers would result. Those 
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ulcers, due directly to the disease, which discharge leprosy bacilli are 
called “ leprotic,” while those caused indirectly are “ trophic,” as they 
are usually the result of destruction of the nerve. Special stress was 
laid on the importance of early diagnosis, since treatment is more suc- 
cessful than in later stages. The use of some form of the chaulmoogra 
group of oils or their derivatives was stressed. 

An important point discussed was the decision of whether cases 
were active, quiescent, or arrested. The last term was suggested as 
being more conservative. In general, the terminology concerning 
leprosy was brought more into line with that of tuberculosis. Many 
suggestions were made concerning research and the particular lines 
which it should follow. 

Perhaps the most important action was the formation of an Inter- 
national Leprosy Association, with Dr. Victor G. Heiser, President. 
It was decided also to publish a Journal of Leprosy, with Dr. H. W. 
Wade of the Culion Leper Colony as temporary Editor, assisted by 
Dr. Lie of Norway, and Dr. Maxwell of China. 

A VALUABLE IDEA FROM JOHNS HOPKINS 

T he recent action of the faculty of the School of Hygiene and Pub- 
lic Health of Johns Hopkins University is extremely significant to 
the teaching profession. The School of Public Health was founded 
through the efforts of Dr. William H. Welch and he was its first Di- 
rector. He was succeeded by Dr. William H. Howell, a physiologist 
of world- wide reputation. His retirement in 1931 led to the necessity 
for some change and the selection of a new head for the school. The 
faculty showed its wisdom in selecting Dr. Wade H. Frost as its Dean, 
the office of Director having been abolished. 

It seems that the faculty as a whole believed that the control of 
the school belonged properly to themselves. This is very different 
from the general practice in the schools of universities throughout the 
United States, since the faculty as a whole is not consulted, and the 
office of Dean goes only too often to some gumshoe politician or in- 
competent who has spent more time in toadying to the powers that be 
than in scientific work. 

Really scientific men bent on research usually dislike administra- 
tive work, though some of them are forced into it by their prominence. 
This has been admirably expressed somewhat as follows: “When a 
man does notable scientific work, he is sterilized by being put in an 
executive position.” The system in vogue in most institutions is not 
consistent with our ideas of democracy. Presidents occasionally want 
deans who have some ideas, but for the most part, they apparently 



g 50 American Journal of Public EfeALXH 

prefer men who will “ go along,” and support them in times of contro- 
vcrsv 

At the Johns Hopldns School, a limit of three years has been hxed 
with the provision that the Dean cannot succeed himself. This has 
some excellent features, and some which are not so good, though it 
prevents the building up of cliques. A somewhat similar rule is in 
vogue in many scientific societies. In a school it means that the dean 
can return to his specialty within a few years and his election does not 
“sterilize” him for life. When a particularly good dean has been 
chosen, as is doubtless true in the case which has led to this discussion, 
there will naturally be regret when his term of service is over, though 
we cannot but approve of the fundamental idea and the spirit which 
has led to this change. We commend the action and its educational 
sanity to other institutions. 


ASSOCIATION NEWS 


SIXTIETH ANNUAL MEETING 

American Public Health Association 
Montreal — September 14-17 
Headquarters — ^Windsor Hotel 


I N reply to a recent communication, 
more than 600 members of the Asso- 
ciation have already expressed their in- 
tention to attend the Montreal Annual 
Meeting. Less than one-quarter of the 
total membership has been heard from, 
and if the same proportion holds 
throughout, the attendance will approxi- 
mate 2,000, not including guests. 

The Annual Meeting Program Com- 
mittee has held two meetings, one with 
Section Secretaries. Aime Cousineau, 
Secretary of the Local Committee on 
Arrangements, has reported local prog- 
ress in the organization of groups to 
plan entertainment, scientific trips, 
transportation, etc. Section Secretaries 


have received more offers of papers than 
in previous years, and in several in- 
stances, section programs are already 
complete. Special sessions on Rural 
Sanitation, Health Education and Tox- 
oid Immunization are being arranged. 
There is considerable interest in the 
contemplated session on British Public 
Health Administration and invitations 
have been issued to a number of British 
authorities to present papers. 

A number of luncheon and dinner ses- 
sions are - planned, notably a dinner 
tendered in honor of Dr. Alice Hamilton, 
by the Industrial Hygiene Section, and 
a joint dinner meeting of the Health 
Officers Section, the International So- 
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eiety of Medical Officers of 

Xs"The" Health Engi- 
Sng Sertion will hold its t.sua» 
meting with the Conference of State 
W Engineers. The annual Ban- 
quet will be held at the close of the 

meeting'on Thursday evening. 

The preliminary program will be 
published in the August Journal 


POST-CONVENTION TOUR TO QUEBEC AND 
the SAGUENAY RIVER 

A four-day Annual 
A its multiplicity of sessions, speat 
ers, luncheon and dinner meetings and 
close application to busmen “f the d y 
is sufficiently tiring to mmd aad body 

to justify a brief vacaUon at ts close 

Because of the Ptbaunity of Quebe^ 
to Montreal and the beautiful scene y 
be viewed on the St. Law^ce and “ 
the Saguenay Rivers, the ExecuW 


Pnard has approved a 3-day, all-ex- 
peiJe tr rby steamer after the Montrea 
Sng The S. S. St. Lawrence has 

r of Healthy 

"Saturday morning 

Grosse Isle ‘“t “ ti„e Station, un- 
the Government Q“f “tine 
der the direction rf ^ 

S ‘sagaenay Riven The -m to 

Montreal win be -ad ;n ^ 

delegates will arrive m 
evening trains for horn • 

A detailed Itinerary 
this time. Reservations may 
at once. 


ANNUAL MEETING ,,,,, office. 

RnnuCBU RAinnoAO Tabes teal, at thejj^^ ^^„,ors com 

.1 3 fnrpd 01 


..al,attheregu^rran„ 

Reduced is suggested i^^ regard to 

D EDUCED railroad ^ares their ^^'‘'^turn^imit of reduced- 

K Identification Certificate P dates of sale an ^^j,ord- 

jen authorized by the ^ gt^tes rate ^ from Montreal. 

-r Associations m the Umte to distance . i^tions have au- 

^d Canada, which fi enUUe all rn^^^.^ Passenger A^^ ^ 

ers and dependent members thorized a spe ^ taking the 

allies to a special rate 0 a toe to ^ef murto the Saguenay 

,ne-half for the "uto “p t to return to their start ng 

‘iS °P°to VSs"wffi -turn Imit 30 

SrSleHo'etr^ f of U- gf^n |te »f * 

s bara 

delegates and dependent -emb^^^ =rtothTSttot fare a^d one-half^ 

their families a rate. The , three-fifths, a table o 

Montreal at the i^®du fare included. 

routing should be aP^J^g covered -tes « a , “‘"A m be 

tag the purehase for *e to“fng^„ot be . ,^f„/summer tourist fare should be 

by the round-trip tiAt j^cts ,vben purchasing tickets. 

cLnged at Monfreal t .pecifte 

must be validated, beior 
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RAILROAD RATES FROM VARIOUS CENTERS TO MONTREAL 



Regular 

Rate 

One 

Way 

Special 

Rate 

Round 

Trip 


Lower 

Berth 

One 

Way 

■ 


1^. basis IS basis* 


Atlanta, Ga 

.$ 44.38 

$ 66.57 $ 71.01 

$13.50 

Baltimore, Md 

. 20.71 

31.07 

33.14 

7.50 


. 11.80 

17.70 

18.88 

3.75 


. 15.17 

22.76 

24.28 

4.50 

Chicago, 111 

. 29.21 

43.82 

46.74 

9.00 

Cincinnati, 0 

. 28.78 

43.17 

40.05 

10.13 

Cleveland, O 

. 21.81 

32.72 

34.90 

6.38 

Dallas, Tex 

. 01.19 

91.79 . 

97.91 

19.50 

Denver, Colo 

. 66.49 

99.74 

106.39 

19.88 

Detroit, Mich 

. 19.40 

29.10 

31.04 

6.00 

Duluth, Minn, (via Chicago) . . 

. 38.74 

58.11 

61.99 

13.50 

Fort Worth, Tex 

,. 61.19 

91.79 

97.91 

19.50 

Indianapolis, Ind 

, . 28.98 

43.47 

46.37 

11.25 

Jacksonville, Fla 

, . 50.56 

75.84 

80.90 

14.63 

Kansas City, Mo 

, . 45.75 

68.03 

73.20 

13.50 

Los Angeles, Calif 

. . 109.05 

163.58 

174.48 

32.63 

Louisville, Ky 

. . 33.09 

49.64 

52.95 

11.25 

Memphis, Tenn 

. . 45.50 

68.25 

72.80 

15.75 

Minneapolis, Minn 

. . 39.57 

59.36 

63.32 

12.75 

Nashville, Tenn 

. . 39.64 

59.46 

03.43 

13.13 

New Orleans, La 

. . 56.67 

85.01 

90.68 

18.00 

New York, N. Y 

. . 14.01 

21.02 

22,42 

3.75 

Omaha, Neb 

. . 47.14 

70.71 

75.43 

13.50 

Philadelphia, Pa 

.. 17.25 

25.88 

27.60 

3.75 

Pittsburgh, Pa 

. . 24.37 

36.56 

39.00 

4.50 

Portland, Ore 

.. 100.94 

151.41 

161.51 

32.63 

Salt Lake City, Utah 

. . 84.‘28 

126.42 

134.85 

24.38 

San Francisco, Calif 

.. 109.05 

163.58 

174.48 

32.63 

Seattle, Wash 

.. 100.94 

151.41 

161.51 

32.63 

St. Louis, Mo 

.. 37.16 

55.74 

59.46 

10.50 

Washington, D. C 

. . 22.15 

33.23 

35.44 

7.50 

Brandon, Man., Canada 

. . 52.60 

78.90 

84.16 

13.75 

Calgary, Alb., Canada 

. . 75.50 

113.25 

120.80 

20.00 

Charlottetown, Pr. E. I., Canada. 20.70 

31.05 

33.12 

5.60 

Fredericton, N. B., Canada. , . 

. . 10.35 

24.53 

26.16 

4.35 

Hamilton, Ont., Canada 

.. 12.85 

19.28 

20.56 

3.45 

Harbor Grace, Newfoundland 

.. 51.75 

77.63 

82.80 

12.50 

Halifax, N. S., Canada 

.. 21.35 

32.03 

34.10 

5.95 

Juneau, Alaska 

.. 120.19 

180.29 

192.31 

25.60 

Kenora, Ont., Canada 

. . 44.40 

66.60 

71.04 

11.55 

Kentville, N. S.. Canada .... 

. . 22.40 

33.60 

35.84 

4.35 

Ottawa. Ont., Canada 

3.85 

5.78 

6.16 

2.50 

Port Arthur, Ont., Canada. . 

. . 34.10 

51.15 

54.56 

9.05 

Quebec, Que., Canada 

. . 5.65 

8.48 

9.04 

2.50 

Saskatoon, Sask., Canada . . . 

. . 64.25 

96.38 

102.80 

16.85 

St. John, N. B., Canada 

. . 17.20 

25.80 

27.52 

4.35 

Toronto, Ont., Canada 

. . 11.50 

17.25 

18.40 

3.10 

Three Rivers, Que., Canada.. 

. . 2.90 

4.35 

4.64 


Vancouver, B. C., Canada... 

.. 100.94 

151.41 

161.51 

25.60 

Winnipeg. Man., Canada. . . . 

. . 48.00 

72.00 

76.80 

12.80 


* Return trip may be made over different route. 

t Summer Tourist Tickets will be sold from May 15 to and including September 
ticliets must return to starting point by October 31. 


Upper Summer 
Berth Tourist 

One Round 

Way Trip f 


$10.80 

$ 71.81 

6.00 

33.80 

3.00 

21.45 

3.60 

23.78 

7.20 

43.82 

8.10 

44.11 

5,10 

34.41 

15.60 

96.72 

15.90 

103.47 

4.80 

29.10 

10.20 

65.20 

15.60 

96.72 

9.00 

44.43 

11.70 

81.60 , 

10.80 

70.32 

26.10 

148.72 

9.00 

51.01 

12.60 

72.05 

10 20 

65.20 

10.50 

61.76 

14.40 

92.56 

3.00 

22.42 

10.80 

72.52 

3.00 

28.26 

3.60 

38.50 

26.10 

134.10 

19.50 

118.37 

26.10 

148.72 

26.10 

134.10 

8.40 

57.52 

6.00 

36.10 

11.00 

84.15 

16.00 

120.80 

4.50 

37.25 

3.50 

29.45 

2.75 

22.50 

10.00 


4.75 

38.45 

20.50 

172.60 

9.25 

77.90 

3.50 


. 2.00 


7.25 

61.40 

2.00 

10.15 

13.50 

102.80 

3.50 

30.95 

2.50 

22.50 

20.50 

134.10 

10.25 

76.80 

1. Passengers using these 
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Make Your Hotel Reservations Now 

M ontreal is popular as a con- 
vention city. There is every indi- 
cation even at this early date of a record 
attendance when the American Public 
Health Association and other affiliated 
societies meet there September 14-17. 

The Windsor and the Mount Royal 
are the leading hotels. The Windsor 
is the headquarters hotel because of 
superior meeting hall facilities. Only 
a few hundred delegates can be accom- 
modated at the Windsor. Single rooms 


there are decidedly limited. If you 
plan to attend the Montreal sessions, 
and wish to stay at the headquarters 
hotel, it is suggested that you make ar- 
rangements with an associate to occupy 
a double room. 

The Mount Royal is a short block 
from the Windsor and can supply either 
single or double room accommodations. 

Room rates for both hotels are given 
below, together with rates for other 
good Montreal hotels. 

Make your reservation now! 


MONTREAL HOTEL RATES 




Single Room 

Double Room 


Room 

Without 

With 

Without 

With 

Hotel 

Capacity 

' Bath 

Bath 

Bath 

Bath 

de la Salle 

ISO 

• • • ♦ 

$3.00-55.00 

• • • * 

54.00-56,00 

Ford 

750 

Sl.S0-$2.25 

52.50 

53.00-54.50 

55.00-56.00 

Mount Royal 

1,100 

• • • • 

54.00 

» • • • 

57.00 

Place Viger 

125 

53.00 

54.00 

55.00 

57.00 

Queen’s 

500 

53.00-53.50 

54.00-55.00 

56.00 

57.00-510.00 

Ritz-Carlton 

250 

♦ ♦ ♦ • 

5C.00 

.... 

510.00-512.00 

Windsor 

750 

• • . « 

54.50-56.00 

.... 

58.00-512.00 


{Cut off on this line) 


HOTEL RESERVATION BLANK FOR MONTREAL MEETING 
AMERICAN PUBLIC HEALTH ASSOCIATION 
SEPTEMBER 14-17, 1931. 


To. 


(Name of Hotel) 

Plea&e reserve for me rooms for persons 

for the A. P. H. A. Meeting. (Cross [X] is placed after my preference.) 


.Single room Double room 

Maximum rate per day for room $ Minimum rate per day for room S. 


I expect to arrive 

you at least 24 hours in advance. 

Please acknowledge this reservation. 


If date of arrival is clianged I will notify 


Name 

Street Address 


City. 

4 


State 
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NEW MEMBERS 

The following list includes applicants who have been approved for membership in the 
A. P. H. A. by the Sub-committee on Eligibility. These new members have requested affiliation 
with the sections indicated, and action by the Section Council will follow. 


Health Officers Section 

Laura Arncy, Elmwood Park, Ilk, Commis- 
sioner of Health 

G. N. Bilby, M.D., Oklahoma City, Okla., 
State Health Commissioner 
C. M. Burchfiel, A.B., B.S., M.D., San Jose, 
Calif., Health Officer, Santa Clara County 
Jean P. Decarie, M.D., Montreal, P. Que., In- 
spector General, Provincial Bureau of Health 
Avery A. Drake, M.D., B.A., Flat River, Mo., 
Assistant Health Officer 

Milford G. Flalh, Stanley, N. D., City Health 
Officer 

Will H. Moore, M.D., Valley City, N. D., City 
Health Officer 

Wilbur N. O’Brien, Ph.G., Ph.C., Newbury- 
port. Mass., Agent, Board of Health 
Harry B. Torrey, Ph.D., M.D., Palo Alto, 
Calif., Professor of Hygiene and Physical 
Education 

Laboratory Section 

J. A. Trent, M.A., Pittsburg, Kans., Assistant 
Professor, Biological Sciences 

Public Health Engineering Section 
Rene Cyr, C.E., Montreal, P. Que., Assistant 
Sanitary Engineer, Provincial Bureau of 
Health 

Marc Gilbert, B.A., C.E., B.S.A., Montreal, 
P. Que., Secretary of Sanitary Engineer, 
Dept, of Health 

Adrien Plamondon, B.A., CE., Montreal, P. 
Que., Consulting Engineer for Local Munici- 
palities 

Leo B. Wood, Flat River, Mo., Sanitary Engi- 
neer, Dept, of Health 

Industrial Hygiene Section 
Murl E. Fulk, B.S., A.B., A.M., M.D., PhUo, 
0., Industrial Physician, Ohio Power Co. 

Food, Drugs & Nutrition Section 
Lawrence W. Bass, Ph.D., New York, N. Y., 
Assistant Director of Research, Borden Co. 
Ray W. Clough, Ph.D., Seattle, Wash., Chem- 
ist and Bacteriologist, National Canners 
Assn. 

Ruben W. Hills, San Francisco, Calif. (Assoc.) 

Child Hygiene Section 

Joseph B. Bloom, M.D., BS., Pittsburgh, Pa., 
School Physician 

Myrnie A. Gifford, M.D., Berkeley, Calif 
Field Physician, Bureau of Child Hygiene, 
State Dept, of Health 

Clare Terwilliger, A.B., R.N., New York, 
N. Y., Assistant Secretary, Murry & Leonie 
Guggenheim Dental Clinic 


Public Health Education Section 

Clifford S. Thompson, M.D.C.M., Montreal, 
P. Que., Medical Officer, Steel Co. of Can- 
ada 

Public Health Nursing Section 

Catharine S. Bastin, R.N., A.B., Portland, 
Ore., Assistant Professor of Applied Social 
Science and Nursing Education 
Clara B. Gould, P.H.N., San Jose, Calif., Su- 
pervising Nurse, Santa Clara County Health 
Dept. 

Edna M. Hardsavv, P.H.N., Charleston, tV, 
Va., Supervisor of Public Health Nursing, 
State Dept, of Health 

Emma S. Maylor, Albuquerque, New Mcx., 
Public Health Nurse, Bernalillo County 
Health Dept. 

Eunice T. Munson, R.N., Philippi, W. Va., 
School Nurse 

Sarah I. Richards, RN., Jensen, Fla., Staff 
Nurse, State Board of Health 
Kathryn Schulkcn, R.N., Denver, Colo., Supt. 
Visiting Nurse Assn. 

Hortense P. Stafford, R.N., Carbondale, 111., 
U. S. District Nurse (Assoc.) 

Helen M. Wolfe, Twin Falls, Idaho, Public 
Health Nurse, Health Unit 

Epidemiology Section 

R. R. Parker, Ph.D., Hamilton, Mont., Special 
Expert, U. S. Public Health Service, Charge 
Rocky Mountain Spotted Fever Investiga- 
tion 

Unaffiilialed 

Edward J. McKay, Woodside, L. I. (Assoc.) 

DECEASED MEMBERS 

Saxiuel H. Dunce.', M.D-, Allston, Mass., 
Elected Member 1875, Honorary Fellow 
1922 

Allen Hazen, New York, N. Y., Elected 
Member 1892, Fellow 1922 
Thomas F. Kenney, M.D., Worcester, Mass, 
Elected Member 1918, Fellow 1922 
V. A. Mooue, M.D., Ithaca, N. Y., Elected 
Member 1896, Fellow 1922 
R. A. Martin, M.D., Petersburg, Va., Elected 
Member 1919, Fellow 1923 
Mary Elizabeth Ayer, R.N., Northampton, 
Mass., Elected Member 1928 
William H. Beatty, New York, N. S; 

Elected Member 1930 (Assoc.) 

H. T. G. Naumann, Port Huron, Mich., 
Elected Member 1917 



PUBLIC HEALTH ADMINISTRATION 

Henry F. Vaughan, D, P. H. 

EPIDEMIOLOGICAL MASTER CHART 

George B, Darling, Jr. 

Assistant Epidemiologist, Department of Health, Detroit, Mich. 


A ‘ NEED has long been felt for a 
simple graphical presentation of 
certain epidemiological data often corre- 
lated in analyses of public health prob- 
lems. The need has been particularly 
acute in the supervision of large areas 
such as states or in the larger munici- 
palities. For the statement of the prob- 
lem, rates for the city or state have 
been sufficient; but for administrators 
faced ivith the necessity of attacking 
these problems at some definite point, 
it is essential that they be factored into 
their component parts. This is usually 
accomplished by division into districts. 
The common method has been to use 
maps and show by means of colors or 
different cross hatching the various de- 
grees of the condition under analysis. 
The difficulties inherent in this type are 
familiar to all those who have used 
them. The necessity for many maps 
and the fallibility of visual perception 
lead to varying degrees of interpretation 
of the actual situation. Then, too, 
arbitrary groups must be assumed with 
limits defining the use of a particular 
color or cross hatching. Variations or 
trends within these artificial groups are 
lost entirely. 

The master chart presented herewith 
has been very helpful in Detroit in 
analyzing the various problems indi- 
cated. It has been found particularly 
useful in two main fields — first, the in- 
telligent planning of campaigns for the 
lowering of specific death rates; and 


second, in explaining to the mayor and 
common council, and other interested 
lay groups, the reasons for certain activ- 
ities and the necessity for continued 
financial support. For example, in the 
recent campaign for the eradication of 
diphtheria the chart clearly indicated 
those districts in which intensive 
house-to-house canvassing by nurses 
would be most helpful. 

The principle of the chart is simple 
enough. The city (or state) is divided 
into sanitary districts. The necessary 
information is compiled by district. 
The map shows the geographical rela- 
tionship of district to district. The bar 
is divided into as many parts as there 
are districts. The districts are laid off 
in numerical sequence, the width al- 
lotted on the base line being that per 
cent of the length of the bar that the 
population of that district is of the total 
population of the city. The horizontal 
line then represents the average rate for 
tlie city, and tlie rate for the district is 
indicated by the height of the bar. The 
scales used are those most convenient 
for the graphical presentation. The 
rates from district to district are easily 
compared by the height of the bars. 
At the same time the area of the bar 
shows in direct proportion the number 
of people affected by that rate. Thus it 
may be seen at a glance that a high rate 
in a certain district .may affect a very 
much smaller number of people than a 
low rate in another district which may 
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as a consequence be of much greater 
significance in its effect on the rate of 
the city as a whole, 

A word should be said about the bar 
on nationality. In the chart as it is 
used in Detroit the foreign born groups 
are divided into their major nationalities 
and indicated by various colors. The 
prohibitive cost of reproduction of the 
chart in that form for publication makes 
the demonstration of the value of tliis 
method impossible. It has been found 
extremely helpful however. For in- 
stance it will be seen from the chart 
that the districts with tlie highest diph- 
theria rates have the highest percent- 
ages of foreign born. It was found 
upon analysis that Polish was the high- 
est single contributing nationality and 
was represented in its correct proportion 
by a yellow horizontal band. The ad- 
vantage of this information to an ad- 
ministrator about to throw a large num- 
ber of nurses in the field is obvious. 

Correlation of the high tuberculosis 
death rates with high percentages of 


colored population is easily seen as is 
the reverse relationship in regard to 
diphtheria rates. 

The bar on density of population 
shows the worst crowding in a district 
with a relatively small number of people. 
If this is compared with the various 
morbidity and mortality rates for the 
district and also with the actual area as 
shown by the map the value of the chart 
is well illustrated. 

Of course, in this reproduction the 
number of items has been limited but all 
of the information necessary to the ade- 
quate understanding of a city by its 
health officer may be so charted. The 
method has also been found very valu- 
able in comparing the trend of a par- 
ticular condition over a period of years. 
For this purpose the bars are used for 
intervals of time rather than for various 
items. 

The epidemiological master chart is 
offered as a new tool in the statistical 
approach to the complex administrative 
problems of public health. 


LABORATORY 


John F. Norton, Ph.D. 

USE OF OCULISTS’ LOUPE IN THE ISOLATION OF 
PURE BACTERIAL CULTURES 


Ivan C. Hall, Ph.D, 


Department oj Bacteriology and Public Health, University of Colorado, 
School of Medicine and Hospitals, Denver, Colo. 


T he successful isolation of pure cul- 
tures by the methods of Koch and 
Hesse depends, as is well known, upon 
securing a sufficient separation of the 
cells in or upon the medium to permit 
each to develop a new colony apart from 
otirer colonies. If two or more daughter 
cells cling together and form a single 


colony, as in the case of the diplococci 
or the streptococci, it makes no differ- 
ence whatever; all of the cells of the 
new colony have been derived from a 
single parent cell, and succeeding cul- 
tures transferred from such a colony 
will be pure, precisely as if a single cell 
had been transferred by a Barber pipette. 
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The principal error involved in cul- 
tural methods of isolation depends upon 
the possibility that occasionally two or 
more cells of different parentage may 
adhere and their progeny be represented 
together in the colony. If the associ- 
ated species should happen to be of 
similar morphology or if one should 
greatly outgrow the other, the chance of 
detecting the impurity microscopically 
would be very slight. In isolating 
aerobic bacteria from agar plates one oc- 
casionally transfers obligate anaerobes 
whose presence is not at first detected, 
and in isolating anaerobic bacteria from 
deep agar one sometimes carries along a 
second species whose specialized re- 
quirements for growth were not met in 
the medium used, thus resulting in im- 
pure cultures. These contingencies 
fortunately are not very common; the 
first may be overcome easily by repeated 
aerobic transfers, the second, by the use 
of different kinds of mediums for suc- 
cessive isolations. 

A much more common source of im- 
purity in fished cultures is the adjacent 
growth of minute colonies that can be 
detected only by a meticulously critical 
microscopic examination. Surprisingly 
few of the recent textbooks emphasize 
this point although it is well covered 
and in essentially similar fashion by 
Zinsser’s Textbook of Bacteriology 
(1929) and by Park and Williams’ 
Pathogenic M icro-organisms (1929). 

Quoting Zinsser, p. 143 : 

Cultures should never be fished under the 
naked eye, no matter how far apart and dis- 
crete they may appear, since not infrequently 
close to the edge of or just beneath a larger 
colony there may be a minute colony of an- 
other species which may be too small to be 
visible to the naked eye, but which, never- 
theless, if touched by accident will contaminate 
the subculture. 

For proper “ fishing,” the Petri plate with 
cover removed should be placed upon the 
stage of the microscope and examined with a 
low power objective, such as Leitz No. 2 or 
Zeiss AA. The sterilized platinum needle, 


held in the right hand, is then carefully di- 
rected into the line of focus of the lens, while 
the small finger of tlie hand is steadied upon 
the edge of the microscope stage. When the 



Figure I — Fishing aerobic colonics with the 
Hardy-Bcebe Binocular Loupe 


point of the needle is clearly visible through 
the microscope, it is gently depressed until it 
is seen to touch the colony and to carry away 
a portion of it. The needle is then withdrawn 
without again toucliing the nutrient medium 
or the edges of the glass or lens, and trans- 
ferred to a tube of whatever medium is de- 
sired. In this way, individuals of one colony 
— descendants of a single bacterium of the 
original mixture — are carried over to the fresh 
medium. 

This procedure is open to the objec- 
tions that it unduly exposes the colonies 
to contamination from the air, and that 
it is difficult to guide the needle while 
looking through the compound micro- 
scope. - 

Dissecting microscopes, r e a d i n g 
glasses, and engraver’s monocles have 
been tried with indifferent success. 
For the last decade I have used a small 
Coddington lens (lOx) for examining 
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and selecting colonies -which were then 
picked with the naked eye, holding the 
dish slightly open for a moment in the 
left hand while manipulating the needle 
in the right. I believe, this method is 
used widely, in spite of Zinsser’s ad- 
monition to the contrary. 

During the past year I have used the 
binocular Hardy-Beebe loupe’ sold by 
the American Optical Company, with 
greatest satisfaction in picking colonies 
after they have been first inspected and 
selected by means of the hand lens. 
If such a loupe has ever been advocated 
for bacteriological work, I have been 
unable to find any reference to it in a 
careful search of the literature. 

Its advantages are obvious. The 
milled adjustment of the width between 
the anterior lenses facilitates exact 
duplication of tlie binocular images. If 
one wears glasses he may have his own 
lenses inserted in the frames or the 
loupe may be worn over his own spec- 
tacles. The great advantage of switch- 
ing instantly from the loupe to ordinary 
vision and back again, with the hands 
entirely free to manipulate plate or tube 
cultures and planting wires, must be ex- 
perienced to be appreciated. The use 


of tlie loupe is illustrated herewith 
(Figure I). 

In isolating aerobic bacteria, it is our 
practice to streak from liquid cultures or 
suspensions upon half the surface of pre- 
pared plain, blood, or eosin-methylene 
blue plates, leaving the other half un- 
touched as a control upon the sterility of 
the medium. Confluent colonies gener- 
ally appear upon that portion first 
streaked while well separated colonies 
usually appear near the center of the 
plate. These are fished under the loupe 
to the unused surface and after incuba- 
tion examined microscopically for purity. 
This plan effects a great saving of cul- 
ture media and time as compared with 
the commonly used method of plating 
out serial dilutions in agar. 

The loupe is used similarly in the 
isolation of anaerobic bacteria grown as 
separate colonies in Burri tubes, from 
which the agar cylinders have been 
pushed out into sterile Petri dishes and 
sliced as described in a previous paper.® 
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A RAPID METHOD OF TYPING PNEUMOCOCCI 


Milton H. Brown, M. D. 

Research Associate, Connaught Laboratories , University of Toronto, 
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T he first requisite in the serum treat- 
ment of pneumonia is the deter- 
mination of the type of the invading 
pneumococcus. The value of early ad- 
ministration of serum is one of the 
dominant factors being stressed today; 
hence it is all the more imperative that 
the particular type of pneumococcus 
should be determined at the earliest 
moment. 

Neufeld demonstrated as early as 
1902 that on mixing pneumococci and 


serum from animals previously inocu- 
lated with the homologous strain and ex- 
amining microscopically, agglutination 
was seen to occur. Recently Sabin has 
made certain modifications of this pro- 
cedure, so that a rapid and very re- 
liable method is available. 

The procedure is much as follows: 

1. A representative sample of sputum 
should be obtained, if necessary, wait- 
ing until the patient expectorates mate- 
rial directly from the bronchial tract in- 
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stead of saliva or pharyngeal secretions. 
A surprisingly small amount of actual 
sputum is necessary. The sample 
should be obtained in a clean sterile 
container, free from any preservative. 

2. Wash the sputum at least three 
times by swirling the mass of sputum 
around in sterile saline contained in 
three separate Petri dishes. This tends 
to remove extraneous microorganisms. 
FoUomng this, the sputum is thoroughly 
emulsified in saline, and in order to 
facilitate this, a 5 c.c. syringe and a 
needle of large caliber are very useful. 
At least 1 c.c. of emulsified sputum is 
then injected intraperitoneally into a 
mouse, using a needle of small caliber. 
As a matter of routine, two mice are in- 
jected. 

3. In 3 hours a peritoneal puncture is 
performed, using a capillary pipette 
made by drawing out a piece of small 
glass tubing in a flame. The finer the 
pipette, the more satisfactory it is for 
this purpose. Grasp the mouse by the 
loose skin of the neck between the 
thumb and index finger, with the back 
of the mouse across the palmar surface 
of the hand, and made secure by loop- 
ing the tail between the ring and little 
fingers. The abdomen of the mouse 
being thus well exposed, the capillary 
pipette is passed into the peritoneal 
cavity, and by capillary traction fluid 
will be seen extending into the pipette. 
The pipette is then removed and the 
mouse is kept for further observation. 

4. The surface of a well cleaned glass 
slide is divided into four sections, using 
a glass pencil. On each of these four 
sections is placed a small drop of the 
peritoneal exudate from the pipette. 
With the first of the four drops of 
peritoneal exudate is mixed a drop of 
saline which is then spread thinly and 
allowed to dry. To the second drop of 
the exudate, a drop of Type I aggluti- 
nating serum diluted 1 in 10 is added 
and the mixture is spread thinly and 
allowed to dry. Similarly, the third 


drop of exudate is mixed with a drop of 
Type II agglutinating serum, diluted 1 
in 10, and is spread thinly and allowed 
to dry, and to the last drop of exudate a 
drop of Type III agglutinating serum, 
diluted 1 in 5, is added and the mixture 
is spread thinly and allowed to dry. 
The films are then fixed by passing the 
slide two or three times over a moderate 
flame. (For convenience one usually 
labels each of the above four sections as 
Sal., I, II, III with red pencil.) 

5. The slide is then stained for 1 
minute with basic fuchsin stain. The 
stain, which should be fresh, is made by 
adding 10 c.c. of a saturated alcoholic 
solution of basic fuchsin to 90 c.c, of 
distilled water, and filtering through 
paper. (The saturated alcoholic solu- 
tion is made by adding 10 g. of basic 
fuchsin to 100 c.c, of absolute alcohol.) 
Other stains such as methyl violet may 
be used, but basic fuchsin has been 
found to be the most satisfactory. 
Wash off the stain gently with water, 
blot dry and examine under an oil im- 
mersion lens. The saline suspension is 
examined first and serves as a control. 
The character of the microorganisms is 
then determined. Frequently a pure 
culture of a lance-shaped diplococcus is 
found. The other sections are examined 
in sequence, and definite clumping of 
lance-shaped diplococci in one of the 
sections serves to denote the type. 
There may be many clumps consisting 
of only a few organisms or a few large 
clumps covering several microscopic 
fields. In examining for clumps one 
should not be misled by microorganisms, 
such as Gram-negative cocci, which tend 
to occur in clumps, or the grape-like 
clumps of staphylococci. These may be 
distinguished by being round or coccoid 
in shape in contrast to the lance-shaped 
diplococcus of pneumonia. The so- 
called capsule may be quite marked, 
especially in animal exudates such as 
obtained from the peritoneum of the 
mouse. Type III pneumococci usually 
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show very marked capsules, often so 
much so that the organisms themselves 
are seen with difficulty and the clumps 
are not usually packed so tightly to- 
gether as are Type I or Type II or- 
ganisms. Further, in a clump of Type 
III pneumococci one may see a very 
fine thread-like matrix extending from 
organism to organism. 

Usually the sputum is well digested in 
the peritoneal cavity of the mouse 
within 3 hours, especially in Tjq^e III 
cases, but occasionally one may be re- 
quired to repeat the peritoneal puncture 
after a lapse of 4 or even 6 hours in 
order to obtain a satisfactory result. In 
our experience a sputum in which a 
satisfactory typing was not obtained 
after 6 hours was either free of a fixed 
type of pneumococcus or contained some 
other organism such as a streptococcus. 

6. The mouse almost invariably sur- 
vives the peritoneal puncture, but, if 
the organism is virulent, the mouse dies 
in from 18 to 24 hours. The perito- 
neum is then opened under aseptic pre- 
cautions and the contents are washed 
out with 3 to 4 c.c. of saline. The 
washings are centrifuged, first at very 
low speed in order to throw down any 
blood cells. The supernatant fluid is 
drawn off and centrifuged at high speed 
to throw down the microorganisms. 

A “ ring test ” or precipitin test is 
performed by floating about 0.1 c.c. of 
the supernatant over an equal quantity 
of agglutinating serum, diluted 1 in 10. 


At the point of contact of serum and 
fluid a fluffy white ring appears almost 
immediately in the tube containing the 
serum of the corresponding type. The 
standard macroscopic agglutination test 
may be made with the centrifuged sedi- 
ment. The latter two tests serve as a 
check on the rapid method, but in our 
experience the “ ring test ” is more 
readily and accurately interpreted. A 
broth culture may be made from tlie 
heart’s blood of the mouse for purposes 
of further examination, and usually a 
pure culture of the pneumococcus is ob- 
tained from this source. 

In a very early case of pneumonia, 
the first strain isolated may not be one 
of the fixed types so that it is often ad- 
visable to obtain another sample of 
sputum and repeat the search. In this 
way a Type I, II or III, which other- 
wise would have been missed, may be 
obtained. 

We have found the rapid method of 
typing very satisfactory in the examina- 
tion of spinal fluid, pleural exudate or 
blood cultures. Usually by proceeding 
directly with the material at hand in- 
stead of injecting a mouse, the type 
may be determined. If there are not 
sufficient organisms present, centrifuge 
the material and resuspend in a small 
amount of the supernatant. Failing 
either of these methods, one should in- 
ject the material into the peritoneal 
cavity of a mouse and proceed as with 
sputum. 



VITAL STATISTICS 

Louis I. Dublin, Ph. D- 


Vital Statistics for Scotland — 
1930— According to provisional figures 
reported by the Registrar-General for 
Scotland, the birth rate in 1930 was 
19.3 per 1,000, which is 0.3 more than 
that of the previous year, but 0.9 less 
than that of the preceding 5 years, and 
2.9 less than that of the preceding 10 
years. The marriage rate was 6.8 per 

1.000, which is the same as that for the 
previous year, and 0.2 more than the 
average of the preceding 5 years. The 
death rate was 13.2, which is 1.3 below 
the rate for 1929, 0.3 lower than the 
average of the preceding 5 years, and 
0.6 lower than that for the preceding 10 
years. The infant mortality rate for 
1930 was 83 per 1,000 births, which is 
4 less than that of 1929 and 7 less than 
the average of the preceding 10 years. 

The death rate from all forms of tu- 
berailosis, the lov/est rate yet recorded 
for tuberculosis in Scotland, was 88 per 
100,000 in 1930. It is 6 less than that 
for 1929 and 22 below the average of 
the past 10 years. The death rate from 
respiratory tuberculosis also reached a 
new low level in 1930, being 62 per 

100.000, which is 5 less than in 1929 
and 14 below the average of the past 10 
years. Deaths from cancer numbered 
7,120, which number shows an increase 
of 271 above the average for the pre- 
ceding 5 years, and 622 above that for 
the previous 10 years.— ilfed. Off., 45: 
120 (Mar. 14), 1931. 

Increase in Lung Cancer in Ham- 
burg, Germany — ^Reports from the St. 
George Hospital in Hamburg indicate 
that since 1924 there has been in that 
region a notable increase in the fre- 


quency of primary cancer of the lung. 
From 1911 to 1923, primary cancer of 
the lung constituted 0.36 per cent of all 
necropsies; during the 7-year period 
1924 to 1930 the proportion rose to 1.06 
per cent of all necropsies. The 50 to 
60 and the 60 to 70 age groups were 
especially affected. The incidence 
among males is about three times as 
great as that among females. Among 
the causes of the increased incidence is 
the present higher average age of the 
population. More persons than for- 
merly enter the cancer age. In addi- 
tion to constitution, hereditary predis- 
position and trauma, chronic inflam- 
matory irritants of all kinds may be 
incriminated, among which, besides in- 
fluenza, may be mentioned especially 
the inspiration of dust and the exhaust 
gases of automobiles, more particularly 
of the heavy-oil motors. — J. A. M. A., 
96: 1328 (Apr. 18), 1931. 

Public Health Progress in the 
Philippines during 1929 — There 
seems to be some difficulty in the Phil- 
ippine Islands in obtaining reliable 
health statistics, as the figures given in 
this article are all followed by the words 
“ estimated ” or “ incomplete.” The 
death rate for 1929 was 22.18, which is 
higher by 1.17 than the average rate for 
the past 5 years. The infant mortality 
rate was 165.03, against 154.02, the aver- 
age for the past 5 years. The increase 
in the mortality was mostly from re- 
spiratory diseases, which were 5,118 in 
excess of the previous year: beriberi, 
diarrhea and enteritis, tuberculosis and 
dysentery also showed increases. There 
was a reduction in typhoid fever and 
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the mortality was tlie lowest recorded 
for this disease. Only 1 case of cholera 
occurred and it may therefore be said 
that the Philippine Islands have been 
free from outbreaks of cholera since 
1926. Continuous anti-cholera vaccina- 
tion of the masses is perhaps the factor 
most responsible for this satisfactory 
state of things. Only a few cases of 
smallpox occurred. 

Vaccination is carried out very sys- 
tematically and extensively, except in 
the non-Christian regions where great 
opposition by the natives is met with. 
Cerebrospinal meningitis never attained 
an epidemic character during the year: 
there were only 12 cases with 6 deaths 
from the disease in the City of Manila 
and 16 cases with 13 deaths in the 
provinces. As a number of Filipinos 
developed this disease on board ship on 
their way to Hawaii or the west coast of 
the United States special search was 
made for carriers among the general 
population and Filipinos going abroad. 
Only 0.9 per cent of over 10,000 ex- 
amined were found positive. Tubercu- 
losis caused over 30,000 deaths, equal 
to 12 per cent of the deaths. The mor- 
tality from malaria has been reduced to 
about a half of what it was in 1926. 
There were, at the end of 1929, 6,494 
lepers under segregation and 1,321 new 
cases were isolated during the year. 
Patients are now presenting themselves 
for treatment in- the early stages. 
Since 1922, 2,013 leprosy patients have 
been rendered negative and released. 
Prophylactic inoculations against small- 
pox, typhoid and paratyphoid, dysentery 
and cholera were performed as routine 
measures for the prevention of these dis- 
eases. — ^E. D. Aguilar, /. Philippine Is. 
M. Dis., 10: 190-202, 1930. Abstr. by 
A. J. Collis, Bull. Hyg., 6: 147-148 
(Feb.), 1931. 

Vital Statistics of Rio de Janeiro 
—During the year 1929, there were 
8,830 marriages and 39,042 births (of 


which 36,188 were live births and 2,854 
stillbirths) in the Federal District of 
Brazil. In the same year, 25,955 
deaths occurred (that is, a coefficient of 
IS per 1,000 of population). The still- 
born rate, which was diminishing from 
1920 to 1923, began to rise again from 
1923 to 1929. The outgoing and in- 
coming of persons to Rio de Janeiro 
gave a deficit of 26,109 inhabitants, 
which may be attributed to the pres- 
ence of yellow fever at Rio de Janeiro. 
The population of the city was esti- 
mated in 1927 as 1,729,299 inhabitants, 
which number seems to be quite cor- 
rect unless the next census proves the 
opposite. The Yellow Fever Commis- 
sion listed 198,000 houses. Knowing 
the shortage of houses and that all of 
them are usually overcrowded, it may 
be considered as an average of 10 per- 
sons per house, which gives a total 
population of 1,980,000. — /. A. M. A., 
96: 1164 (Apr. 4), 1931. 

f 

Vital Statistics for Indiana in 
1930 — ^A preliminary report of the Vital 
Statistics Division of the State Board of 
Health in Indiana for the calendar year 
1930 shows a decrease in deaths and in 
death rates from practically all com- 
municable diseases. While the figures 
are subject to slight change, they are 
essentially accurate. The total number 
of births for 1930 was 58,971 — a rate 
of 18.2, which represents a decrease of 
0.2 below that of 1929 and 0.9 below 
that of 1928. The total deaths were 
39,061 — a rate of 12.1, which represents 
a decrease of 0.7 below that of 1929 and 
1928. 

The death rate for infants under 1 
year of age was 57.7 for 1930, the low- 
est yet recorded for the state, and it 
shows a decrease of 5.9 below that of 
1929 and 4.7 below that of 1928. 
Deaths of mothers from maternal causes 
sliow a rate of 5,5 as against 6.8 in 
1929 and 6.0 in 1928. The death rates 
65.9 for tuberculosis, 3.3 for typhoid 
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fever, 4.1 for diphtheria, 2.1 for scarlet 
fever, 1.8 for measles, 3.0 for whooping 
cough and 2.9 for puerperal septicemia 
are the lowest rates ever recorded in 
Indiana for these diseases,— Month. 
Bidl., Indiana State Board oj Health, 
34: 201 (Jan.), 1931. 

Fewer Women than Men in Japan 
— ^According to the general census taken 
October 1, 1930, and published by tlie 
government, December 8, the popula- 
tion of Japan proper is 64,447,724, 
comprising 32,388,369 males and 
32,059,355 females, which is nearly 
double the population in 1872, 59 
years ago. According to the Committee 
for the Investigation of Population and 
Food Problems, it is estimated that the 
population of Japan proper will grow 
to almost 90,340,000 in the ne.xt 30 
years. 

As to the population, it is strange to 
find that the number of males exceeds 
by 329,014 the number of females, 101 
males to 100 females. Tokyo has the 
highest ratio of males to females, 111.9 
to 100; next comes Hokkaido, 109.3; 
then Osaka, 108.9. In large cities and 
the mining and planting districts, the 
number of males is greater, while fe- 
males are more numerous in places with 
many spinning factories. The smaller 
number of females is said to be due to 
the fact that many females die young. 
Dr. T. Nagai, specialist on problems of 
population, has published his opinion 
that Japanese mothers are apt to have 
another baby soon after they have lost 
their children.-—/. A. M. A., 96: 879 
(Mar. 14), 1931. 

Fatal Accidents in Old Age — The 
problem of fatal accidents is concen- 
trated largely among children and old 
people. Two out of every 5 accidental 
deaths occur among those who are un- 
der 15 years or who have reached 65 
years. Relatively few of these deaths 
are of occupational origin. They oc- 


cur, almost entirely, in the home, on the 
streets or in other “ public places 
among the old, mostly in the home. 

Falls are by far the most important 
type of fatal accident among elderly 
persons. In fact, more old people lose 
their lives through falls than in all other 
forms of accident combined. The sta- 
tistics for many years confirm this. 
They show, further, that falls cause 
about three times as many deaths every 
year as does the type of accident next 
in importance among old people, namely, 
automobile fatalities. Falls and auto- 
mobile casualties combined cause every 
year more than two-thirds of all the 
fatal accidents among people who have 
passed age 65. 

We may, therefore, discuss with profit 
the circumstances that underlie these 
two types of fatal accidents among old 
persons. 

Fatal falls among the old occur, for 
the most part, in or about the home. 
About one-half of these fatalities are 
due to falling down stairs; and tripping 
over rugs or carpets, falling off or over 
chairs and falling in bathtubs are of no 
small importance. Such accidents, 
when they happen to younger persons, 
are not apt to terminate fatally; but in 
old age any sort of injury, including the 
shocks arising from fractures, disloca- 
tions, multiple contusions, or even lesser 
injuries, often hasten death, even if 
they are not primary causes. 

What can be done to check the rising 
death rate from falls among elderly per- 
sons? It should be remembered that 
the elderly woman is a more frequent 
victim than the elderly man. Home 
safety, then, should be taught by 
women’s organizations. This, in fact, 
is now being done by the General Fed- 
eration of Women’s Clubs in several 
states, notably, Illinois, Pennsylvania, 
and North Carolina. 

. The majority of the falls among both 
elderly men and women would never 
occur if a little more care and fore- 
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thought were exercised. Sane precau- 
tions are called for to see that homes 
are kept in such order as to minimize 
the danger of falls. Many fatal falls 
are traceable to poor illumination, loose, 
broken, or badly spaced treads, or to ob- 
structions left on stairways. The com- 
bination of highly polished floors and 
small rugs is particularly dangerous. 

One death out of every 7 in auto- 
mobile accidents is that of an elderly 
person. This ratio bids fair to be- 
come higher. Automobile fatalities 
have become the foremost of all safety 
problems at all times of life, and much 
attention has been directed toward their 
control as they affect childhood. As a 
result we appear to have achieved a 
slight decrease in deaths among chil- 
dren. But (although little emphasis has 
ever been placed upon tire fact) the 
actual death rate from automobile acci- 
dents is higher in old age than in child- 
hood — and the increase is still going on. 


There are other types of fatal acci- 
dents prominent in old age. More than 
one-fifth of the accidental asphyxia- 
tions by gas affect old people; one-eighth 
of the fatal burns ; one-sixth of the acci- 
dents due to cutting and piercing in- 
struments; one-fifth of those due to 
street-cars and horse-drawn vehicles; 
over one-fifth of the deaths due to in- 
juries by animals; two-fifths of those 
caused by excessive cold; and one- 
quarter of those due to excessive heat. 

On the other hand, it is relatively 
seldom that old people die of accidental 
poisoning by solid or liquid substances; 
very few are drowned, shoot themselves 
accidentally, or are killed by lightning. 
Among the deaths due to occupational 
hazards, such as mining, quarry or ma- 
chinery accidents, elderly people seldom 
figure because few are exposed to these 
risks. Deaths in airplane and balloon 
accidents are almost nil. — Stat, Bull., 
Met, Life Ins. Co., Mar,, 1931. 
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PROGRESS IN THE ENFORCEMENT OF THE 
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TN New York the so-called “ State 
i- Milk Code ” constitutes Chapter III 
of the State Sanitary Code. It has the 
“ effect of law ” and is effective through- 
out the state excepting in New York 
City. It was first enacted in 1914 and 
was in general modeled after a code 
which had then been in effect in New 
York City for several years. The state 
code was generally revised in 1928 and 
tlie New York City Code a little later 
and, in the revision and following nu- 
merous conferences, the more essential 
requirements in the two were made 
practically uniform. In July, 1930, the 
state code was further amended, chiefly 
by the addition of more detailed and 
definite requirements relating to cream. 
The milk regulations are, therefore, uni- 
form throughout the state, except for 
minor differences between the state and 
New York City Codes, and except as 
other cities, acting under authority 
given them by law, have enacted more 
stringent requirements, not inconsistent 
with those of the state code. 

Substantial progress in milk control 
was made in the cities, and some, but 
decidedly less, in the villages and rural 
communities during the 14-year period 


_ * Read at a Joint Session of the Public Health En- 
gineering and the Food, Drugs and Nutrition Sec- 
tions of the American Public Health Association at 
the Fifty-ninth Annual Meeting at Fort Worth, Tex., 
October 30, 1930. 


following the enactment of the original 
code. The enforcement of the code is 
the responsibility of the health officer 
of each city, town or village. Practi- 
cally all of the health officers in villages 
and towns tvere part-time officials with 
little if any training in milk control 
work and, except in a few instances, 
without expert assistance. It is not 
surprising that there should be con- 
siderable variation in the degree of en- 
forcement in different places. There 
are, however, many instances in which 
health officers of smaller communities 
have made a hobby of milk control 
which has resulted in giving some of 
these small municipalities as good or 
better milk supplies than some of the 
larger cities. 

For a period of nearly 2 years previ- 
ous to the general revision of the code 
and before it became effective in 1928, 
a committee appointed by the public 
health council and headed by Dr. Paul 
B. Brooks, Deputy Commissioner, made 
an exhaustive study of milk control, 
and called into consultation health offi- 
cials, milk producers, and milk dis- 
tributors to determine the necessity for 
and practicability of tire various require- 
ments to be included in the code. An 
effort was made to eliminate provisions 
of the original code which had no 
marked public health significance. Be- 
fore the code went into effect, an inten- 


[6763 



Public Health Engineering 


677 


sive educational campaign was carried 
on. Thousands of copies of the code 
were distributed and its provisions were 
discussed at numerous meetings attended 
by health officers, and milk producers 
and distributors. 

An advisory committee made up of 
men representing the New York State 
Department of Agriculture and Markets, 
the State Agricultural College, tlie Ge- 
neva Experiment Station, large and 
small dealers and the producers, was 
appointed for the purposes of consider- 
ing special problems that might arise as 
a result of the enforcement of the code 
and of promoting cooperation. This 
committee has been very helpful. 

One of the important amendments of 
the milk code, made in 1928, provided 
for abandoning the old system of nu- 
merically scoring dairies in the grading 
of milk and basing grading cliiefly upon 
bacterial examination of the milk. To 
make this provision effective, it became 
necessary to stimulate the development 
of laboratories in certain sections of the 
state. Through establishment of new 
laboratories or extension of the service 
of existing laboratories, laboratory fa- 
cilities were made available to every 
health officer in the state. Taking ad- 
vantage of a statute making this pos- 
rible, the state has stimulated the de- 
velopment of county and municipal 
laboratories by paying half the cost of 
operating them when prescribed stand- 
ards have been met. 

Under another law, state aid is avail- 
able to counties establishing county 
health departments and also to counties 
employing full-time county milk in- 
spectors, This aid has contributed to 
improvement in milk control work, 
especially in the smaller communities in 
7 counties. Four of these now have 
county health departmen'ts, 2 others 
have county milk .inspectors, and an- 
other contracts with a commercial lab- 
oratory to do its milk laboratory and 
inspection work. Constant efforts are 


being made to encourage the develop- 
ment of additional county units and the 
employment of county milk inspectors. 
Progress along this line is expected. 

The code revisions effective in 1928 
also included a general tightening up on 
the pasteurization requirements. The 
approval by the state commissioner of 
health of all pasteurizing apparatus as 
to type was required and also his ap- 
proval in writing as to apparatus and 
efficiency of all plants producing pas- 
teurized Grade A milk. Pasteurization 
was so defined as to require that every 
particle of milk be subjected to a tem- 
perature of 143° F. or more for not less 
than 30 minutes, whereas the original 
code required tliat milk be subjected to 
a temperature of 142 to 145° F. for not 
less than 30 minutes. A general re- 
\dsion was also made of pasteurizing 
plant regulations which are enacted by 
the commissioner as authorized by the 
code and are supplementary to the sani- 
tary code. 

Previous to 1928 the State Depart- 
ment of Health had had 2 men on milk 
control work attempting to cover an 
area of more than 47,000 square miles 
and the milk supply of more than 5 mil- 
lion people. Their efforts were neces- 
sarily limited. It was felt that the 
greatest good could be accomplished by 
devoting their time to inspecting pas- 
teurizing plants and advising health offi- 
cers as to their proper equipment, as to 
the efficiency of their operation and at 
the same time stimulating health offi- 
cers to maintain standards and demand 
improvement. 

Very soon after the revised code be- 
came effective, the milk control force 
was increased from 2 to 5 men. During 
the following year most pasteurizing 
plants were inspected twice instead of 
once and some that needed inspection 
most were visited three or four times 
during the year in order to secure the 
necessary improvements. In addition 
many tests of pasteurizers were made to 
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FIGURE I 


ST™ of new YORK STATE MILK PASTEURIZING PLANTS SHOWING PER- 
CENTAGE COMPLIANCE YTTH SANITARY REGULATIONS AT 280 PLANTS 
DURING 1926-1921 AND SAME PLANTS DURING 1929 


1926-1927 

Inspections 


Pasteurizer of 
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Indicating Therm, on 
Pasteurizer 
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washing hands 
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strained through doth 
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Bottles Capped 
Mechanically 


Temperature Recorder rag 
accurate 


Containers Properly m T 
Washed & Sterilized L 


1929 

Inspections 



* Not a legal requiiemcnt in 1926-27. 


determine their efficiency. Continuous 
flow, in-the-bottle and pocket type pas- 
teurizers were tested for temperature 
during the holding period by means of 
thermocouples and the holding periods 
were checked by timing or color tests. 
The results of this work were very grati- 
fying. The accompanying chart (Fig- 
ure I) shows a comparison of the per- 
centage of compliance with some of the 
more important regulations just before 
the amendments went into effect and 
after they had been in effect about a 
year. 

All pasteurizing equipment which 
could not be satisfactorily remodeled is 


reported as of unapproved t)q)e. The 
22 plants having such apparatus all in- 
stalled new pasteurizers of satisfactory 
type. The equipment of pasteurizers 
with indicating thermometers was a new 
requirement and almost complete com- 
pliance was promptly secured. The 5 
per cent non-compliance represents for 
the most part plants that had secured 
indicating thermometers which were 
found broken upon later inspection. 
These were promptly replaced with new 
thermometers. Pasteurizers which 
formerly had outlet dead ends were 
either replaced with new equipment or, 
where practicable, satisfactory flush or 
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close coupled leak protector outlet valves 
with sterilizing connections were in- 
stalled. Leaking inlet valves were re- 
placed by leak protector valves. As 
indicated by Figure I, otlier important 
improvements were made. 

One very gratifying result of this 
work has been the increase in the con- 
sumption of pasteurized milk in the 
state. Between January 1, 1928, and 
January 1, 1929, the number of pas- 
teurizing plants under our inspection 
increased from 518 to 646. This in- 
crease in the number of pasteurizing 
plants and a general increase in tlie 
amount of pasteurized milk sold by 
other plants gave a small but marked 
increase in the percentage of pasteurized 
milk consumed. We believe that to in- 
crease tlie proportion of properly pas- 
teurized milk consumed as compared 
with raw milk is one of the most impor- 
tant accomplishments of any milk con- 
trol program from the public health 
standpoint. 

In addition to the progress made in 
increasing the efficiency of pasteurization 
and the use of pasteurized milk, mate- 
rial progress has been made in improv- 
ing the quality of raw milk. The 
amended regulations eliminated Grade 
C milk and made Grade B raw milk a 
temporary grade which could be sold 
only in the interval between making 
official application for a tuberculin test 
and obtaining the test. Fixing the 
maximum bacteria count of raw milk at 
30,000 and at the same time requiring 
that bacteria counts be made the basis 
for grading have materially improved 
the quality of raw milk, 

A thorough investigation of certified 
milk production was also made last year. 
This survey showed that certified milk 
producers generally were making an hon- 
est effort to meet requirements. County 
Medical Milk Commissions formerly 
were not under health department super- 
vision and many commissions were found 
to be very fax fn the performance of 


Engineering 

their duties. The amended New York 
State Code requires that each county 
medical milk commission shall make a 
monthly report upon its activities to the 
state department of health. The de- 
partment has insisted that these reports 
be submitted regularly for checking so 
that there is assurance that important 
safeguards such as veterinary examina- 
tion of cows, tuberculin tests and medi- 
cal examination of milk handlers are 
being applied. 

A conference between the Governor’s 
Agricultural Advisory Committee, the 
State Department of Health, health 
officials of various communities through- 
out the state, and representatives of the 
milk producers and distributors was held 
early this year to discuss milk control. 
As a result a law was passed specifically 
charging the state commissioner of 
health with the duty of protecting and 
promoting the health and welfare of the 
people of New York State by inspect- 
ing, regulating and supervising the sani- 
tary quality of milk and cream dis- 
tributed, consumed or sold within the 
state, whether produced within or with- 
out the state. This law' also provided 
funds for adding 11 milk control spe- 
cialists to the department staff and for 
purchasing and equipping two mobile 
milk laboratories in addition to other 
necessary equipment. This law specifi- 
cally provided that the department 

. . . make a complete investigation, study 
and survey within and without the state, to 
determine, among other things, the following: 
(a) the present sources of supply of milk and 
cream for household consumption and for 
manufacturing purposes and the amount pro- 
duced by such sources; (b) the adequacy of 
c.visting state and municipal machinery for 
the enforcement of sanitary regulations and 
the extent to which impurities have- escaped 
detection and prevention ; (c) the proper state 
or local agencies or combination of agencies to 
be entrusted with the duties and responsibili- 
ties of effective sanitary control and inspection 
of milk and cream in their various local and 
state- wide phases; (d) the probable cost to 
the state of adequately enforcing the rules 



680 


American Journal 


OF Public Health 


and regulations of the commissioner and the 
public health council; and (e) such other in- 
formation relative or pertinent to ^ the func- 
tions of such Bureau [of Milk Sanitation] as 
the commissioner may request. 

The public health council, which is the 
body charged with enacting the pro- 
visions of the sanitary code, enacted 
further amendments to the code this 
year as indicated hereinbefore. These 
amendments were designed to raise fur- 
ther the standards of milk and cream in 
so far as the experience of the past 2 
years indicated that it was practicable 
to do so, and completely revised the 
cream regulations providing for the 
grading thereof. The regulation cover- 
ing the sale of milk and cream shipped 
into New York State was also revised 
to make it necessary to produce and 
handle such milk or cream in conformity 
to the requirements of the New York 
Slate milk code and to subject it to the 
same standards of supervision and in- 
spection as are required for milk or 
cream produced within the state. 

Among the regulations which were in- 
creased in stringency is one requiring 
that health officers may not issue per- 
mits for the sale of pasteurized milk or 
cream until 

. . . officially notified that the plant in which 
such milk or cream is pasteurized has been 
inspected as to apparatus, sanitary conditions 
and efficiency of operation by an authorized 
representative of the State Department of 
Health and that in these respects at the time 
of inspection the conditions found were such 
as to warrant issuance of a permit. 

A new regulation relating to mastitis 
was inserted in the milk code providing 
that producers immediately report in- 
flamed conditions of the udders or teats 


of cows and exclude the milk from such 
cows. These regulations were enacted 
May 19, 1930, and became effective 
July 1, 1930. 

Considerable time has been consumed 
in organizing the new staff and in se- 
curing and equipping the two mobile 
laboratories. This work has, however, 
now been completed and the laboratories 
are in operation in the field surveying 
the milk supply of the state. The 
schedule under which they are working 
will make it possible to cover the state 
by the middle of December, 1930. 

In summarizing the progress made in 
the enforcement of the New York -State 
milk code, we can say (1) that marked 
improvement has been made in milk 
control in most New York State cities; 
(2) that the employment of county milk 
inspectors is being stimulated by offer- 
ing state aid and is tending to materially 
improve enforcement work in the smaller 
communities; (3) that grading of milk 
chiefly on the basis of bacteria counts 
has done much to increase the quality 
of the raw milk supply; (4) that the 
checking of monthly reports of county 
medical milk commissions has improved 
the status of certified milk; (5) that 
the improvements made in pasteurizing 
plant equipment and in methods of op- 
eration taken together with the increase 
in the consumption of pasteurized milk 
represent valuable public health protec- 
tion; and (6) that the increase in the 
state appropriation for milk control ' 
work has made it possible to devote 
more attention to the work of advising, 
supervising and stimulating the milk en- 
forcement work of local health officials, 
which should mean still more progress 
in the near future. 



INDUSTRIAL HYGIENE 

Emery R. Hayhurst, M. D., Ph. D., and Leonard Greenburg. 


M. D., 

Carbon Monoxide Poisoning in 
Industry — ^Winslow takes the position 
that carbon monoxide ranks first, and 
lead second, among the industrial poi- 
sons. The Bureau of Industrial Hy- 
giene, in this study, has directed its 
attention primarily to the effects of 
prolonged exposure to relatively low 
concentration of the gas rather than to 
acute asphyxia. The examination of a 
representative number of workers con- 
stantly exposed and a review of the 
voluminous literature of the subject 
constitute the main purposes of the pres- 
ent investigation. 

In connection with carbon monoxide 
poisoning, the physiology, pathology, 
symptoms, diagnosis, and prognosis, 
comprise Part I with a discussion of 80 
pages, including several tables. The 
carbon monoxide hazards in industry 
comprise Part II, which discusses 
sources, control of the use of gas heated 
appliances, the operation of the internal 
combustion engine, and the matter of 
compensation (some 60 pages). Part 
III, entitled “ Medical Control of the 
Carbon Monoxide Hazard,” is concerned 
with the physical examination of SO 
garage workers, the medical supervision 
of workers, and the treatment of acute 
cases of carbon monoxide asphyxia 
(about 55 pages). There follows a 
valuable Appendix in which the methods 
for the detection of carbon monoxide in 
the air and in the blood, the gas masks, 
and forms for recording histories and ex- 
aminations, are delineated. There is a 
Bibliography of 182 grouped references, 
of which 139 are upon carbon monoxide 
and the balance upon ozone. Some 26 


Ph. D. 

tables, 8 charts, and 29 illustrations ac- 
company. 

Of value, particularly, is the discus- 
sion on exposure to low concentrations 
of the gas over considerable periods of 
time, as well as case histories and the 
control of the hazards in industrial proc- 
ess. Compensation procedure is illus- 
trated by case citations and a classifica- 
tion of different forms of death claims. 
Table XIV, which is an infold, groups 
the symptoms, physical findings, and 
blood findings of 50 garage workers. 
The illustrations are of a ratlier new 
type in connection with the descriptions 
of carbon monoxide poisoning and of 
distinct educational value. — May R. 
Mayers, M.D., Bureau of Industrial 
Hygiene, New York State Department 
of Labor, Special Bull., 1930, 243 pp, 

E. R. H. 

Claims Filed for Occupational 
Diseases, Ohio, 1927-1929— In 37 
pages of tables are given the experiences 
of the Industrial Commission of Ohio 
with regard to occupational disease 
claims and their compensations during 
the 3-year period, 1927-1929. The 
tables are classified by industry, by 
types of diseases, by days lost, by com- 
pensation cost, by medical cost, with a 
separate grouping for claims disallowed 
with the nature of the diseases con- 
cerned. 

There was a total of 3,229 claims 
filed, of which 561 were found non-com- 
pensable. The total includes 70 fatal 
claims, of which 52 were non-compen- 
sable, leaving 18 claims which were con- 
sidered compensable. Of these, IS were 
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due to lead poisoning, 1 to brass or zinc. 
1 to benzol, and 1 to petroleum prod- 
ucts. Diseases of the skin recorded 
2,060 cases, of which 6 were cancerous, 
due to pitch or tarry compounds. In 
only 793 of the skin diseases was there 
a disability of more than 7 days, i.e., 61 
per cent had no compensable disability. 
The total number of days lost because 
of skin diseases was 39,020. 

There were 89 claims for compressed 
air illness, most of them filed for med- 
ical treatment of painful conditions such 
as “ blocked ears,” painful teeth and 
neuralgia rather than real compressed 
air illness. 

There were 4S0 claims for mineral 
poisonings, of which 441, including IS 
fatal claims, were attributed to lead poi- 
soning; the balance to brass or zinc. In 
391 claims for lead poisoning, there was 
a loss of over 7 days, while in 35 it was 
7 days or less. This would indicate that 
in one out of 12 claims there was a Io.ss 
of less than 7 days, but if the loss was 
more than 7 days, the average period 
of disability was found to be about 87 
days per case. The total number of 
days lost for the 441 lead poisoning 
cases v/as 124,196. From the stand- 
point of time lost, lead poisoning is the 
most serious of the occupational diseases 
encountered. 

On July 21, 1929, tenosynovitis and 
prepatellar bursitis were added to the 
list of compensable occupational dis- 
eases, and since that time 26 cases were 
filed and found compensable, 12 for the 
former and 14 for the latter affliction. 
The total number of days lost was 671 
and the compensation cost for the 26 
claims was $1,381. 

Of the 561 claims which were filed for con- 
ditions not compensable under the Occupa- 
tional Disease Law, 61 were for tuberculosis, 
IS for asthma, 33 bronchitis, 52 for various 
poisonings, such as carbon monoxide, cyanide, 
chromium, etc., 44 for various infectious or 
contapous diseases, including scarlet fever, 
syphilis, pneumonia and various bacterial and 
parasitic diseases; 148 for various inflamma- 


tory conditions of different parts of the body; 
25 for neuritis, 8 for circulatory di.seases in- 
volving the heart and arterial system; while 
52 death claims were included in this group 
of non-compensable claims. 

The table on costs shows a total compensa- 
tion cost of $278,515, or an average of $104 
for each compensable claim including the 18 
death claims. The total medical cost is 
$87,614, or an average of $32 for each com- 
pensable claim. — 

— Industrial Commission of Ohio, Spe- 
cial Bull., No. 2: 42-81, 1931. E. R. H. 

Deep Mine Ventilation — ^There is 
a limit to acclimatization in moist tem- 
peratures which the writer, in his own 
case, some years ago, determined to be 
in a vicinity of 88° F. wet bulb. Be- 
yond that the body temperature begins 
to rise continuously though slowly. In 
addition to tlie rise of body tempera- 
ture, men in very hot places also suffer 
from what is really poisoning by water. 
During sweating the body is constantly 
losing salt as well as water, since the 
sweat contains about % per cent of 
salt. A sufficient supply of salt, there- 
fore, in either the food or drinking 
water, prevents ensuing trouble. About 

per cent of salt should be added to 
drinking \vater. 

It is probable that the silicosis risk 
in dry air could be avoided if there 
were added to the quartzite dust another 
kind of dust with the property of ren- 
dering the silica harmless. Thus in 
British coal mines, the stone dust, which 
is either present naturally or is added 
in order to prevent explosions, does not 
produce miners’ phthisis, though it con- 
tains about 35 per cent of quartz and 
nearly 60 per cent of total silica. The 
cost of dusting would probably be small 
in relation to diminished costs in other 
directions. One of the advantages is 
the abolition of risk of hookworm in- 
fection, and another, the very low death 
rate from tuberculosis (as experienced 
in British coal mines). 

The next paper by the same author. 
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on “The Avoidance of Silicosis with 
Dry Methods of Working,” points out 
that in the Rand mines keeping every- 
thing wet has not been an advantage so 
far as tuberculous infections occur, and 
that there is at present every reason 
for concluding that the dust danger in 
the mines could be overcome by the use 
of dry methods. This is especially so in 
face of the constantly increasing tem- 
perature encountered as the shafts reach 
lower levels. — -J. S. Haldane, Journal, 
Chemical, Metallurgical and Mining So- 
ciety of South Africa, 30, 2: 51-58 
(Aug.), 1929. E. R. H. 

A Study of Ventilation and Re- 
spiratory Illness in New York 
Schools; Comparison of Window- 
Gravity Ventilation and of Unit Fan 
Ventilation with Varying Air Flow 
-^As in our Syracuse studies (Contri- 
butions Nos. 2 and 3) it appears that 
when school populations are balanced as 
to age, sex and nationality stock, and 
when the personal equation of the ob- 
server is held balanced, concordant and 
consistent results may be obtained from 
a study of school absenteeism and of 
respiratory illness among pupils in at- 
tendance. 

A study of the health of pupils in 
schoolrooms ventilated by unit ventila- 
tors shows that reducing the rate of 
air flow from the standard figure of 30 
cu. ft. per pupil per minute to approxi- 
mately one-half that amount was not at- 
tended by any harmful effects so far 
as could be observed. In our experience 
the teachers preferred the rooms with 
low air flow on account of freedom from 
drafts and the lessened noise of the unit 
motors. 

A comparison of schoolrooms venti- 
lated with unit ventilators and of those 
ventilated by window’-inlets with gravity 
exhaust shows that the simpler gravity 
process is quite as satisfactory from the 
health standpoint as is the system in- 
volving the use of fans. — Rufus Cole, 


D. D. Kimball, F. S. Lee, G. T. Palmer, 

E. B. Phelps, E. L. Thorndike, and 
C.-E. A. Winslow (Chairman), Ain. J. 
liyg., Xlir, I; 235-255 (Jan.), 1931. 

E. R. n. 

Heat Injuries Among Native Min- 
ers in the Witwatersrand Gold 
Mines — ^The critical heal point for 
man lies at an air temperature of about 
90° F. wet bulb in the absence of ap- 
preciable air movement. In many of 
the deeper workings of the mines, men 
are exposed at air temperatures even 
beyond the critical point. Thus at a 
depth of 8,010 ft. tlie rock temperature 
was recorded at 101.2° F., the dry 
bulb, 94.2° at the drive face with ma- 
chines working, and a relative humid- 
ity of 90 per cent, while at the top sec- 
tion of working slopes the dry bulb 
reached 96.2° and the relative humidity 
95 per cent. With some 10,000 men, 
more or less, exposed to these condi- 
tions, there occurred, in 12 months, 12 
cases definitely diagnosed as licat 
strokes of whom 6 died. 

The prindp.il symptoms exhibited by the 
victims were: Temperature 102'’ to 107”, x\ii- 
lary, but it is noteworthy that a few cases 
had a temperature of only 99" to 202". Pulse 
JOO-120. Dyspnea. Dry “burning” .4dn. 
Unconsciousness. Sometimes delirium and 
great violence v.’ere exhibited; one case was 
stated to rcijuirc seven men to re.^tr.iin liim. 
Convulsions were present in most cases; in 
one there was a spasm similar to that seen in 
hydrophobia, so that lie was unable to swal- 
low. This is the nearc'-t approach to “ heat- 
cramp ” of which I iiavc a trustworthy record. 

The majority of cases of severe stroke 
occurred in new workers. After the fir,st 
week or two, gradual acclimatization 
takes place. Post-mortem, the striking 
lesions observed were edema of the lungs 
and brain, with acute congestion of 
these organs. 

In the discussion, Dr, Hans Pirow, 
Government ISIining Engineer, pointed 
out that the native laborer seivcs for a 
Mery short period and is then replaced 
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by another, so that in any one month 
they may deal with 10,000 or more new 
recruits, and the whole native labor 
complement is changed within a period 
of some 18 months. The question nat- 
urally rises whether the same standards 
of comfort are applicable to different 
types or races of natives. (A consider- 
able important discussion follows, par- 
ticularly in regard to advisability of 
decreasing wet methods and adopting 
Dr. Haldane’s idea of dry methods 
through the mixing with the silicious 
dust of some harmless dust, since the 
wet methods now after a considerable 
number of years have not succeeded in 
eliminating miners’ phthisis. At the 
Mysore mine, this result was alleged to 
have been attained, and he thought the 
method worthy of further trial.) — A. J. 
Orenstein, JM.D., Journal, Chemical, 
Metallurgical and Mining Society of 
South Africa, 30, 2; 66-74 (Aug.). 
1929. E. R. H. 

Miners’ Phthisis on the Rand — 
(We abstract only a couple of features 
from this valuable article.) The “ New 
Rand Miners,” meaning those espe- 
cially selected since 1916, now number 
8,300 and are increasing each year. 
The attack rate for silicosis among all 
miners who were working in their 10th 
year of service was 5 per cent, while 
among the New Rand Miners it was 
only 1.3 per cent. 

It takes nowadays, on the average, over 12 
years’ underground work to produce a case 
of silicosis. Of the 270 cases detected during 
the past official year, 90 per cent had begun 
work prior to August, 1916 — prior, that is, to 
the beginning of the present-day period. 

While it is felt that a big corner has 
been turned in the matter of silicosis, it 
is not anticipated that the actual num- 
ber of cases detected will show signifi- 
cant further decrease in the immediate 
future. After years of hard work on 
the part of mining engineers and in- 
spectors and mine officials and medical 
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men, a large measure of success has 
been attained. But it is incomplete. 
When, in 1916, it was found that the 
liberal use of water would reduce the 
dust from drilling or blasting by as 
much as 98 per cent by weight, the 
problem appeared to have been solved. 
It was only solved so jar. Have we not 
been overdoing water? Could we not 
do better with less water and a greater 
extension of alternative methods? (The 
dry dusting method of Dr. J. S. Hal- 
dane is then referred to.) — L. G. Irvine, 
M.D., and A. Mavrogordato, M.D., 
Journal, Chemical, Metallurgical and 
Mining Society of South Africa, 30, 2: 
163-168 (Nov.), 1929. E. R. H. 

Foundry Ventilation — ^The rules of 
the New York Industrial Code as en- 
forced by the Department of Labor for 
the removal of smoke, steam, gases and 
dust, and for coremaking rooms in 
which women are employed, are re- 
printed, discussed, and metiiods of com- 
pliance illustrated. — ^John H. Vogt, 
Indusi. Eyg. Bull., New York State De- 
partment of Labor, 7, 9 and 10 (Mar. 
and Apr.), 33-34, 37-39, 1931. 

E. R. H. 

Compounding Materials Used in 
the Rubber Industry (Classification 
and Health Hazards) — ^The various 
substances used as accelerators, anti- 
oxidants, and dry organic compounds, 
are grouped as to toxic or irritant prop- 
erties, and then arranged in alphabet- 
ical order and discussed. Special ref- 
erences are made to other Safe and 
Health Practices Pamphlets. — ^National 
Safety Council, Indust. Safety Series 
No. Ru. 1, 1931, pp. 16. E. R. H. 

Benzol — ^The purpose of this pam- 
phlet is to describe the principles used 
to protect the health of workers ex- 
posed to benzol. There are two distinct 
types of uses recognized, (1) that in 
closed systems of pipes or tanks, and 
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(2) in open processes. Benzol poison- 
ins is briefly discussed as acute or 
chronic poisoning, with the most im- 
portant diagnostic signs, also steps in 
medical supervision. Exhaust ventih- 
lion is discussed with diagi'ams and 
illustrations, while an Appendix is ^ 
voted to fire and explosion l^iards^ 
National Safety Council, 
tkes Pamphlet, No. 14, 7, 


The Effect of Prolonged Exposure 

of the Siliceous Spicules ^ 

Water Sponge (SpongiUa Fragi i ) 
to the Action of Animal Tissues. A 
Contribution to the Patliogenesis ^of 
Silicosis in Man— The spicks 
fresh water sponge, SpongiUa / ^ ’ 

are composed of ouarU 

drated silica, which is 
in its chemical reactions. These p^^^ 
ules when introduced into the 
of animals, are slowly but 
solved, proving conclusivdy 
is soluble in the tissue fluids of anmate. 
and presumably of mam 
tlip n<;«;umDtion held by many 

siShat particles of siliceous ma- 

terial are gradually ^ ^ ^ f^bro- 

colloidal state ^^d as such e^ 
plastic influence on ^^^ri,ers. 

and other exposed ndu t ^ 

Definite fibrosis of __ jj^tro- 

into which the ^P^"f 3 ^\onco 
duced sugges ^ the disap- 

tant injury attributable 

pearance by ° j^alph G. Mills, 

ments of the spicules^ ^ 

Am. J. Hyg; NIII, 1. g 
1931. 

Ultra-Violet Radiation and Resist^ 

ance to Infection: Intranasa 
tion with the Pneumoc Rabbit 

Bacterium Lepisepticum g^^e to 

—Three experiments with exposu 


direct sun or north skylight thiough 
viiaglass showed that both the per- 
centage of infection and the morbidity 
rate after inoculation with pneumococ- 
cus type I was higher in the irradiated 
animals than in the control group kept 

inside. , , •ti. 

Similar experiments performed with 

mercuiy arc radiation and infection 
with Pact, lepisepticum showed tha 
radiation had no effect on the suscepti- 
bility 10 infection, although 
ity rate was somewhat lower in the 

diated group. , 

A variation in the amoun of ultra 

violet, flora a marginal ‘ 

heavy but subulcerating dose, had 

correlation with Hardy 

spiratory infections used.-Mary Hardy 

and Jeannette Chapman, Am- I- Jf - 
xni, l: 255-280 (Jan.), IMl 


Laboratory Aids in the 

of Lead Poisoning— Summary 

1. Uboralory raolhod^ lor 

poisoning arc v^jable ^j^eniselves di- 

TSS'co^Lontar, to clinical ox.nr- 

’’'“S'.nd^dvc estimations of load in the 

ur-me should be routine pradic • 

4. Public ""/ira posiSon to make 

laboratories f general practitioner, 

these estimations for ° j ^je examination 

5. In industrial work Pj^^^^^^trate stip- 

of blood smears staine ^ and effi- 

pling in the red ^ . exposed workers and, 

Sent method physician to 

with workers so as to avoid the 

£: SeS m&ona of load poisomn^ 

among them. 

_A R. Riddell, I- 

138-142 (Mar.), W31.^^ 



FOOD, DRUGS AND NUTRITION 

Walter S. Frisbie 

The Effect of Heat upon the Bio- 21 and 24 per cent levels. The corre- 
logical Value of Cereal Proteins and spending figures for toasted gluten Avere 
Casein — ^The first experiments by the 0.94 to 1.09 and 1.12 and 0.86. The 
authors were made upon certain pre- maximum growth rate on both raw and 
pared breakfast cereals. Rats 21 to 28 toasted diets was at the 18 per cent 
days old and weighing 35 to 60 gm. were level, but the toasted gluten supported 
used as test animals. Wheat, rice, and less growth than the raw both absolutely 
corn Avere tested alone and supple- and relatively to the amount eaten at all 
mented by small amounts of casein. levels. 

White bread Avas compared Avith the When large mature rats Avere used for 
same toasted in slices at 150° F. a similar study of raAV and toasted 
and bread crust similarly compared with Avheat gluten at a 6 per cent level, the 
the corresponding crumb. In each case, values found Avere 83 and 64 and in 
the toasted product caused less total another test Avith raAv and toasted casein 
growth and less growth per gm. of pro- at an 8 per cent level the biological val- 
tein eaten. When 5 per cent of raw ues found were 66 and 53. 
casein Avas added the discrepancy caused The digestibility of the toasted pro- 
by the heat treatment largely disap- teins Avas but little different from that of 
peared. the raAv, particularly in the older ani- 

Puffed Avheat produced but little mals, and the unexplainable loss of ni- 
groAVth. Cracked Avheat was then fed trogen occurred chiefly in the urine, in- 
raAV, toasted, and Avater-cooked. The dicating that the change produced by 
groAvth A'alue of the water-cooked Avas the heat treatment lies probably in the 
better than that of the raw, and both assortment or aA'ailability of the amino 
were greater than that of the toasted, acids absorbed. — ^Agnes Fay hlorgan, /. 
Caramel formation during toasting Avas Biol. Chem., 90: 771 (Mar.), 1931. 
found to account for only a small part 

of the injury. Magnesium Starvation — Magne- 

Raw cracked rice provided excellent slum is present in many chemicals and 
growth but puffed rice gave far less in some drugs and is a necessary part 
groAA’th. of the normal diet, but hoAv necessary it 

RaAV ground yelloAv com gave less is and why has only recently been dis- 
growth than did Avheat, and toasted corn covered by Drs. McCollum and Orent 
flakes ga\'e less groAV'th than raAv corn. and reported by them at the Montreal 
When young rats AA'ere fed diets con- meeting of the American Society of Bio- 
taining raw and toasted wheat gluten as logical Chemists. These doctors found 
source of protein at 9, 12, 15, 18, 21, that 11 days of a diet Avholly lacking in 
and 24 per cent levels in a diet other- magnesium caused convulsions and 
Avise adequate, the growth in 56 days death in the majority of rats. On the 
Avas found to be^ 1.29 to 1.40 per cent 3d day of the magnesium-free diet the 
per gm. of protein eaten in the case of rats developed bright red ears and tails. 
raAv gluten at all levels up to 18 per On about the 10th day and never later 
cent, and to fall to 1.15 and 0.98 at the than the 11th day the animals behaved 
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strangely. Slight noises agitated the 
rats so greatly that they whirled around 
two or diree times and collapsed. Their 
breatliing was disturbed, their eyes pro- 
truded and the blood rushed away from 
the vessels just under the skin so that 
the ears and tails were blanched. 
Eighty-five per cent of the rats died in 
the spasm, the remaining 15 per cent 
living on indefinitely, some as long as 
90 days. When magnesium is omitted 
from the diet, calcium and phosphoras 
are drained out of the body so that not 
enough is left to make an X-ray of the 
skeleton. Dr. McCollum believes that 
this is explained by tlie fact that there 
is much the same relation between the 
adrenal glands and magnesium as there 
is between the thyroid gland and iodine 
or the parathyroid glands and calcium. 
Science, 73, 1894 (Apr. 17), 1931, 
Science News, p. 10. 

The Association of Vitamin A 
with Greenness in Plant Tissue. 
III. Vitamin A Content of Aspara- 
gus Grown under Light of Various 
Qualities — ^In two former reports (Ab- 
stract, A. J. P. H., Nov., 1927, and 
May, 1929) the authors submitted data 
leading to the conclusion that there is a 
relationship existing between the vita- 
min A content of plant tissues (lettuce 
and asparagus) and their degree of 
greenness. 

The experiment reported here gives 
added support to the belief that in some 
manner or other the elaboration of vita- 
min A in the plant is connected witii 
the development of the chlorophyll pig- 
ment. 

Asparagus was chosen as the test 
plant. Twelve light filters were set in 
three frames and placed over the plants. 
A fourth frame was covered with Vita 
glass. 

The laboratory procedure was practi- 
cally the same as that of previous ex- 
periments. Albino rats were placed on 
a vitamin A-free ration, and when de- 
pleted of this vitamin were fed aspara- 


gus taken from the region just below the 
terminal bud of the stalk. Growth was 
determined over a period of 8 weeks. 
This was in the 1929 season. Since the 
supply of tips was too limited to be 
used for other purposes the frames were 
set up again in 1930 and the tips used 
for determination of chlorophyll, amino 
acids, water-soluble nitrogen, and in- 
organic elements. 

From the data on the chemical com- 
position of the tips and the gains of rats 
in this experiment, it seems reasonable 
to conclude that within the restriction 
of the two variables expressed by some 
non-linear relationship chlorophyll con- 
tent is a limiting factor on vitamin A 
synthesis in the vegetative parts of the 
plant. This gives point to the conten- 
tion of a previous investigator {Science, 
68, 48, 1928) that further progress in a 
knowledge of vitamin A may depend 
upon the industry and the success of 
the biochemists and the plant physiolo- 
gists in the efforts to solve mysteries of 
chlorophyll and its functions. — John W. 
Crist and Marie Dye, /, Biol. Chem., 
91: 127 (Apr.), 1931. 

The Use of Cottonseed Meal in 
the Diet of the Rat — These experi- 
ments were undertaken to establish evi- 
dence for the contention that cottonseed 
meal contains physiologically active gos- 
sypol in amounts sufficient to influence 
the growth and well-being of rats. 

In these controlled feeding experi- 
ments, advantage was taken of the pre- 
viously acquired information that iron 
salts are efficacious against gossypol in- 
jury and that gossypol is destroyed 
when heated to high temperatures in 
the autoclave. 

The basic diet, containing cottonseed 
meal to which different amounts of iron 
salt were added, consisted of cottonseed 
meal (standard or autoclaved), yellow 
corn, wheat, alfalfa, NaCl, and CaCOj. 

A table gives the gain during suc- 
cessive 30-day intervals of rats on cot- 
tonseed meal diets supplemented with 
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iron. During the first 60 days all ani- 
mals made normal gains but during the 
last 60 days of the experiment the rats 
receiving the standard meal without the 
iron additions almost invariably made 
smaller gains than the rats receiving the 
autoclaved meal. Marked improvement 
in growth resulted from the addition of 
iron (1 to 2 per cent of ferrous sul- 
phate) to the standard meal. 

At the close of the experiment the 
unhealthy condition of rats on the 
standard meal was very noticeable. At 
times the animals became extremely 
nervous or excited and breathed rapidly. 
The female rats appeared more suscep- 
tible to injury than the males. 

Improvement in the growth and well- 
being of animals fed upon cottonseed 
meal diets was brought about in two 
ways: first, by administering inorganic 
iron, and, second, by replacing the ordi- 
nary meal in the diet with an autoclaved 
product which contains little, if any, 
active gossypol.— Willis D. Gallup, /. 
Biol. Chan., 9l\ 387 (Apr.), 1931. 

The Induction of Tetany in Ra- 
chitic Rats by Means of a Normal 
Diet — For many years the common 
method of inducing experimental tetany 
has been tlie removal of the parathyroid 
glands following which the calcium con- 
centrate of the blood falls and the ani- 
mal develops convulsions. 

Another method is the feeding of 
large amounts of phosphates. Neither 
of these is satisfactory since they do not 


resemble clinical tetany. The most 
common form of tetany is that which 
occurs in infants and an attempt was 
made by the authors to induce tetany in 
rachitic animals by means of a ration 
which approximated as nearly as pos- 
sible the normal dietary of the infant. 

Detailed descriptions and tables are 
given as to the experiments carried out. 
It was found that tetany can be induced 
in rachitic rats simply by an abrupt 
change from a rickets producing ration, 
high in calcium and low in phosphorus, 
to a normal ration of dried milk or of 
dried milk and whole wheat. The fall 
in calcium in tlie serum which is brought 
about by this means develops within 48 
hours but is maintained for only a few 
days. This reaction is not due to an 
absolute nor to a relative increase of 
phosphorus in the dietary but to a sud- 
den shift in the Ca;P ratio in the sub- 
sequent diet as compared to the prelim- 
inary diet. When Ais ratio of Ca;P is 
decreased from about 4:1 to 1, or 1.5:1, 
tetany ensues, whereas if it is decreased 
only to about 2:1 the fall in calcium 
and nervous symptoms do not come 
about. 

Attention should be directed to the 
effect of marked alterations in the con- 
stitution of dietaries, as such shifts may 
help to explain nutritional disturbances 
which are not explained from the stand- 
point of adequacy. — Alfred F. Hess, 
Mildred Weinstock, H. R. Benjamin, 
and J. Gross, J. Biol. Cheni., 90: 737 
(Mar.), 1931. 
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It is pointed out clearly that “ the 
changes observed in the teeth, the sup- 
porting structures, and the gingival tis- 
sue are considered to be metabolic in 
origin and not due to some local disturb- 
ance.” It this is the case, as many in- 
vestigators now believe, then the task of 
preventive dentistry is so to order the 
dietary of the pregnant woman and the 
infant as to make possible the proper 
growth and calcification of the teeth. 
Milk, green leafy vegetables and citrous 
fruits should be basic items, therefore, 
of the diet given the prospective mother. 

Dr. Hanke also states that “ poorly 
constructed teeth, delayed and irregular 
dentition, and slow development of the 
jaw bones frequently occur in children 
that have rickets.” This lack of de- 
velopment, of course, predisposes the 
dental stnrctures to disease. Experi- 
mental work with rats and dogs has 
made it possible to reveal some of the 
abnormal processes in tooth stnicture 
and shows that h3q)oplasia of the teeth 
leads to early decay in many instances. 
After a review of the work relating to 
scurvy, Dr, Hanke is convinced that 

These considerations justify the conclusion 
that a deficiency in vitamin C may be a very 
important factor in producing pathological 
changes in the pulp, in the periodontal tissue 
and in the gingival tissue. This immediately 
throws a new light upon dental diseases and 
releases us from the shackles of the rather 
hopeless outlook that dental caries is a purely 
chemical process occasioned by the products 
of bacterial fermentation and that spongy 
gingival tissue and pyorrhea are due primarily 
to the ravages of bacteria that can hardly be 
removed from the mouth. It lays stress upon 
the metabolism of body cells. If we can pro- 
duce healthy cells by proper nourishment, we 
can often eliminate the bacteria from the in- 
fected areas and keep them outside of the 
confines of the tissue. 

While this last statement may lean to- 
ward too much optimism, it certainly 
makes the assumption that diet is a 
primary factor in dental hygiene appear 
worthy of following. 

The most helpful suggestions arise 


from the recent works of Sherman Da- 
vis; Boyd, Drain, and Nelson; and 
Bunting, Hadley, Jay, and Hard. All 
of these investigators stress the necessity 
of an adequate dietary although there 
arc some differences in the details. For 
the child they recommend at least a 
quart of milk daily, one egg, a teaspoon- 
ful of cod liver oil, one ounce of butter, 
one orange, two or more servings of 
green vegetables and of fruits, and in 
addition any food the child enjoys which 
will go to make up the total caloric in- 
take. 

These investigators state that 

Dental caries was arrested even when the 
major portion of the diet consisted of carbo- 
hydrate. This statement, which is in perfect 
accord with our own experience, calls for 
serious reflection on the part of many dentists, 
dietitians and biochemists who have persist- 
ently maintained that dental caries is the di- 
rect result of the over ingestion of carbo- 
hydrate. Many people ingest carbohydrates to 
the exclusion of the essential foods and the 
deleterious results of such nutritional habits 
may be due to the lack of vitamins and min- 
erals rather than to excessive ingestion of 
carbohydrate. 

The dental journals of the day carry 
articles calling attention to the newer 
knowledge of nutrition. The special 
care of the teeth during pregnancy is 
now looked upon as essential, not only 
for the sake of tlie prospective mother, 
but also for the developing fetus. Two 
recent issues of the Dent^ Survey' fea- 
ture preventive dentistry from this mod- 
ern viewpoint. Dr. Fairchild remarks: 

To my mind prevention is the only solution 
of the pyorrhea problem. Ionization, emetine, 
vaccines, instrumentation, and drugs have all 
failed, but proper food has definitely given re- 
sults. WTiat a splendid thing it will be for 
humanity if children can be given the wonder- 
ful asset of fully developed jaws and soundly 
constructed teeth. 

During the last year the Journal oj 
the American Dental Association has 
presented a number of articles dealing 
with preventive dentistry and has set 
forth in its section on Health Education 
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many helpful hints of an educational 
nature. 

The dentist and the physician must 
cooperate fully in extending the modern 
program for mouth hygiene and pre- 
ventive dentistry. This must begin with 
definite prenatal instructions and con- 
tinue until the full complement of teeth 
has arrived. If dentists can be brought 
to take as much interest in the prescliool 
child as they now do in the school child 


we may look for a great advance in 
mouth hygiene. 
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PUBLIC HEALTH NURSING 

Eva E MacDougall, R. N.* 


Where Do You Turn When You 
Want a Public Health Nurse?— One 
of the agencies to turn to is the Joint 
Vocational Service, Inc., 130 E. 22d 
Street, New York City. Here 4 years 
ago the social workers and public health 
nurses brought together their vocational 
centers. 

Joint Vocational Service is not organ- 
ized for profit; it is not even self-sup- 
porting, though the percentage income 
from registrants’ placement fees and 
from subscriptions made by organiza- 
tions using the Service is increasing 
year by year. About two-thirds of the 
volume of work has been in the social 
work field. 

Due to the increasingly close relation- 
ship between social work and public 
health nursing, their united effort in 
conducting a vocational agency has 
proved more and more advantageous. 
The Service has also been working 
closely with the Education Committee 
of the National Organization for Pub- 
lic Health Nursing. 

In the past 4 years nearly 2,600 pub- 
lic health nurses registered or re-regis- 
tered with the J. V. S. Of these about 
three-fourths were high school gradu- 
ates, and most of the high school gradu- 
ates had had college work also. Nearly 
500 were college graduates, and many 
of these had taken postgraduate w’ork. 

During 1929 and 1930, J. V. S. filled 
492 public health nursing positions and 
assisted in filling 125 more. The per- 
centage of placement in public health 


nursing has been higher than in the 
social work field, probably because it is 
more nearly standardized. 

In the past year the number of avail- 
able positions in public health nursing 
declined 15 per cent. The decline was 
most noticeable in beginning staff posi- 
tions and in executive positions. 

Most of the positions filled were in the 
area around New York City, but the 
agency has also been reaching out 
through the country. The number of 
positions reported from the Mid-west 
and West have increased considerably. 

J. V. S. has filled public health nursing posi- 
tions at salaries ranging up to $5,000 but the 
largest number of positions without main- 
tenance offered about $1,800; mth mainte- 
nance about $1,200. Comparatively few posi- 
tions without maintenance have offered $2,600 
or over; few with maintenance have been 
available at $2,000 or over. 

— Report of Progress, Joint Vocational 
Service, for year 1929-1930, pp. 1-4. 

Something New in School Nurs- 
ing — School nurses in New York State 
are now called school nurse-teachers. 
They are certified by the teacher train- 
ing division of the State Educational 
Department and must have the follow- 
ing qualifications: 

1. Graduation from an approved four year 
high school course or its equivalent 

2. Graduation from a nursing school regis- 
tered by the regents of the university 

3. Certification as a registered nurse in New 
York State 

4. Completion of at least 6 semester hours 
in approved professional courses in health edu- 
cation 


* Please send printed nutter or other material re- 
lating to public health nursing to Eva F. MacDougall, 

6 state House Annex, Indianapolis, Ind. 

C692J 



Public Health Nursing 


The term “ health teacher ” no longer 
applies to a school nurse-teacher. A 
“ health teacher ” must have completed 
the professional requirements in general 
teacher-training courses covering a mini- 
mum training period of 3 years, spe- 
cializing in the field of health and hy- 
giene. Nurses’ training is of value but 
is not a requirement. 

There should not be more than 1,500 
school children to one school nurse- 
teacher, and in rural districts where the 
distances are greater, 500 are often as 
many as a school nurse-teacher can 
serve. 

The trustees or boards of education 
of two or more districts may unite in 
employing a school nurse-teacher and 
where she meets the state requirements 
the state will pay half the nurse’s sal- 
ary, or $700 as the maximum. 

The school nurse-teacher never makes 
the annual medical examination; that, 
of course, must be made by the school 
medical inspector, but in the sraalfer 
communities, which he visits very infre- 
quently, she gives most of the health 
service under his direction. 

The education department has de- 
fined tlie function of the school nurse- 
teacher thus: 

The primary function of the nursc-teachcr 
shall be to assist the school medical supervisor 
(school physician or medical inspector) and 
other school officials in protecting the health 
of school children; by assisting in examining 
pupils; by rendering first aid service; by visit- 
ing homes; by making health inspections of 
the school plant; and by sucli other health 
protective duties as are permitted by law and 
may be prescribed by the board of education. 
The secondary function of the school nurse- 
teacher shall be to teach health habits and 
health information through contacts with in- 
dividual pupils, parents, and teachers. The 
nurse-teacher shall not be regarded as a class- 
room teacher nor engage regularly in hygiene 
instruction in classrooms. 

Usually the school authorities find it an 
economy to furnish the school nurse-teacher 
with some means of transportation. Often the 
correction of defects found by the school med- 
ical inspector cannot be secured without a 
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home visit by the nurse; in many ways the 
contact the nurse furnishes between the home 
and the school is a valuable feature. Witliout 
proper transportation facilities it must of ne- 
cessity be very limited and very expensive. 

The Education Department of New- 
ark, N. J., has educational requirements 
for the school nurse similar to those of 
New York State.— Marie M. Ready and 
James F. Rogers, M.D., Legislation, 
Biennial Survey of Education in the 
United States, 1928-1930, U. S. Dept, 
of the Interior, Office of Education, 
Bull. No. 20, 1931, pp. 26-27. 

A New Visiting Nurse Associa- 
tion — Student Nurse Combination — 
For some time certain nursing schools 
have had affiliations with public health 
nursing associations or visiting nurse 
•associations to give senior nurses 2 
months’ training in public health nurs- 
ing, but the Visiting Nurse Association 
of Brooklyn, N. Y., one of the earliest 
established in this country, has gone 
further even than this in affiliations as 
explained in the April Survey. 

The association has formed a “ pediatric 
affiliation ” with two of the hospitals in the 
city to supplement their training of the stu- 
dent nurses in the care of children. At the 
present time the hospital experience alone is 
not sufficient to meet the requirements of the 
New York State Department of Education. 
The association gives a 6-wceks course to 
groups of 14 students at a time, consisting of 
about 8 days of observation in the homes with 
staff nurses, classes and demonstrations in the 
care of sick children in the home, and health 
supervision of infants and preschool children. 
Time is given for reference reading and for 
excursions to various health agencies interested 
in work with children. The remaining time is 
given to actual field experience and to case 
study of family health problems. 

— The V. N. Teaches the Student, Mid- 
monthly Survey, Apr., 1931, p. 98. 

Correspondence • Schools for 
Nurses — k timely article has been 
written by the Bureau of Publicity of 
the Indiana State Medical Association 
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that applies to the whole county and 
we are quoting it: 

Becoming a trained nurse by correspondence 
is as impoKible as learning to be an aviator in 
a bird store. Yet correspondence schools for 
nurses are in existence which advertise that by 
taking their coui-scs a person may fit herself 
for nursing. Several such schools are estab- 
lished in the Midwest and the Bureau of 
Publicity of the Indiana State Medical Asso- 
ciation receives many requests each year in 
regard to the value and standing of these insti- 
tutions. 

In answer to these requests the Bureau 
quotes from a bulletin entitled “A Fraud 
upon the Public — ^Thcre Is No Angle from 
V^iich Advertising of Correspondence Schools 
of Nursing Can Be Justified,” recently issued 
by H. S. Gumming, Surgeon General of the 
U. S. Public Health Service. 

” To anyone who has ever needed the serv- 
ices of a nurse, the necessity for thorough 
training must be apparent. Thorough train- 
ing cannot be and never will be possible 
through correspondence, for nursing is a pro- 
fession requiring a technical skill in the per- 
formance of many difficult procedures which 
can come only from doing them over and over 
again. Yet one constantly sees advertisements 
of ‘ correspondence schools of nursing,’ ‘ learn 
nursing in your own home,’ etc. 

" The trained nurse must know the ebb and 
flow of the vital forces. She must be familiar 
with the danger signals that mark the safe 
course to recovery. Her mettle must be 


known by those who vouch for her. What 
will she do in some dramatic emergency in the 
operating-room, when quick team work is nec- 
essary, or in the silent watches of the night 
when alone in the ward she holds grave re- 
sponsibilities? How shall a textbook, alone, 
describe the indescribable look on a patient’s 
face in the split second preceding catastrophe, 
when life and death hang in the balance? 

“ Even the rudiments of nursing cannot be 
taught by correspondence. To attempt to 
teach nursing by correspondence is as impos- 
sible as it would be to teach medicine. 

“ No less great than the imposition on the 
public is the imposition on the young woman 
who is given to understand that this training 
is adequate for her to earn her living as a 
nurse. 

“ Many requests come to the Public Health 
Service for appointment in government service 
from graduates of correspondence schools. 
They arc naturally not eligible for appoint- 
ment; they cannot get any position under 
Civil Service, stale or federal ; their only hope 
is to receive calls from a private practitioner. 
Many young women also write this depart- 
ment asking whether a course in a correspond- 
ence school will fit them for nursing. In ev- 
ery instance they arc advised to enter an ac- 
credited school of nursing.” 

— Correspondence Schools for Nurses, 
News Release, Bureau of Publicity, 
Indiana State Medical Assn., Apr. 27, 
1931. 


EDUCATION AND PUBLICITY 

Evart G. Routzahn* 


CONVENTIONS — MEETINGS 
The announcement of the annual 
conference of New Jersey health offi- 
cials included the following: 

Six New Jersey health officers will tell how 
they put across new plans last year. A wide 
variety of projects is to be covered by this 
group ^ of talks, such as monthly letters to 
physicians, vaccination clinics, coordinating 
nursing activities, filing vital statistics, taking 


* Please address questions, samples of printed matter 
cntitnsm of anything tvhich appears herein, etc., t 
Evart G. Routzahn, 130 East 22d St., New YorJ; 


a preschool census and conducting tuberculo- 
sis campaigns. These will be short stories of 
real accomplishments, not theories. 

Yes, there will be a playlet. Last year’s ex- 
periment was so successful that a new dem- 
onstration playlet has been prepared for every- 
one’s enjoyment and edification. 

If you give talks or demonstrations 
on nutrition be very sure to look up 
" How To Interest Men and Women In 
Nutrition,” by L. A. Case. Journal of 
Home Economics, 101 East 20th St., 
Baltimore. Sept., 1930. 30 cents. 
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Suggestions for Planning Meetings— 
American Nurses’ Assn., 450 7th Ave., 
New York. A mimeographed outline. 
(It is dated! ) Useful for staff or local 
group meetings. Section on “ Planning 
a Meeting” could help a lot of meet- 
ings planned by health workers. The 
meeting outlines from Wisconsin seem 
entirely too full. The numerous “ ten- 
minute discussion ” topics call for high 
pressure methods. Surely tliey should 
be extended to 20 or even 30 minutes 
for anything like real discussion in a 
group. As planned they could only be 
handled as 10-minute speeches — and 
concise ones at that. It is good to note 
the increased use of detailed memoranda 
on-specific work problems. 10 cents. 

“ Health At Winter Meetings ” — Con- 
necticut Dept, of Health — outlines an 
offer to send speakers — lists topics and 
offers illustrative material. 

A “ Publicity Clinic,” conducted by 
A. Schaeffer, Jr., Natl. Tuberculosis 
Assn., was a feature of Indiana Tubercu- 
losis Assn, annual meeting. 

‘‘ The Relation of School Nursing to 
Health Education,” and “ How the 
Nurse Can Aid Classroom Teachers in 
Promoting a Sound Program of Health 
Instruction ” — topics in a School 
Nurses’ Institute conducted by Con- 
necticut State Dept, of Education. 

Because of the World Federation of 
Education Assn, meeting at Denver, 
July 7-Aug. 1, with its Health Section, 
the American Child Health Assn, will 
not hold its usual Sayville conference 
this year. 

BULLETINS — HOUSE ORGANS 

These notes are intended to suggest 
topics and sources for copy, in addition 
to offering comment on typography and 
other details in getting up house organs. 

Some of the bulletins issued' more or 
less regularly — especially mimeographed 
issues — are dated, but lack number and 
volume. At least consecutive number- 
ing would be a simple matter. 


Guessing contest— which city health 
department uses 6 different kinds of 
type on the cover page of its house 
organ? 

An early start in Iowa— a “ Tourist 
Camp Sanitation ” issue of Iowa Pnblk 
Health Bulletin, State Dept, of Health. 
Jan.-Mar., 1931. Free. 

Copy on automobile accidents may be 
found in the Apr., 1931, Travelers 
Standard, Hartford, Conn. Free. 

A “ news photograph ” on the title 
page of Jan., 1931, Bulletin, Milwau- 
kee Health Dept. A smiling girl — 
holding card (“ How’s Your Health? ” 
etc.) — caption: “ Start The Year With 
a Health Inventory.” Free. 

Effective use is made of several 
sentence statements on the lower half 
of the cover page of Pittsburgh’s Health, 
Dept, of Public Health. The page 
would look better if the whole of that 
page could be set in the same type — 
using different sizes — ^with no italics. 
Free. 

Better Health, Dept, of Health, Syra- 
cuse, N. Y. Mar., 1931. “Easter 
Greetings ” cover design — ^purple ink — 
includes “ Mother Goes to School ” and 
“Ordinances You Should Know.” 
Free. 

“ The Citizen and Health ” {Bulletin, 
Milwaukee Health Dept. Feb., 1931) 
is a page abstract of Prof. Winslow’s 
Fort Worth address — which address 
could be used widely to advantage for 
pointing out the minimum of public 
health knowledge for every citizen. 

Dairy Council Digests — ^Natl. Dairy 
Council, 221 N. LaSalle St., Chicago. 
Monthly reports on diet research for 
those who wish the latest developments. 
Free. 

“The Department of Health 38 
Years Ago,” by Dr. A. R. Reynolds, 
suggests an idea that would make an 
interesting article in many a town or 
county. Weehly Bulletin , Chicago 
Dept, of Health. Feb. 24, 1931. Free. 

Baltimore Municipal Journal (Feb. 
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20, 1931) tells about “The Health of 
Our City 135 Years Ago— Today.” In 
that day there was yellow fever. Free. 

Harlem Health Bulletin, issued by 
Harlem Tuberculosis and Health Com- 
mittee, 108 West 136th St., New York. 
A mimeographed bulletin on half letter 
size sheets, green paper, double red 
cross printed in corner of the lop sheet. 
Contents illustrate activities in a Negro 
district, and a distinctive form of bul- 
letin. Copy free. 

The Michigan Sanatorium Assn, uti- 
lized the Jan., 1931, issue of Michigan 
Out oj Doors (Michigan Tuberculosis 
Assn., Lansing) to acquaint the state 
with the tuberculosis sanatoriums. The 
body of the issue is made up of large 
page half-tones which “ bleed ” over the 
edge of the pages — descriptive text and 
smaller pictures on the right side. An 
8" rule with 3 light rules at the right 
of the text cuts down length of text 
line — ogives interesting effect. If read- 
ers “ bleed ” photographs we suggest 
that they try a grey or black 8" line on 
the inner edge of the photograph so 
that it v/on’t seem to run under the op- 
posite text page. Free. 

The “ Public Health Nursing ” issue 
of The Commonwealth (Oct.-Dec., 
1930), Massachusetts Dept, of Health, 
includes: “ Education and the Public 
Health Nurse ” — Staff Education ” — 
“ Group Education in Small Communi- 
ties ” — Post-Graduate Education ” — 
“ Parental Education in a Public Health 
Program.” Free. 

“Putting the Layman Wise on 
Cancer” is the theme of Feb., 1931, 
issue of Health, New Haven Dept, of 
Health. Fine title — good text in 2 
short articles for the “ Layman,” Free. 

Quarterly Bulletin, Frontier Nursing 
Service, Lexington, Ky., gets a pleasing 
effect by use of an ivory dull-finish 
paper. Free. 

“ Selling Health In Industry,” by H. 
H, Keller. Pennsylvania’s Health, 
State Dept. Jan.-Feb., 1931. What 


the Bell Telephone Co. of Penn. does. 
Free. 

Tidings is the multigraphed bulletin 
of the Division of Child Hygiene, Mas- 
sachusetts Dept, of Public Health. 
The size, x 8J4", printed cover, 
some illustrations, stapled — ogives an in- 
teresting variation from usual practices. 
Free. 

EDUCATIONAL 

“ Food Plan for Family of Five at 
$7.50 a Week ” — ^Public Health Federa- 
tion, 312 W, 9th St., Cincinnati. 4 pp. 
An inadequate emergency diet. Free. 

“Health On The Farm and In Tlie 
Village,” by C.-E, A, Winslmv, The 
pamphlet contains “ Outstanding Les- 
sons of the Cattaraugus County Health 
Demonstration,” a chapter from the full 
report. Milbank Memorial Fund, 49 
Wall St., New York. Free. 

“ The High Cost of Personal Neglect,” 
by Dr, J, Clark, 114 East 54th St,, New 
York. Reprint from Hygeia. Jan., 
1931. A plea for periodic examinations. 
Free from the author. 

“ How To Train Your Baby To Keep 
Dry ” — ^hlassachusetts Society for Men- 
tal Hygiene, 3 Joy St., Boston. 4 pp. 
Good sample of size, paper, typography. 
5 cents. 

“ Illness and Dependency ” — Pri- 
vate Group Clinics ” — two recent issues 
of Committee on the Costs of Medical 
Care, 910 17th St., N. W., Washington. 
Free. 

“ Lightning! ” — Health Dept., Racine 
(One knows the city if one remembers 
Dr. Bauer’s address! — not given on the 
folder). A good 4-page folder on small- 
pox. Free. 

“ We Ask Your Help! ” (excluding 
child from school); “Pointing the Way” 
(reporting school physician examina- 
tion) — school examination appointment 
card for presence of parent — Racine 
Health Dept. Especially good text. 
Free. 

“ Milk Every Meal: Morning, Noon, 



Education and Publicity 


697 


Night” — College of Agriculture, Madi- 
son, Wis. 8 pp. Sample free. 

A New Year’s Greeting folder — con- 
tents adaptable for use anywhere at any 
time of the year — ^Public Health Nurs- 
ing Out-Patient Dept, of Englewood 
(N. J.) Hospital. “ Around the Day 
with the Nurse in Gray” in 7 photo- 
graphs with good captions. 4 cents for 
copy. 

“ A Program of Life for All W^io De- 
sire to Live Long ” — ^Alabama State 
Board of Health. 8 pp. Not dated. 
Fourteen points grouped under ‘‘Hab- 
its,” “Air,” “Ford.” Could be used 
as 14 daily “ boxes ” in a newspaper. 
Could we cut the title to read: “How 
to Live Long? ” Free. 

“ Scarlet Fever ” — another of the 
miniature booklets issued by John 
Hancock Life Insurance Co., Boston. 
8 pp. Tells what most needs to be 
known — and about all that most people 
are willing to learn. Free. 

“ We Used to Think — ^\Vrongly: We 
Know Now — For Certain ” — Brooklyn 
Tuberculosis and Health Assn., 293 
Schermerhorn St. 4-page folder — rough 
finish paper — inside pages contrast old 
ideas with current knowledge. Free. 

“ Whooping Cough ” — “ Measles ” — 
“ Scarlet Fever ” — “The Family Teeth” 
— ^“Diphtheria Costs! Prevention 
Pays! ” — 5 4-page folders on good 
quality rough finish paper — each differ- 
ent color — ^source indicated in small 
type on last page: “ Tennessee State 
Dept.' of Public Health — ^Nashville, 
Tenn. — 1930.” Samples free. 

TIMELY 

Some of the material listed below will 
be too late for use this season, but now 
is the time to secure copies for use next 
year. 

“Wbat Health Officers Bul- 

letin, Indiana Board of Health. Oct., 
1930. 

“Nineteen Thirty the Best Health 
Year” — Statistical Bulletin, Metro- 


politan Life Insurance Co. Jan., 1931. 

“ The Hollywood 18 Day Diet ” — 
Hygeia. Mar., 1931. What is wrong 
Avith it — and why. 

“ Scarlet Fever and Measles.” Radio 
talk. New York City Dept, of Health. 
Free. 

“ Improved Drinking Facilities in 
Places of Employment” — Municipal 
Sanitation, 24 W. 40th St., New York, 
N. Y. Feb., 1931, 25 cents. 

Unemploymeiit: “ Hard Times and 
Health ” — The American Public Health 
News; “ Economizing Wisely ” — Con- 
necticut Dept, of Health; “ Keep Up 
A Clean Front ” — Cleanliness Journal, 
Cleanliness Institute, 45 E. 17th St., 
New York, N. Y. Free. “ How baths 
and fresh collars help when jobs are 
scarce.” 

Carbon-monoxide poisoning: Pitts- 
burgh’s Health, Dept, of Health; Con- 
necticut Dept, of Health (press); The 
Foreman, Employers’ Mutual Liability 
Ins. Co., Wausau, Wis. (good 4-line 
analysis). Free. 

Colds: Iowa Dept, of Health (press 
release); Illinois Dept, of Health (radio 
talk); Connecticut Dept, of Health — 
also “ Effective Temperature ” (press) ; 
New York State Dept, of Health 
(radio) ; Detroit Dept, of Health 
(press) ; Oregon Board of Health — fresh 
air (press); Chicago’s Health, Chicago 
Health Dept.; New York City Dept, of 
Health (press) ; “ The Billion Dollar 
Loss From Colds,” Hygeia. Feb., 1931. 

Pneumonia: Detroit Dept, of Health 
(press); U. S. Public Health Service 
(radio). 

“ How to Keep Warm in Winter ” 
(the house, moisture, warmth in bed, 
etc. — ^much neglected topics), Rochester 
Bureau of Health (monthly bulletin). 

MOTION PICTURES 

“Test for Titles,” by A. L. Gale. 
Movie Makers, 105 West 40th St., New 
York, N. Y. Feb., 1931. 25 cents. 
“ What to do and not to do when you 



American Journal of Public Health 


698 

are writing titles.” Ytry practical and 
helpjnl. 

A carbon monoxide picture bas been 
made by the Bureau of Mines in co- 
operation with an automobile company. 
Where c.m. develops and how to avoid 
its perils. For transportation charges. 
U. S. Bureau of Mines, Pittsburgh, Pa. 

“The Hit That Scored,” said by a 
number of safety people to be the best 
one-reel public safet}'’ film they have 
ever seen, has been produced by the 
Bell Telephone Company of Pennsyl- 
vania. 

The film shows in an unusually interesting 
and realistic fashion some of the adventure^ 
of a good natured but reckless truck driver 
who believes in bluffing the other fellow — 
until an accident that almost causes the death 
of a little girl teaches him the lesson of £a'‘e 
driving. 

The film has been found to be very effective 
without being in the least gruesome, according 
to those who have viewed it. 

Apply to National Safety Council, 20 
N. Wacker Drive, Chicago, III., or Citi- 
zens’ Safety Committee, Philadelphia 
Chamber of Commerce. 

Movie Makers (Feb., 1931) reports 
on two amateur pictures which illus- 
trate two different possibilities: 

To serve in the membership drive of the 
Crippled Children’s Clinic, Birmingham, Ala., 
which organization provides free of charge 
orthopedic attention to children unable to pay. 
The Long Journey, 1,600 feet, 35 mm., pro- 
duced by Jack London, has recently been com- 
pleted. Making of the film required between 
ten and eleven months, it being necessary to 
film the children on their entry to the Clinic 
and again several months later when they were 
on the road to recovery. 

Showing of the film to the Shriners’ Club 
alone resulted in over $900 in memberships 
for the Clinic, Mr. London reports. Since the 
cost of producing the film was in the neighbor- 
hood of only $246, the actual cost of material, 
Mr. London having contributed his services as 
cameraman, the value of an amateur produc- 
tion in fund raising is again forcibly demon- 
strated. 

An Auto Biography, the one reel 16 mm. 
film on accident prevention produced by Jack 
Lewis, Wichita, Kansas, is now being used in 
the intermediate schools of Wichita in con- 


junction with a talk by a traffic officer. Sev- 
eral of the schools have booked the film for a 
second showing to follow two weeks after the 
first. The film has also been shown at Cham- 
ber of Commerce and Lions Club meetings and 
has, at the request of the street car company, 
teen projected for their employees. 

ADVERTISING 

One easy step every health worker 
can take to help combat fake or ex- 
travagant advertising is to send copies 
to the National Better Business Bu- 
reau, Chrysler Bldg., New York, N. Y. 
If your newspaper editor is cooperative 
you might urge him to check doubtful 
advertising by waiting to the above 
address. 

YTiatever you do — and it is reported 
to the editor — will give you credit 
in the “ Advertising ” section of Educa- 
tion-Publicity Headquarters at Mont- 
real. 

Advertising & Selling, New York, N. 
Y., gives a full page to an advertise- 
ment quoting the Health Officer of 
Poultney, Vt., congratulating the Ameri- 
can Cigar Co. for “ fighting the Spitting 
Evil ” — along with a letter to the editor 
in which the Health Officer explains 
that 

I had no idea that it was to be used for ad- 
vertising purposes, but understood that it was 
merely for my opinion on spit tipping and 
spitting in general. 

The Health Officer now agrees that it 
is unwise to UTite a letter of commenda- 
tion “ without giving it due considera- 
tion.” 

NEWSPAPERS 

“The biggest newspaper story that 
could break today ” was suggested to 
Editor and Publisher by leading news- 
paper editors. Three or four suggested 
that it would be the “ announcement of 
an absolute and indisputable cure for 
cancer.” 

David Lawrence, editor of United 
States Daily, addressed the annual 
meeting of American Social Hygiene 
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Assn, upon “ The Function of the Press 
in Social Hygiene Education.” He 
stressed the need of skillful prepara- 
tion of material for the press. 

Although health workers have been 
emphasizing the unwillingness of news- 
papers to mention the names of the 
venereal diseases, at least one city 
health department follows the same 
policy in its annual report. “ Social 
Diseases ” is as far as that healtli offi- 
cer mil go. 

For about 12 years, every week, 
“ Our Babies,” a newspaper column on 
tlie care of babies, has been issued by 
-Royal New Zealand Society for the 
Health of Women and Children, Dune- 
din, New Zealand. 

Letters to editors and citizens are be- 
ing sent out by Tennessee Tuberculosis 
Assn, in opposition to an effort to re- 
duce the appropriation for the State 
Dept, of Health. 

NEW 

Eugenics, American Eugenics Society, 
New Haven, Conn., has become People. 
“ A popular magazine of human biology 
and the manner in which it may be 
manipulated to achieve the improve- 
ment of the race.” 

EXHIBITS 

Now is the time to start preparations 
for state and county fairs. 

Numerous suggestions as to planning 
and making exhibits will be found in 
this department of the Journal running 
back several years. 

A memorandum of several pages on 
fair exhibits will be sent upon request 
to the editor. 

Last summer the Illinois State Dept, 
of Health demonstrated a homemade 
milk pasteurizing outfit which need cost 
less than $5.00. Ask Illinois for de- 
tails, 

Connecticut State Department re- 
ports that weighing of the children is 
one of the interesting features of the 


health exhibit of the State Department 
of Health. It gives the staff in attend- 
ance an opportunity to discuss health 
with the parents and incidentally it is 
found that parents themselves are the 
chief offenders in breaking health laws. 

Thousands are attracted to the health 
exhibit at the fairs. There is a con- 
tinuous showing of health films and 
many hours during the day the health 
tent is taxed to the utmost. At a fair 
which extended into the evening hours 
the films program had to be frequently 
interrupted to clear the tent and pro- 
vide fresh air and ventilation, the pic- 
tures proved to be so popular. 

Advice given by Red Cross Courier 
seems to apply to displays by other or- 
ganizations: 

Simplicity in conception for an e.thibit or a 
float is its own reward. Our own people 
know that to concentrate attention upon one 
or two objectives serves to retain them in the 
mind. Perhaps, because of the multiple serv- 
ices rendered by the Red Cross, our exhibits 
and floats have been somewhat complicated. 
That is natural, for every one wants to tell a 
story in all its detail. However, telling a 
story and presenting it as a picture are very 
far apart — for the picture, to be effective, 
must have a central theme, a high light of 
the important element of the composition. 
In other words, in an exhibit or a float the 
mental processes arc animated by the striking 
thing. The eyes focus on one point and see 
that one thing. Consequently to do the best 
to visualize Red Cross to the spectator, it is 
well to remember that simplicity and concen- 
tration upon the central picture are always 
advisable. 

How can I cultivate in my children 
a zest for food? ” might be the theme 
of an exhibit. “ That Zest for Food,” 
by Rachel Ash {Hygeia. Oct., 1930), 
includes some of the possibilities for ex- 
hibit use. 

The Community Health Association 
was represented in a big Boston parade 
by 

A delegation of nurses who marched, led by 
one dressed as the first district nurse in Bos- 
ton, of 1886. A striking sign carried by boy 
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scouts explained it all in a few words. The 
entire group attracted much attention and fa- 
vorable comment. 

“ The International Exhibition of Hy- 
giene, Dresden, Germany,” by S. A. 
Cosgrove, M.D. Public Health News, 
New Jersey Dept, of Health. Dec., 
1930. An excellent outline of the dis- 
plays. Free. 

“ Overworked Spot Maps,” by E. J. 
Reeder. Public Safety, Natl. Safety 
Council, 20 N. Wacker Drive, Chicago. 
Mar., 1931. Illustrates spot maps for 
automobile accidents; their value; what 
to use and not to use. Also, “ Outdoor 
Displays,” by L. W. McIntyre. How 
Pittsburgh is using startling three-di- 
mension exliibits in open spaces. Free. 

The New York City Cancer Com- 
mittee, 34 East 75th St., has devised an 
unusual traveling exhibit. A group of 
6 boxes provide a series of stages in 
which miniature scenes are displayed. 
The bo.xes make for easy transportation 
about the city. They are built up in 
pyramid fashion— on a table, or in a 
window on a low platform. Characters 
and backgrounds are cut outs, lacquered 
in colors. Each is removable so that 
new material may be inserted in the 
boxes. The boxes are in black lacquer 
with monel metal binding strips. De- 
signing and executing the exhibit cost 
p,000, with $600 for boxes and light- 
ing. Designed by F. J. Rigney. As is 
so often the case the use of all capital 
letters for the captions makes reading 
difficult — especially with hand letter- 
ing. The unlighted captions suffer in 
contrast with the well-lighted scenes. 
Borrow a photograph of the exhibit to 
understand it fully. 

“ Just one thing at a time ” is urged 
by Edith M. Ross in Survey: 

Are most of us eye- or ear-minded? Do 


we notice more, do we remember better, what 
we sec or what we hear? From my own ex- 
perience, first as a county nurse, then in state 
work, I find that people remember better 
what I say if they can see at the same time 
something allied to the subject of my talk. 
Charts, especially in speaking to adults, always 
help. Tack maps arc nearly always fascinat- 
ing. Tliere is something concrete, vital about 
them — something that takes away the in- 
tangibility of mere figures and brings facts 
home to us. Our public is far more hungry 
for information than we imagine. But we 
must be careful not to repel it by trying to 
feed it dull, dry, lifeless facts. 

The staff nurses of the Minnesota Public 
Health Association, when they make school 
inspections, use a small doth dog or monkey 
or a " Felix ” cat to arouse the interest of the 
younger children. Into any of these, which 
consist of a head and forelegs, we run the 
fingers of one hand. Then we get the children 
to ask it questions such as; “ How many 
glasses of milk do you drink?” or "WTiat 
time do you go to bed?” And the dog or 
cat or monkey, as the case may be, waves one 
paw slowly to indicate the number of glasses 
of milk he consumes or the hour at whidi he 
retires. He shows them, too, bow he washes 
behind his cars, how he brushes his teeth. 
There arc few health habits which these toy 
animals cannot help us expound. And when 
I return the following year, I find that what 
Coco, my monkey, or Milko, my dog, has told 
them has not been forgotten. 

What and What of It? — What you 
are doing in broadcasting health mate- 
rial, and whatever evidence you have 
that audiences are listening in will be 
of great interest in a session at the Na- 
tional Conference of Social Work in 
June. 

Please send copies of any typewritten 
or printed reports, with supplementary 
information. Especially wanted: do 
you do anything beyond straight talks? 
Please send now to editor of this depart- 
ment. 

All of this material, and more, will 
be shown also at Montreal in September. 
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which have been directed at the laity, 
malignant diseases as a whole have not 
been diminished. Instead, there has 
been, in the opinion of many competent 
observers, a persistent increase in neo- 
plastic diseases, although this now 
seems to be slowing down. 

The wider the established knowledge 
about cancer, the better. Authoritative 
books of a popular nature on this sub- 
ject are, however, unfortunately, rare. 
This little book is a worthwhile contri- 
bution to cancer literature because it 
presents an able digest and interpre- 
tation of a vast amount of experimental 
research of a highly technical nature. 

Sanitarians who desire to add to their 
conception of the cancer problem will 
find this book of value. The style is 
pleasing and it is written, in general, 
with true scientific restraint, although 
some biologists may not agree wholly 
witli the conclusions regarding the in- 
heritance of cancer, which are based 
chiefly on tlie disputed work of Maude 
Slye, The highly intelligent lay reader 
will also find the book of interest, for as 
Sir F. Gowland Hopkins writes in a 
brief preface, “ It is striking, indeed, to 
find how much enlightenment is given 
in so small a book.” 

James A. Tobey 

Laboratory Diagnosis — By Edwin E. 
Osgood, M.A., M.D., and Howard D. 
Haskins, M.D. Philadelphia: Blak- 
iston, 1931. 475 pp. Price, ?S.00. 
As stated in the preface, the object of 
this book is “to teach the habits of 
thinking that are necessary to obtain 
the fullest information from laboratory 
sources.” The authors are professors in 
the University of Oregon Medical 
School and the book is the outgrowth of 
their experiences in teaching and in the 
laboratories of the hospitals connected 
with the university. 

The book is divided into two parts. 
Part one is primarily of interest to the 
practitioner and considers the knowl- 
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edge which he must have available at 
tlie bedside of the patient. At the be- 
ginning of each chapter a brief r&ume 
is given of the essential anatomy, physi- 
ology, biochemistry and pathology and 
at the close of each, very useful tables 
of summaries and limits of laboratory 
findings to be expected in normal and 
pathological conditions are found. A 
special “ index by diseases ” of this part 
should be very useful. 

The second part of the book is de- 
voted to the details of laboratory pro- 
cedures involved in the different meth- 
ods recommended in Part I. Two short 
chapters are given to the Calibration of 
Apparatus and the Preparation of Stand- 
ard Solutions. 

The treatment of bacteriology and 
serology is admittedly very incomplete, 
consultation of textbooks on these sub- 
jects being recommended. In every 
case the methods which the authors 
prefer are emphasized and in many cases 
are the only ones given. The omission 
of all methods using Nessler’s solution 
is striking. 

Throughout there are generous foot- 
note references to the original literature, 
hlany useful tables w'hich aid in calcula- 
tion are given and the 6 colored plates 
in the chapter on Hematology are espe- 
cially well done. The book is very "well 
printed on good paper and is free from 
typographical errors. The unusual 
treatment of the material given, espe- 
cially in Part I, should malie the book 
interesting and useful both to the prac- 
ticing physician and the laboratory 
worker. A. B, Haw 

Safety Education — Idabelle Steven- 
son. New York: A. S. Barnes & 

Co., 1931. Price, $1.00. 

There are several excellent books on 
safety and accident prevention, but this 
little volume by the Executive Secre- 
tary of the Education Division of the 
National Safety Council stands quite 
unique as representing the essentials of 
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Safety Education. It is evidently writ- 
ten by an expert who is offering to t e 
« teacher-leader a program full of 
wholesome procedures that bring the 
full force of safety into the life of the 
individual pupil, the school group, and 
the community.” 

Ten short, tersely written chapters 
cover the problem, general methods of 
teaching safety, student safety organip- 
tion, safety patrols,^ accident repoiting 
and inspection, publicity, assemb y pro- 
grams, special projects, safety m 
athletic program, and essential 
tion in regard to street safety, safety 
sports and recreations, and in the home. 

Safety data, diarts, axioms, what- 
to-do’s ” and “ how-to-do-it,’ and a hs 

Sjui^or safety councils, manufactu^^^ 

of badges, etc., and a selected bibli- 
ography accompany. Safety consists in 
the correct way of doing th^g^’ 
first there must be a correct ^ Y 
thinking, which' means f 

in childhood. Incidentally, the data 
show that accidents among children are 
decreasing while those among d 
decidedly increasing. Credit tor 
may justly go to the current child safety 
proVam.^ Teachers, parents and others 

will find this book of 

Emery R. Hayhetrsi 


of soft drinks in this country, which are 
all classed as “ Coca-kola,” which con- 
tain caffein, but some five pages are 
given to a discussion of the^ English 
“ public house system ” in which foods 
as well as drinks are sold. In general, 
however, it will aid the public in the 
proper selection and control of bever- 
ages and be an aid to temperance. 

^ ’ M. P. Ravenel 


What We -Dtitik-By 

than, with mroductwn by Str U 
Crichton-Browne. Edited by 

1930. Price, $.40. , 

Evidently written for lay p P » 
book will dlappoint a- *Jook 
something more _ exact 
The information is correct a 
goes. Inasmuch as the ^eat use 

drinks is satiSy 

chapter P“U“'”*y scant men- 

American readers. The 
tion, for example, of the larg 


Food Poisoning and Food-Borne 
Infection— By Edwin Oakes Jordan. 

ctaso: University of CMcasoPress^ 

1931. 286 pp. Price, $2.50. _ 

This book, belonging to the ' 

sily of Chicago Science Series, supP^anjs 
plod Poisoning by the same author, 
issued in 19 1 7. Since that ^me, pois 
ing by foods has been intensively stud 

“1 particularly in England and Am r- 

ica The packers themselves were 
Smng tL Lt to recognise the neces- 
s“y of this, and have 

ject. tie nas [ cnqre but has 

knowledge into a ^atis- 

covered the necessary points m 

'^'w 7 c^nS^^he section on spoiled 

Jllecomposed Foods, short .^h.s, 

™ T di“u“es matters which are not 
cause It discusses known 

so often considered as «« J^^^^ceaks. 

and too often occu^^g 

In %y> of the “ imperfect and 
Study. In of our knowledge, 

unsatisfactory expressed that 

“rr^-metldsolpto- 

The"printing and make-up of the book 

nnd the illustrations fairly^ 

rnrfTndexls of authors and subjects 
Good indexes Ravenel 

end the volume. 
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Lateral Curvature of the Spine and 
Round Shoulders— Robert W. 
Lovett, M.D. {5th ed.) Revised 
and edited by Frmik E, Obcr and A. 
H. Bmoster. Philadelphia: Blakis- 
f OK, 1931. 240 pp. Price, $3.50. 
The fifth edition of Lovett’s Lateral 
Curvature of the Spine and Round 
Shoulders adds to this classical treatise 
the results of modern experience. The 
24 years that have elapsed since the 
first edition have produced nothing to 
controvert the admirable research of 
Dr. Lovett, upon which have been based 
the principles of treatment since that 
time. It is along lines of treatment 
itself that changes and additions to the 
original edition have been found neces- 
sary. Both the new material and the 
reorganization of the old render the pres- 
ent edition of vastly greater value to the 
practitioner. 

The revamping of the section on exer- 
cises has been particularly successful, 
and the clarity of both pictures and text 
renders that part of the work of inesti- 
mable value. This may also be said of 
the chapters on supporting and correc- 
tive devices. The ingenuity and effec- 
tiveness of the turnbuckle jacket are 
strikingly brought out both in the photo- 
graphs and roentgenograms. 

By no means the least of its values is 
the brevity and compactness of the book. 
Aside from its scientific worth, it is in- 
dispensable as a working manual for 
every orthopedist, and will be a most 
useful guide to those interested in the 
preventive aspects of child culture. 

Kendall EitERSON 

Determination of the Interrelations, 
Partial and Multiple, Between 
Various Anthropometric Measure- 
ments of College Women — By 
Mary Louise Boillin. Teachers Col- 
lege, Columbia University: Bttreau 
of Publications, 1930. 63 pp. Price 
?1.50. 

A study of college women is described 


wherein data are collected from which 
the correlations of body weight with 
various anthropometric magnitudes are 
obtained. The questionable assumption 
that body weight, properly chosen, is a 
fundamental index to health even at 
maturity seems to underlie the point of 
view. Height is not as reliable in de- 
termining weight expectancy as has been 
believed, other skeletal dimensions hav- 
ing more value. In late adolescence, 
weight may have some real diagnostic 
value in determining the degree of 
health. Allen E. Stearn 

Facts and Figures About Tubercu- 
losis — Compiled by Jessamine S. 
Whitney. Neio York: N civ York Tii- 
berculosis and Health Association, 
Inc., 1931. 63 pp. Paper. Price, 
$.75. 

Miss Whitney’s monograph, Facts and 
Figures About Tuberculosis, will fill a 
real want. 

To student and teacher in need of up- 
to-date facts on the important aspects 
of tuberculosis, it will be invaluable. 
Concisely and clearly. Miss VTiitney 
has delved into and makes available 
here measured knowledge of the mor- 
tality rates from tuberculosis in the en- 
tire United States for a whole genera- 
tion; the differences by sex and by color 
in different sections; the mortality per- 
centage in important occupational 
groups; figures of geographical distribu- 
tion; relation to other important causes 
of death; nationality rates, comparative 
death rates in various parts of the world ; 
data on institutional facilities, clinic, 
sanatorium and nursing. Particularly 
informative also is the unusual chapter 
on tuberculous infection and the per- 
centages of reaction found by various in- 
vestigators in different communities. 

In the United States, next to wide- 
spread general education, it has been 
well remarked that public health prog- 
ress has been the most distinctive 
achievement of the American democ- 
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racy; and the measures for the control 
of tuberculosis have been one of the 
heading parts in this. To the social 
student, Miss Whitney’s measured state- 
ments on the prevalence and gradual 
diminution of tuberculosis in the United 
States offer a rare mine of contempo- 
raneous historical facts to be studied 
readily here. To the public or private 
health official charged or connected with 
tuberculosis responsibilities, the infor- 
mation should be most helpful in or- 
ganizing his work more understand- 
ingly. G. J. Drolet 

Health Field in Social Work, 'From 

“Proceedings of the National Con- 
ference of Social Work" 1930. 

One seldom picks up a volume of con- 
vention proceedings whose table of con- 
tents offers so many names of national 
prominence and authority in as many 
fields as the volume made up of selected 
papers presented at the 1930 Conference 
of Social Work in Boston. In the presi- 
dential address of Dr. Miriam Van 
Waters one reviews the six decades of 
progress since 1874 when the first 
“ Proceedings ” was published and he 
finds that “ we do not solve our prob- 
lems by the techniques we evolve; we 
merely outlive them ”; that the same 
problems confront the worker today as 
in 1874, but that the decades have 
brought a philosophy of understanding 
life which gives to those who practise it 
the ability to face life realistically, as it 
is, and as it may be, without dogma or 
fear. 

George W. Wickersham’s very en- 
lightening address on law enforcement 
urges education and persuasion in law 
observance to supply what the author- 
ity of church and home now fails to 
provide. 

Several outstanding papers from the 
health section are included. The first 
of these, “ The Chronic Disease Problem 
in Massachusetts,” by Dr. Herbert L. 
Lombard outlines very extensive studies 


in^ the control of chronic disease in the 
middle-aged. The five variables which 
have significance in the problem are age, 
sex, economic status, density of popula- 
tion, and nationality. Additional data 
are being collected in regard to life 
habits to determine importance of such 
factors as diet, emotions, rest and re- 
laxation, and environment. 

Since tlie Massachusetts Department 
of Health has developed one of the 
most extensive state-wide programs for 
cancer, Dr. G. H. Bigelow’s paper, 
“ The Massachusetts Cancer Program,” 
is of utmost significance and interest. 
Dr. C.-E. A. Winslow’s very interesting 
paper on “ The Health Survey as a 
Social Instrument ” gives a practical 
and conservative discussion of the value 
of the health survey as an instrument of 
measurement and standardization, but 
with the warning that while a mathe- 
matical formula applies to all cases in 
its entirety, a form of social organization 
does not; so that a successful survey 
must recognize community character- 
istics and combine outside expert knowl- 
edge with local experience. 

Wesley C. Mitchell’s paper, “The 
Economic Basis for Social Progress,” 
brings out the significant fact that the 
average earnings of $1,205 or $1,304 
should no longer be compared with the 
minimum family budget of $2,057 or 
$2,100, for the average family has 1.8 
gainful workers including young and old 
people. Howard Whipple Green 

Dental Health— By George A. Swendi- 

maii. Boston: Stratford Co., 1930. 

121 pp. Price, .$3.00. 

Chapter I on habits is good advice for 
the layman. We cannot agree with all 
the ideas expressed in Chapter II on the 
temporary teeth. Experience and re- 
search are changing some of the old ac- 
cepted viewpoints expressed by the 
author. 

Chapter IV presents clearly a true 
statement regarding the cleaning of 
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teeth which should be understood by all 
laymen. Chapter V presents the focal 
infection idea in the light of the most 
recent researches, which is the best view- 
point the profession has today. It 
seems most improbable that we will 
change the viewpoint that non-\utal 
teeth are always a menace to their host. 

Chapter VI on pyorrhea is a sane 
statement with good advice for the lay- 
man. Chapter VII on oral hygiene 
presents some questionable methods but 
it is hard for men to agree about some- 
thing that is not based on true research. 
We doubt whether the method of brush- 
ing the teeth makes very much differ- 
ence just so we keep the teeth reason- 
ablj’^ clean. 

Chapter VIII gives the layman many 
true and valuable points about den- 
tistiy that should help him to select the 
type of service he desires. Chapter IX 
presents good points on the social side 
of dental health but we fear the writer 
has not really met the social problems in 
any large way. His attitude is good, 
but his experience with the problems of 
social dental needs appears limited. 

On the whole, the book is good. It 
is well m-itten, clear and simple in ex- 
planation, that is, it is as simple as it is 
possible to make a highly technical sub- 
ject. 

The book covers the field in a way 
not covered by any other book with 
which I am acquainted. 

It can be honestly recommended as 
an excellent book for the layman. 

Harris R. C. Wilson 

Civilization and the Cripple — By 
Frederick Watson. Bale, Sons & 
Daniel! son, Ltd., 1930. International 
Society for Crippled Children, Inc., 
Elyria, 0. Price 10/6 net, ?2.50. 
This is an excellent presentation of 
the cripple and his relation to society. 
Included under the term “ cripple ” are 
all industrial and other accidents as well 
as conditions resulting from disease and 


congenital defects in adults and chil- 
dren. 

jMr. Watson speaks from a long fa- 
miliarity with his subject. He founded 
and has edited for more than five years 
the international quarterly journal The 
Cripple. He has also had experience in 
organization as county director of the 
British Red Cross Society and chairman 
of the Montgomeryshire Voluntary Or- 
thopedic Association, and experience in 
rehabilitation as deputy controller in 
the Appointments Department of the 
Ministry of Labor during the demobili- 
zation period after the Armistice. 

The book as a whole is extremely in- 
teresting. An historical review of tlie 
cripple from antiquity down to 1930 is 
given. It was not until the 18th cen- 
tury that experience and reason came 
into play. The first Factory Act in 
England was in 1802, though already 
the great English, French and German 
bone and joint surgeons had done no- 
table w^ork, and in America, Dr. John 
Ball (1789-1862) opened his hospital 
for cripples. John Little (1810-1894) 
was the first great apostle of orthopedic 
surgery in England. The great influ- 
ence of the w’ar, the rapid development 
of orthopedics as a speciality, and the 
focusing of attention on the crippling 
conditions in soldiers, are well discussed. 

It is interesting to note the progress 
which has been made in this country 
and the emphasis placed on it by Mr. 
Watson in the chapter entitled “ The 
American Scheme.” The chapter on 
“ Prevention and Rehabilitation ” is 
forcefully written and contains many 
excellent suggestions for the solution of 
the problem. The book is well written 
and presented in a most orderly fashion, 
and is of vital interest to any one asso- 
ciated or interested in the problem of 
“ The Cripple.” 

The printing, illustrations and make- 
up are excellent. The book can be rec- 
ommended without reserve. 

G. Kenneth Coonse 



HEALTH DEPARTMENT AND OTHER REPORTS 

Ira V. Hiscock 


Manchester, N. H.~The 1930 
printed report of this cit}^ of 76,834 
population records a death rate of 11.0, 
a birth rate of 16,9, an infant mortality 
rate of 67, and a tuberculosis death rate 
of 35. In the tuberculosis clinic there 
was an attendance of 798, 222 new pa- 
tients being examined. A total of 1,561 
home nursing visits was made by the 
clinic nurse. 

In the administration of the school 
health program, the schools have been 
divided into 3 districts Mth a physician 
and 2 nurses assigned to each district. 
Children in the kindergarten, first, 
fourth, and eighth grades are examined 
annually. Children in the kindergarten 
and first two grades, whose parents so 
request in writing, are given toxin-anti- 
toxin by the school physician. Weekly 
clinics for giving the treatment to pre- 
school children and others who wish it 
are held at the office of the health de- 
partment. ' 

Nevs^port, R. I. — ^This city, with a 
population of 27,430, including 1,926 
persons of the U. S. Army and Navy, 
reports 456 births and 353 local deaths, 
and an infant mortality rate of 37.28. 
Four cases of diphtheria occurred with 
no deaths. Since 1923, 3,312 children 
have been immunized, including 47 
per cent of the school population. 
The health department expenditures 
amounted to $.86 per capita. Accord- 
ing to the 1930 report, for 12 years there 
has been enforced an ordinance per- 
mitting the sale of only milk of pas- 
teurized or certified grades. 

Maryland — ^An analysis of 84 ty- 
phoid fever carriers listed in the office 
of the State Department of Health 
shows that 256 cases of the disease were 
traced to these sources. By occupation. 


39 per cent were housewives, 11.9 per 
cent milk handlers, 9.5 per cent cooks, 
2.4 per cent laborers, 7.1 per cent farm- 
ers, 4.8 per cent shell fish handlers, 9.5 
per cent school age children, and of 17.8 
per cent occupation was not stated. By 
bacteriological examination, 48.7 per- 
cent were found to be stool carriers, 9.5 
per cent urine carriers, 15.5 per cent 
stool and urine carriers, 26.3 per cent 
not stated. A definite history of previ- 
ous typhoid or paratyphoid was stated 
in 69 per cent of the carriers. 

During the year the Bureau of Child 
Hygiene conducted 420 conferences at 
which 6,791 children were examined 
and referred to their physicians. Pre- 
natal conferences were continued. Ten 
orthopedic conferences were conducted 
in the counties by representatives of the 
League for Crippled Children in co- 
operation with the bureau. Courses in 
midwifery were offered in several coun- 
ties, and only those midwives were 
licensed who attended these classes or 
had received corresponding instruction. 
An important survey of maternal deaths 
in the state was completed and pre- 
liminary figures are presented in the an- 
nual report. Negro health week was 
observed and a colored physician repre- 
senting the bureau conducted child 
health conferences for negro children in 
several counties of the state. 

Knoxville, Tenn. — The 1930 an- 
nual report, in mimeographed form, out- 
lines the work carried on by the bureau 
of health and contains excellent tabular 
and graphic material of interest in illus- 
trating the descriptive text. Certain 
low records were established, including 
infant mortality (70), typhoid (1.8), 
diphtheria (2.8) and tuberculosis (69). 
Expenditures amounted to $104,941 in 
this city of 107,200 population 


[ 707 ] 



708 


American Journal 


OF Public Health 


The work of the division of general 
sanitation is organized on a district 
basis, there being 6 districts. Of the 
total nuisances abated, it is noteworthy 
that 96 per cent were found by the in- 
spectors on routine premise to premise 
inspection, while 4 per cent of the cor- 
rections resulted from complaints. 
There were 2,966 sanitary sewer con- 
nections effected during the year. Milk 
control is exercised in accordance with 
the standard milk ordinance of the U. S. 
Public Health Service. 

Orange County, Calif. — ^This county 
of 800 square miles, with a 1930 popu- 
lation of 118,611, even distribution of 
population, and good roads, is well 
adapted to the county unit plan of 
health administration. According to 
the annual report, 12 incorporated cities 
have contracted with tlie county health 
department for central health adminis- 
tration. The largest city, Santa Ana, 
has a population of 30,332 and is cen- 
trally located. The recording of vital 
statistics was transferred to the health 
department during the year. Another 
advance step W’as the completion of ar- 
rangements in two communities whereby 
the school districts and the county 
shared the expenses of the public health 
nurses, so tliat in each of these locali- 
ties the one health worker carried on a 
generalized program. 

During 1930, 2,130 individuals were 
given 3 immunizing doses against diph- 
theria. There were 164 cases and 3 
deaths from this disease. There were 
2,375 smallpox vaccinations performed. 

The health promotion program for the 
infant and preschool child takes the 
form of mothers’ educational centers, 
358 conferences having been held dur- 
ing 9 months of 1930, with an attend- 
ance of 4,572, 562 visits being made by 
Mexicans. Home visits in the interest 
of child hygiene numbered 1,123. A 
weekly bulletin is sent by the health de- 
partment to all physicians and health 


workers in the county, stating the pres- 
ence of communicable disease and con- 
taining suggestions regarding health 
work. The year’s budget amounted to 
$66,727. 

Palama Settlement — ^Palama Settle- 
ment is a health and welfare center in 
Honolulu where a fourfold program of 
medical, dental, nursing and recreation 
services is provided. This is the chief 
voluntary health organization in the 
city. The 1930 annual report is one of 
the most attractive and comprehensive 
reports of the year. 

More than 12,000 families received 
care last year, and through the recrea- 
tion department some 10,000 individuals 
were helped tow'ard better citizenship. 
In the field of public health nursing, a 
generalized city service has been devel- 
oped through a pooling of the nurses of 
Palama and of the Board of Health. 
An average of 115 poor sick patients are 
seen daily by tlie medical staff. Pre- 
ventive dental treatment provided for 
4,133 first and second grade school chil- 
dren last year. Thirteen well baby and 
preschool conferences were regularly 
held. Tw'o health building summer 
camps for undernourished boys and girls 
were maintained. Health education was 
highly developed through talks, radio, 
motion pictures, exhibits, articles, and 
activities to advance the health loiowl- 
edge of the community. Boys were 
taught leadership and responsibility in 
clubs and through athletics. Girls tvere 
taught home-making, swimming, danc- 
ing, camping, and participated in ath- 
letics. Staff members served on 18 
major health and welfare committees of 
the city. Expenditures amounted to 
$194,503. 

During the year, the nurses assisted 
in immunizing 7,753 preschool and 331 
school children against diphtheria, and 
in the health examination and vaccina- 
tion of 5,510 preschool children. There 
were 962 medical examinations of foot- 
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ball and basketball players. Exclusive 
of 1,712 prenatal clinic visits, there were 
35,919 visits to the medical department 
by individuals representing over 13 
racial groups, the Japanese, Porto Rican, 
Portuguese, Korean, Hawaiian, and 
Filipino races predominating. X-ray 
examinations numbered 2,138. Over 50 
per cent of the preschool children in the 
city have been protected from diphtheria 
by immunization and over 65 per cent 
have received health examinations. 

San Jose, Calif. — ^The 1930 report 
indicates for this city of 57,651 popula- 
tion a birth rate of 14.1, a death rate of 
10.8 and an infant mortality rate of 
45.7. Of the 588 births, 72.6 per cent 


occurred in hospitals. Excellent graphs 
illustrate the statistical report. There 
were 515 children immunized by the 
health department with toxoid and 533 
vaccinated against smallpox. Two new 
milk pasteurizing plants were built dur- 
ing the year, making a total of 9 in op- 
eration in the city. 

Activities in popular health instruc- 
tion include monthly bulletins to the 
city council, press, physicians, schools, 
and health workers, besides an annual 
report and in addition to the use of vari- 
ous health pamphlets furnished by insur- 
ance companies. 

The attractiveness of the report is in- 
creased by the use of several photo- 
graphs. 
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Insects, Ticks, Mites and Venomous Ani- 
MiALs OP Medical and Veterinary Im- 
portance. Part 2. By W. S. Patton, 
Liverpool: School of Tropical Medicine, 

1930. 740 pp. Price, $6.00. 

Protozoan Parasitism of the Aluientary 

Tract. By Kenneth M. Lynch. New 
York: Macmillan, 1930. 2S8 pp. Price, $3.75. 
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millan, 1931. 238 pp. Price, $2.50. 
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931 pp. Price, $5.00. 

Health at the Gateway. Problems and In- 
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By E. W. Hope. New York: Macmiilan, 

1931. 213 pp. Price, $5.00. 

Medical Administration of Teaching Hos- 
pitals. By Emmet B. Bay. Chicago: Uni- 
versity of Chicago Press, 1931. 136 pp. 
Price, $2.00. 

Nineteenth Annual Report of the Inter- 
. national Association of Dairy and Milk, 
Inspectors. Compiled by Paul B. Brooks. 
Albany: State Department of Health, 1931. 
300 pp. Price, $2.00. 

Manual of Tuberculosis for Nurses. By 
E. Ashworth Underwood. New York: 
_Wood, 1931. 272 pp. Price, $2.50. 
Practical Dietetics in Health and Disease. 


By Sanford Blum. 4th ed. Philadelphia: 
Davis, 1931. 380 pp. Price, $4.00. 
Clinical Psychiatry. 3d ed. By Edward 
A. Strecker and Franklin G. Ebaugh. 
Philadelphia: Blakiston, 1931. 553 pp. 
Price, $4.00. 

Noguchi. By Gustav Eckstein. New York: 

Harper, 1931. 418 pp. Price, $5.00. 

The International Medical Annual, 1931. 
Edited by Carey F. Coombs, M.D., and A. 
Rendle Short, M.D. New York: Wood, 

1931. 551 pp. Price, $6.00. 

Practical Hygiene Series. By Francis M. 
Walters. Book I. Our Journey of Growth. 
251 pp. Price, $.80. Book 11, Our Health 
Foundations. 276 pp. Price, $.88. New 
York: Heath, 1931. 

How TO Make Cities Cleaner and 
Healthier. Published by the American 

District Steam Company, North Tona- 

wanda. New York. 1931. 15 pp. 

Health on the Farm and in the Village. 
By C.-E. A. Winslow. New York: Mac- 
millan, 1931. 281 pp. Price, $1.00. 
International Studies on the Relation 
Between the Private Practice of Medi- 
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Prevention of Disease. Conducted for the 
Milbank Memorial Fund by Sir Arthur 
Newsholme. Vol. 1. Baltimore; Williams 
& WUkins, 1931. 248 pp. Price, 



A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 
Raymond S. Patteilson. Ph. D. 


Milk Supply Committee Report — 
The nutritional values of milk, the need 
for safe milk, the importance of uni- 
form standards of law enforcement, and 
the possibilities of propaganda are all set 
forth hi extenso in this inclusive sub- 
committee report of the White House 
Conference. 

Anon. Preliminary Report of Committee 
on Milk Production and Control. Pub. Health 
Rep., 46, 14: 769 (Apr. 3), 1931. 

Classification of Meningococci — 
An extensive study of 235 strains of 
meningococci reveals that most can be 
assigned to the four t)'pes of the Gor- 
don-Murray classification. Although 
small outbreaks are often due to one 
type, extensive epidemics may involve 
all varieties. 

BnANHASt, S E,, ct al. Studies on Meningo- 
cocci Isolated in the United States, 1928-1930. 
Pub. Health Rep, 46, 16: 897 (Apr. 17), 1931. 

Health Examination Propaganda 
— ^How to make a talk on health ex- 
aminations. What to say and how to 
say it. Excellent source material. 
Should be in every health department 
file. 

Craiipton, C, W, Addressing Lay Organ- 
izations on the Health Examination. New 
York State J. Med., 31, 8: 463 (Apr. IS), 
1931. 

Rural Health Progress — Reviewing 
the growth of county health units over 
the 19-year period since the first one was 
established, the importance of an ade- 
quate personnel is stressed. 

Foard, F. T. The County Health Unit of 
Yesterday and Today. Pub. Health Rep., 
46, 17: 937 (Apr. 24), 1931. 

Excessive Irradiation and Nutri- 
tion — ^Rats subjected to excessive ultra- 


violet irradiation and given large doses 
of viosterol grew as well as control ani- 
mals and showed no difference at 
necropsy. 

Hess, A. F., and Sj-arn, P. E. Excessive 
Ultra-violet Irradiation. Am. J. Dis. Child., 
41, 4: 773 (Apr.), 1931. 

Tuberculosis Nursing Care — 
Nearly half the families visited by 
Cleveland Health Department nurses 
presented a tuberculosis problem. The 
results of these nursing visits are pre- 
sented statistically. 

Hiscocx, I. V., and Tempeetox, C. M. 
Nursing Supervision of Post-Sanatorium Cases. 
Pub. Health Nurse, 23, 4: 177 (Apr.), 1931. 

Personal Hygiene Applied — ^All 
the worthwhile information contained in 
the modern textbook on personal hy- 
giene condensed to a dozen pages for 
the benefit of the intelligent seeker after 
health information. 

Lakeiian, hi. R., and Baldwin, E. V. Suc- 
cessful Living. The Commonhealth, 18, 1: 39 
(Jan.-Mar.), 1931. 

Iron Miners’ Pneumonoconiosis — 
Operators of air drills often develop lung 
fibrosis several years after they have 
quit work even though no symptoms 
were evident at the time. 

Lawson, G. B., el al. Pneumonoconiosis in 
Iron Miners. J. A. M. A., 96, 14: 1129 (Apr. 
4), 1931. 

Germicidal Activity Tests — ^To the 
re^lar phenol coefficient test the ad- 
dition of one called the growth-resistant 
(G-R) test is applied to indicate the 
true value of silver protein preparations. 

Leonard, G. F. Limitations of Phenol Co- 
efficient Tests in Determining Germicidal Ac- 
tivities, J. Infect. Dis., 48, 4: 338 (Apr.), 
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Health Administrative Trends — 
Official health administrators need the 
active cooperation of unofficial health 
agencies, educational authorities and or- 
ganized medicine: this is tlie gist of an 
excellent dissertation on sound and un- 
sound trends in public health adminis- 
tration. 

McLaughlin, A, J. Trends in Public 
Health Service. Illinois Health Quart., 3,1:3 
(Jan.-Mar.), 1931. 

American Blood Pressure — ^Hyper- 
tension is a disease of American life; the 
remedies are different standards, more 
striving for contentment, less for riches, 
the seeds to be sown in childhood. 

RiEsarAN, D. High Blood Pressure and 
Longevity. J. A. M. A., 96, 14; 1106 (Apr. 
4), 1931. 

Tuberculosis Work-Cure — A de- 
tailed description of a clinic in which 
surgical tuberculosis cases get helio- 
therapy and an opportunity to work. 

Rollier, a. The International Factory 
Clinic. J. State Med., 39, 4; 219 (Apr.), 1931. 

Poliomyelitis Epidemics — Five out- 
breaks in 8 years numbering 300 cases 
of local origin in Syracuse are the basis 
of an interesting epidemiologic study 
suggesting the spread of the disease by 
contact infection. 

SiLVERJiAN, A. C. Acute Poliomyelitis in 
Syracuse, N. Y. Am. J. Dis. Child., 41, 4: 
829 (Apr.), 1931. 

■ Benzene Hazards in Industry — 
The varying toxicities of a large group 
of benzene derivatives, as determined by 
effect upon experimental animals, are 
recorded in this consideration of their 
importance as industrial hazards. 


Smyth, H. F. The Toxicity of Certain 
Benzene Derivatives and Related Compounds. 
J. Indust. Hyg., 13, 3: 87 (Mar.), 1931. 

Overeating America — Four re- 
straining influences will affect the grow- 
ing national overweight: education in 
nutrition, medical precept, life insurance 
admonition, and style. And the great- 
est of these is style. 

Taylor, A. E. The National Overweight. 
Sci. Monthly (May), 1931, p. 393. 

Etiology of Scarlet Fever — ^An- 
other demonstration of the possibility 
of producing typical scarlet fever ex- 
perimentally by swabbing throats with 
culture of the scarlatinal streptococcus. 
This study was made in Manchuria. 

Toyoda, T., et al. Experimental Production 
of Scarlet Fever by Means of a Scarlatinal 
Hemolytic Streptococcus. J. Infect. Dis., 48, 
4: 350 (Apr.), 1931. 

Scarlet Fever Prophylaxis — Scar- 
latinal streptococcus toxin can be 
rendered less toxic by subjecting it to 
heat and formalin without altering its 
antigenic properties. The number of 
doses of the treated product can be re- 
duced. 

VcLDCE, M. V. Antigenic Value of Scarlet 
Fever Streptococcus Toxin Modified by the 
Action of Formalin. Pub. Health Rep., 46, 
13: 693 (Mar. 27), 1931. 

Decentralization of City Health 
Administration — Recounting the steps 
in the development of health districts in 
New York City as a means of perfect- 
ing a workable administrative scheme 
for a great municipality. 

Wynne, S. W. Neighborhood Health De- 
velopment in the City of New York. Mil- 
bank Quart. Bull., 9. 2: 37 (Apr.), 1931. 



NEWS FROM THE FIELD 


ENTOMOLOGY LABORATORY MOVES 

T 3E U. S. Department of Agriculture, 
Bureau of Entomology, Division of 
Insects Relating to Man and Animals, 
has moved its laboratory, formerly con- 
ducted at Mound, La., under Dr. W. V. 
King, to Orlando, Fla., with G. H. 
Bradley in charge. 


ADVISERS ARE NAMED POR NUTRITION 
STUDY 

T ,VO Educators Appointed to Aid 
Government Research — ^L. B. Men- 
del, professor of physiological chemistry 
at Yale University, and E. B. Hart, 
professor of agricultural chemistry at 
the University of Wisconsin, two inter- 
nationally known authorities on protein, 
vitamins and nutrition, have accepted 
appointment by the Department of 
Agriculture as advisers to its Protein and 
Nutrition Division in the Bureau of 
Chemistry and Soils. 

The department called upon these au- 
thorities for their advice and suggestions 
as to how its work on nutrition may be 
improved, and to assist the staff of the 
Protein and Nutrition Division in 
strengthening the important lines of 
work now under way. — U. S. Daily, 
Apr. 24, 1931. 


DR. HARRIS 

D r. LOUIS I. HARRIS has severed 
his connection with the National 
Dairy Products Corporation, and for 
the time being is devoting himself to 
writing. He stated that he expects to 
remain in retirement until he finds a 
type of consultation work in public 
health administration or other public 
health work which will be congenial. 


Dr. Harris entered the Department of 
Health of the City of New York in 1907 
as a civil service employee and continued 
in that service in a variety of capacities, 
organizing the Division of Industrial 
Hygiene in 1914 and directing its work 
until he became Director of the Bureau 
of Preventable Diseases in 1917. In 
1926, Mayor Walker selected him from 
a list of public health workers nomi- 
nated by the New York Academy of 
Medicine, and he served for nearly three 
years as Commissioner of Health of the 
City of New York. 

He has been active in the affairs of 
the American Public Health Association. 
He served as Chairman of the Health 
Officers Section, as a member of the 
Governing Council, member of the Ex- 
ecutive Board, andl as First Vice-Presi- 
dent of the Association in 1930. He 
was Chairman of the Committee on Co- 
operation, Development and Finance, 
which formulated the plans and policies 
w'hich the Association is now following. 

HOSPITAL CARE FOR MENTAL PATIENTS 

T he National Committee for Mental 
Hygiene, Inc., of New York, sent 
questionnaires to some 600 hospitals, 
asking for information as to tlie exist- 
ence of clinics and psychopathic wards 
or departments where examination or 
treatment might be given to mental pa- 
tients. 

Of the 421 hospitals that replied, 122 
reported special facilities; 17 reported 
incidental services; and a total of 3,298 
beds for mental patients was reported 
by S3 of the S6 hospitals that have spe- 
cial wards. 

Of the 122 hospitals that reported 
special facilities for mental patients, 56 
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have special mental wards; 97 reported 
clinics; 31 reported both wards and 
clinics; 25 reported wards only; and 66 
reported clinics only, 

THE ARIZONA PUBLIC HEALTH 
ASSOCIATION MEETING 

T he Arizona Public Health Associa- 
tion held its fourth annual meeting 
at Nogales May 5 and 6. 

WESTINGHOUSE AWARD 

D r, C, M. slack, Research Engi- 
neer of the Westinghouse Lamp 
Company, recently received the “ Award 
for Outstanding Accomplishments ” and 
the accompanying $500 in cash for the 
development of a glass bubble to be 
used as a window in the Lenard Ray 
Tube. This award is given each year 
by the Westinghouse organization for 
the most important changes either in 


manufacturing methods or the design 
of a product made by the company, 
Lenard Ray Tubes are used to produce 
high speed electrons or Lenard Rays 
outside the generating tube for experi- 
ments in tlie field of chemistry, biology, 
and luminescence. 

SIGHT-SAVING CLASSES THIS SUMMER 

F our universities will offer courses 
for the training of teachers and 
supervisors of sight-saving classes this 
summer. The courses will be as fol- 
lows: 

Tulane University, New Orleans, La., 
June 15 to July 24 

University of Chicago, Chicago, 111., 
June 22 to July 24 

State Teachers College, Buffalo, N. Y., 
June 29 to August 7 
Teachers College, Columbia University, 
New York, July 6 to August 14 


PERSONALS 


Francis E, F r o n c z a k, M.D., 
F.A.P.H.A., attended the meeting. 
May 19 to 24, of the Royal Institute 
of Public Health in Frankfurt-am- 
Main, as an official representative of 
the A. P. H. A. In the same capacity 
he will attend the International Hos- 
pital Congress in Vienna and Buda- 
pest, June 8 to 14. 

Alfred F. Hess, M.D., pediatrician, 
member A. P, H. A., was elected one 
of tlie new members of the American 
Philosophical Society at its meeting 
in Philadelphia on April 24, 1931. 

H. T, G. Naumann, City Chemist of 
Port Huron, Mich., member A, P. H. 
A. since 1917, died January 30, 1931. 

Jane H. Rider, State Sanitary Engi- 
neer, Tucson, Ariz., was recently 
elected an associate member of the 
American Society of Civil Engineers. 
This signal honor has been awarded 


to only one other woman in the 
United States, 

Henry A. Rowland, for the past 16 
years Secretary of the Department of 
Public Health of Toronto, Ont., 
Canada, and member A. P. H. A., 
has been appointed Superintendent of 
the Riverdale Isolation Hospital, at 
Toronto, 

Edgar B. Kay, of Washington, D. C., 
member A. P. H. A., former dean of 
the School of Engineering of the Uni- 
versity of Alabama and former chief 
of the Hydraulic and Sanitary Di- 
vision, Quartermaster’s Office, U. S. 
A., died April 20, 1931. 

Dr. John A. Wessinger, of Ann Arbor, 
Mich., has just been re-appointed 
City Health Officer for a term of 3 
years, this being his ninth re-appoint- 
ment, Dr. Wessinger having served 
24 years up to the present time. 
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CONFERENCES 

June 8-12, The American Medical As- 
sociation, Philadelphia, Pa. 

June 14-20, National Conference of 
Social Work, Minneapolis, Minn. 

June 15-20, First National Conference 
of the American Association of Public 
Welfare Officials, ^Minneapolis, Minn. 

June 18-19, Pennsylvania Public Health 
Association, Harrisburg, Pa. 

June 22-27, American Home Economics 
Association, Detroit, Mich. 

June 23-24, Fifth Annual Conference of 
the Pennsylvania Sewage Works As- 
sociation, State College, Pa. 

June 27-July 4, National Education As- 
sociation, Los Angeles, Calif. 

June 28-July 3, Second World Confer- 
ence on Crippled Children, The 
Hague, The Netherlands. 

June 29-July 1, New York State Con- 


ference of Health Officers and Public 
Health Nurses, Saratoga Springs, 
N. y. 

July 27-August 2, The World Federa- 
tion of Education Associations, Den- 
ver, Colo. 

July 26-31, Third Congress of the Pan 
American Medical Association, held 
under the auspices of the Mexican 
Government, City of Mexico, Mexico. 

September 14-17, Sixtieth Annual 
Meeting, American Public Health 
Association, Montreal, Canada. 


A new era in handkerchief hygiene 1 

KLEENEX 

DISPOSABLE TISSUES 

Use once and discard— avoiding self- 
infection from germ-filled handkerchiefs 


WE MODERNS PREFER 

electric lights to old oil lamps and motor cars 
to the horse and rig of an earlier age because 
we get results more quickly and more efficiently. 


AGAROL is the original 
mineral oil and agar-agar 
emt/lsion with phenol- 
phthalein. It softens the 
intestinal contents and 
gently stimulates 
peristalsis. 


Similarly in constipation — a modern 
day has developed a modern way — 
AGAROL. To meet every modern 
need, Agarol combines efficiency 
with paiatability. No oily taste, no 
artificial flavoring to get used to. 

Effectiveness must be experienced. 

A supply gladly sent for trial 


AGAROL jor Constipation 

WILLIAM R, WARNER & COMPANY, Inc. 113 Wes, isth Str.e,,No w York Ciq. 

When writing to Advertisers, say you saw it in the Joitrnai, 
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In 1849 Prevost suggested that goiter was due to a deficiency of 
iodine and bromine in drinldng water. He suggested that when iodine 
was present in salt it gave protection against goiter. _ 

Between 1850 and 1854 Professor Chatin of Pans made very 
extensive investigations. Following these he announced that where 
the soils and waters were relatively high in iodine goitei was unusual, 
but when low in their iodine content many cases of goiter and cretinism 
were observed. Chatin’s views were severely ciiticized for a period 
covering several years, but his basic observations have become so 
firmly established and have been so often confirmed, both in Europe 
and this country, that we may safely conclude that they are correct. 
Among those who have studied Chatin’s observations is McClendon 
of the University of Minnesota. His investigations were most ex- 
tensive and agree in practically every detail with Chatin’s findings. 

Among others whose investigations led to definite conclusions was 
Lombroso, who recommended that all marriageable individuals resid- 
ing in goiter areas should be treated with iodine for the prevention of 
cretinism. I believe it was he who first recommended the use of iodine 


in the treatment of farm animals in goiter areas, a measure that has 
been largely adopted and which has resulted in saving from ruin the 
live stock industries in those areas. 


Probably the first to suggest the use of iodine in salt as a routine 
measure of treatment in the prevention and cure of goiter was Koestl, 
who in 1855 began its use in Austria. 

In practically all of the goiter areas of Europe there occurred a 
wave of enthusiasm for the use of some form of inorganic iodine in 
the treatment and prevention of goiter. It appears that a most in-, 
discriminate use of the various iodine preparations was indulged in 
with many instances of poisoning. 

It was not until 1860 when Rilliet presented to the French Acad- 
emy of Medicine a classical description of the toxic symptoms which 
follow over-dosage of iodine that medical men began seriously to con- 
sider their error. Following the widespread circulation of Rilliet’s 
report the administration of so-called inorganic iodine began to be 
considered by many as dangerous and by others as either impractical 
or ineffective. It may be pertinent to mention here that so thoroughly 
did Rilliet copider his subject that although it was presented 70 years 
ago, no one since has presented nearly so comprehensive a report. It 
would be well if each physician residing in the vast goiter area of this 
country would familiarize himself with it. 

Iodine is widely distributed in nature but is present in small and 
variable quantities in both organic and inorganic substances. The 
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air water, soils, rocks, mineral ores and marine products have for 
many years been considered the most important sources of iodine. 
Within the last few years McClendon' has called attention to yege- 
tables grown in certain sections as being of great yalue m the pre- 
“tion and treatment of goiter. In the past 2 years Reimngton has 
iSaed hundreds of samples of vegetables and as a result of h.s work 

riofnfrt" extremely variable^ Gautier- 

found approximately 16 times as much iodine m the air at the seashore 
found y Fellenberg found that the amount of 

tionship as a reliable source to supp y contain a suffi- 
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country and Europe, report ^^ery much g incidence 

from the non-goitrous areas t ran the lower Missis- 

is high. McClendon found iodine than that in the 

sippi Valley contains 100 district there is practically 

basin of the Great Lakes. ^ tn 60 per cent of the children are 

no goiter, while in the latter froni t of iodine in 300 riyers. 

so afflicted. Chatin estimated tiie am 

Perhaps his most importan con nielting glaciers are invariably 
rich in lime and magnesium and from melting g 

low in iodine. , o^nW/ed the water from 3 New Zea- 

Hercus, Benson and Carter y Q^tha was iodine free, the 
land rivers with the following re ’ ^ micrograms per h er. 

Taiere contained 1 in the iodine content of ^be di - 

Mitcheir found a wide variatio found 1.86 

ferent rivers in South Carolina. In t b tor- 

partper billioii and in <ie Broad part , t 

Ling to note that water ‘^en from ^ ,, .od.ne of 

treatment by chemicals and hitration 

from 30 to 70 per cent. ^een analyzed by 

Sea water from the and others. These waters 

lenberg, Blyer, Heymann, McClon accounted for by differ 

show remarkable variation found that the water from 

ences of method, because von Te' ™ ^ gr liter, while that at 

the Mediterranean contained 17 mic g 
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Biarritz contained 57 micrograms per liter.^ Although seaweed and 
plankton concentrate enormous amounts of iodine, the opinion which 
prevails that the sea is our chief source of iodine is fallacious. Soils 
in many places contain a greater amount of iodine than does the sea. 

The richest deposits are in Chile. , . , . , 

Iodine is present in the various metal ores and is relatively rich 
in some of the copper and iron ores. It does not, however, appear 
to have any special affinity for any metal. 


occurrence of iodine in the body 

It is difficult to state in exact terms the total quantity of iodine 
found in the body ash, because of certain influences, such as locality, 
sex, age and season. A much greater amount is found in those resid- 
ing in non-goitrous areas than in those where goiter is common. 

Age' also seems to exercise an important influence. At birth prac- 
tically no iodine is found in the thyroid gland and after the first 3 or 
4 months the quantity seems to increase up to puberty. There is a 
slightly greater amount in the bodies of women than men, and a num- 
ber of authors have noted a marked seasonal variation in this country. 

The total quantity of iodine in the body of the average adult has 
been variously estimated by Lunde, Class,” Wulfert, Justus, Sturm, 
von Fellenberg and others. On the average of these we may estimate 
it at 51 mg. Of this 25 mg, are in the musculature, 10 mg. in the 
thyroid, and the remainder in small proportions in the spleen, supra- 
renals, salivary glands, the bones, skin and blood. Certain American 
investigators report that the thyroid gland contains almost half of 
the total body iodine. This matter is largely or entirely determined 
by the iodine content of the diet. 


iodine requirement 

Since 1896 when the German chemist Baumann discovered the 
presence of iodine in the normal thyroid gland, much work has been 
done by chemists in Europe and America to determine the actual 
amount required by the body. We must remember that iodine is in 
constant circulation in the blood and that we have a normal iodine 
metabolism. 

Lunde and Class estimate the normal iodine concentration of the 
blood at 11 to 16 micrograms per 100 c.c. They estimate the amount 
necessary to meet all requirements of metabolism at around O.OS mg, 
per day. In the presence of some infection or some increased physio- 
logical activity such as puberty, pregnancy, lactation or the meno- 
pause, a greater amount is required. A simple calculation will demon- 
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strate this, if taken in its organic relation, to be excessive, i.e., beyond 
nutritional requirement. It is my opinion that less than one-tenth of 
this amount is more than sufficient to prevent or cure incipient endemic 
goiter. It is also true that people living in areas where the diet sup- 
plies an adequate amount of iodine have smaller thyroid glands, but 
these contain a greater amount of iodine than those of people living 
in areas where the glands are larger. 


IODINE IN NUTRITION 

Concerning the physiological functions of iodine in nutrition — (1) 
Iodine furnishes the most important element which enables the thyroid 
gland to synthesize thyroxin. The thyroid gland contains 65 per cent 
of iodine. Thyroxin is the hormone which regulates the basal meta- 
bolic rate and determines the rate of function of all the glands in the 
body. (2) A sufficient amount of iodine in the diet of the mother in- 
creases the weight and growth of the young. It also makes the young 
strong and more apt to survive. (3) The iodine content of the ova- 
ries and uterus is fairly high, especially when the diet is abundant in 
this element. When this is the case reproduction is favorably influ- 
enced. (4) A deficiency of iodine in the diet results in enlargement 
of the thyroid gland — goiter. (S) A deficiency of iodine in the diet 
results in frigidity, sterility and frequent miscarriage. (6) A lack of 
iodine extending over several generations gives rise to the^ birth of 
cretins, feebleminded children and congenital idiots, and in adults 
myxedema. 

Lunde in Norway “ and von Fellenberg in Switzerland, have 
pendently undertaken studies to determine an accurate memo o 
measuring the daily iodine intake. Both investigatois assume a 
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TABLE I 

Percentage of goiter among 
school children 
(J. Nicolayscs) 

59.7 

55.0 

54.0 

53.6 

43.0 

39.7 
.^ 8.6 
36.6 

36.0 

30.0 
0.0 


Micrograms 
Iodine in 24 hours 
(G. Lunde) 

40 

48 

29 

39 

64 
48 
56 

65 
87 
61 

173 


1 microgram equals 0 COl mg. 
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regardless of where one resides he is in iodine equilibrium They 
S found that approximately 60 per cent of the rodme intake was 
excreted in the urine. These experiments were conducted in high 
and low goiter areas and in those who had developed goiters and those 
who had not. Their results appear to be uniform and accurate 

I give von Fellenberg’s figures for 3 Swss provinces and for Forte 
dei Marmi on the Ligurian coast for the entire population (Table 11). 


TABLE II 

Percentage of Micrograms 

potter Iodine -per 24 hours 

Effingen 
Kaisten 
HunzcnschwicI 
Forte dei Marmi 

Among the most important factors that seem to interfere with the 
utilization of iodine in the system are a high fat or protein diet or both. 
Kendall” of Rochester, Minn., finds that of the total iodine of the 
thyroid gland 60 per cent is in the form of diiodo tyrosine, 16 per cent 
as thyroxine, and there is no inorganic iodine. This finding is signifi- 
cant and is in harmony with the increasing conviction of investigators 
that none of the chemical elements exercise an absolutely independent 
action. It is probable that elements other than iodine are concerned 
with it in the production of those manifestations that have heretofore 
been ascribed to iodine alone. In their work on nutritional anemia 
Myers and Beard” report that though copper supplements iron in 
hemoglobin regeneration, several other metals, among them germa- 
nium, arsenic, manganese and nickel, exercise a like influence. 

There is constantly accumulating evidence that the inorganic form 
is not the method of supplying the necessary iodine, because it is of 
doubtful efficacy and apparently impractical. Resurveys following 
the use of iodized salt in Michigan for a period of several years have 
not shown the expected decrease in the incidence of goiter. The addi- 
tion of iodine to drinking water has also proved disappointing.” 

After a most diligent and careful search of the literature I have 
failed to find a single incidence of iodine poisoning where the diet 
contains an enormous amount of iodine in its organic state. Perhaps 
Lunde is correct in his explanation. He writes: 

Investigations have shown that w^hen inorganic iodine is supplied it leaves the 
body quantitatively in a rather short time (less than 24 hours) , mostly through the 
kidneys. The organically bound iodine of foodstuffs, however, is set free only 
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slowly in the organism, and a longer time elapses before it leaves the body. The 
(question of the form in which iodine is utilized in the organism has not yet been 
solved; it is not known whether the organic compounds are first broken down so 
that the iodine can be disseminated in ionized form, or whether they are utilized 
directly. In any case it seems reasonable to assume that organic iodine compounds 
play an important part in the organism, since they are present in all tissues. A 
number of investigators have therefore emphasized the great importance of nat- 
urally bound iodine in goiter prophylaxis instead of the inorganic form. 


Sufficient work has been done in the analyses of the various foods 
in the United States from which to select a ffiet that contains all the 
iodine that the body can utilize. It has been shown that sea fish con- 
tain a large though variable amount. The lean fish such as haddock, 
cod, coal fish and halibut has a high iodine content; herring and salmon 
may be considered as examples of fat fish and these have a much lower 
content. The shell and crustaceous fish possess a much higher iodine 
content than any other species, though, like other varieties, they differ 
tremendously. 

The iodine content depends upon the available food supply. In 
some localities it is abundant, and in others scarce; consequently we 
find oysters that contain only 6,000 or 7,000 parts per billion, while 
others will range from 15,000 to 16,000.'"’ Lunde analyzed the 
oysters from Oslo Fjord and found that they had an unusually high 
iodine content. In that locality the plankton, which has the ability 
of concentrating an enormous amount of iodine, and upon which the 

oysters feed, was most abundant. 

Clark" determined the iodine content of certain fish along the 
Massachusetts coast with the following results: soft shell clams 1,152 
parts per billion, quahaugs 205, and cod 1,056. Remington found 
that oysters from near Charleston contained 15,799 parts per i ion. 

As a result of a great number of analyses made by both McClendon 
and Remington" we are enabled to select vegetables, either c^ned or 
fresh, that contain relatively enormous amounts of ipdme. ^ ^ 
ter found spinach grown in South Carolina that contame rom 
1,200 parts^r billion on the dry basis, and lettuce of like value; also 
that beans, Asparagus, carrats, and other vegetables grown in the same 

State were extremely rich in iodine. ^ tEo 

It is the feeling of pediatricians in an extensive section of the 

country that goiter is distinctly on the increase in yoimg ^ ' 

This observation suggested the importance o ana ^ ^ 

milk supply; consequently we undertook the task at the ^o^th - 
lina Food Research Laboratory, in collaboration wi r. 
of the University of Minnesota. When the results are considered the 

explanation becomes plain. 
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We are conducting experiments in order to determine whether 
spinach or lettuce when reduced to a concentrate and added to the 
milk formula in small quantities will not overcome tlie^ iodine, iron 
and other mineral deficiencies. The analysis of the spinach being 
used is as follows: iron 543; manganese 140; copper 15; and iodine 
840 parts per billion. 

The lettuce'* contains, approximately, iron 4,000 parts per million 
and iodine 900 parts per billion. Results are so far most gratifying. 

Scharrer and Schwaibold” attempted to find out the form in which 
iodine is combined in milk. They separated the curd from the whey 
in normal goat milk. No iodine, or only traces, were found in the 
curd. Even when the animal was fed iodides, less than 1 per cent of 
the iodine of the milk was in the curd. Normal cow’s milk, dried and 
powdered, gave the following: 

Fat 4.5% of total iodine 

Protein 3 0 " " “ 

Serum (organically combined) 60 5 

Serum (inorganic) 4.0 " " '* 

They concluded that only a very small part of the iodine of milk 
is in the inorganic form and that most of it is combined with the 
organic substances of the serum. 

Where people do not have goiter or other manifestations of iodine 
deficiency they receive iodine in its organic relation as it exists in 
milk, vegetables and fish. There are one or more elements in this 
organic combination that not only determine the rate of assimilation 
but its availability as well. 


DISCUSSION 

J. C. Geiger, M.D., F. A.P.H.A. 

George William Hooper Foundation for Medical Research, University of California 
Medical School, San Francisco, Calif. 

/^NE of the striking things in medical history is the geographical distribution of 
goiter. The highest incidence is found in parts of the Alps, Pyrennees, and 
Himalayas; the Thames valley in England; certain inhabited districts of New 
Zealand; the region of the Great Lakes, and the northern Pacific Coast. 

Chatin, a French chemist, in 1850 introduced the hjqiothesis that endemic 
goiter was due to iodine starvation or insufficient iodine in food and water. 
Some of the preventive measures used today were first mentioned by Chatin and 
forgotten, namely, potable water known to contain iodine, food groivn in goiter- 
free regions, and iodinized salt. 
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the mass may be fraught with danger, and caution is urged accordingly. Moreover, 
it must not be overlooked that iodine in soil may or may not be m a soluble form 
and in different amounts in different types of soils. It appears that organic lodme 
in soil is a prerequisite for iodine containing vegetables. In addition, tlie signifi- 
cance of iodine in underground water supplies may overshadow the contents of 
surface soils. Likewise, appreciable quantities of iodine in food are not lost in 

cooking in the pot or processing in the can. 

Apparently, as soon as the store of iodine in the thyroid gland falls below 0.1 
per cent, the gland begins to enlarge. Finally, iodine can be safely given to tliose 
between the ages of 10 and 20 years living in goiter areas, but under medical super- 
vision. Usually, small doses of iodine several times a year wdll guard against in- 
jury by the iodine. 


Laboratory and Clinical Resources in Physical 

Examinations 

T he appearance of articles in medical publications arguing the respective merits 
of clinical and laboratory methods is evidence that the medical profession has 
not fully comprehended tire possibilities of preventive medicine. The complete 
physical examination of tire apparently well does not necessarily require the use of 
all the laboratory aids at the disposal of the medical profession. At the same time, 
failure on the part of the examining physician to avail himself of tlie benefits of 
laboratory studies that he thinks unnecessary may result in a mistaken diagnosis. 
The patient who seeks a physician because of a discomfort tliat to his mind has not 
reached the dignity of an illness is entitled to receive the benefit of all the aids that 
clinical and physical laboratories have to offer. The question of cost should not 
enter into the calculation. If the patient is unable to pay, his recourse is the 
charitable institution. If the patient is able to pay, he should certainly not be 
denied the service. 

* t •■i'- 5 (- 

Today physicians in increasing numbers realize that laboratory' findings stimu- 
late alertness of observation as well as compel more painstaking physical examina- 
tions. They are learning that when laboratory and clinical findings conflict, further 
clinical stud)' of the patient will often explain the seeming discrepancy. Many 
things accepted as facts are based on wrong conclusions of preceding observers. 
Only careful and recorded studies of the apparently well and slightly ill will dis- 
close such errors.— Keating, Emmet, M.D., In at the Death, A. M. A. Bull., Nov.. 
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A greater development of health units will come in Mexico when 
a legal provision is established to enable the Federal and State Health 
Departments to offer to those communities which will accept their re- 
sponsibilities, effective technical advice along with proportional finan- 
cial cooperation. ^ • n j 

Cooperative health work began in the United States in 1920, and 

promptly spread all over the world, giving a new hope and a new ele- 
ment of victory to the hygienists of the world. In IMexico it was 
initiated in 1925, the first Mexican sanitary unit having been estab- 
lished in Minatitlan and Puerto Mexico in 1928, followed by one in 
Veracruz, May 17, 1929; one each in Tuxtepec, Oaxaca, and in Tierra 
Blanca, Veracruz, in 1930, forming the nucleus of city and rural mod- 
ern cooperative health work. 

The progress has not been so slow if we consider the difficulties of 
creating at the same time — ^parallel to the cooperative health organiza- 
tions — a public spirit, comprehensive enough to ask for the services of 
sanitary organizations of an apparently complicated type. Here 
again the experiences of the United States and Mexico are similar, 
that is: 

In the administration of public health the states are sovereign units, and the 
experiences gained in one state cannot be put to use in a less progressive state ex- 
cept by the process of demonstration, education and slow grow'th. 

In our Republic, the t 3 rpe of rural communities where the public 
health activities are most needed is almost uniform in one respect — 
the lands of the municipality lie around a center where all the houses 
are grouped to form the village or town proper. We do not commonly 
see, as in the United States, the farm owners, their families and work- 
ers living on their respective lands, but rather in the villages or what 
we call pueblos.” The agriculturists start their daily work by a trip 
from the town to the surrounding fields, returning at sunset to the 
village where they live. 

These towns all have market-places for exchange of daily com- 
modities, using common water sources, either a river, various wells, or 
a spring. When the people move to sell their crops and products from 
one town to another, they all go on the same day and almost at the 
same time. This rural situation gives to the epidemics certain aspects, 
wmch good observers have followed on the map — as well as on the 
calendar. Dr. Pardo writing about a typhus epidemic, in 1915, in the 

neighboring towns, speaks about the spread of 
e isease from place to place following the market day in each: 
Thursday for Ejutla, Friday for Ocotlan, Saturday for Oaxaca, Sunday 
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was extended some years ago to anti-larval work for malaria eradica- 
tion, and its total accomplishments are a natural link and support to 
the new institution. 

It was justifiable to pass from the campaigns against yellow fever, 
malaria, and bubonic plague, to a most comprehensive and extensive 
health program, with the desire to complete the hygienic work, using 
the results obtained by the expenditures of the preceding years to pro- 
mote the control of other communicable diseases and to establish pre- 
natal and postnatal clinics, to start school hygiene w^ork, to provide lab- 
oratory facilities for diagnosis and prevention, adding sanitary engi- 
neering and inspection for the supervision and control of foods, par- 
ticularly milk and water. 

We must say here a few words about some high spots in the his- 
tory of the sanitary work in Veracruz, and pay a tribute of admiration 
to the public health workers the effect of whose labor appears clearly 
in the mortality statistics of the past 40 years. Veracruz was a victim 
of yellow fever, malaria, tuberculosis, and gastrointestinal diseases Up 
to 1903, when the first public health activities of significance were di- 
rected by the glorious Dr. Liceaga, then President of the Superior 
Board of Health.* His intelligence and influence had obtained, when 
the artificial construction of the port was about finished, the introduc- 
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tion of the water supply and the installation of the sewage disposal 
system, which were concluded in 1904. 

"With the sanitation, Liceaga started the modification of Veracruz, 
and September 1, 1903 , began his famous campaign against yellow fever! 
His coworkers were Drs. del Rio, Macias, Garcia Iturralde and Manuel 
S. Iglesias, the latter three times vice-president of the American Public 
Health Association. He lives now in Veracruz and relates in very in- 
teresting articles how yellow fever was eradicated for the first time 
frorn that city in 1910. After bringing in the water supply, introduc- 
ing the sewerage system and destroying the breeding places of the 
Aedes Aegypti, the health of Veracruz was marvelously improved. 
The crude annual death rate per 1,000 went down from 63.88, average 
for the 10 years preceding Liceaga’s work, to 44,58 for the decade fol- 
lowing. The rates for the principal causes of death changed as fol- 
lows: gastrointestinal diseases, from 126.57 in 1898 to 46.20 in 1909; 
malaria, from 109.53 in 1903 to 38.96 in 1910; tuberculosis, from 
124.86 in 1898 to 50.91 in 1911; and yellow fever from 191.61 in 1899 
to disappearance in 1910. 

Ten years later, 1920, Veracruz suffered the return of yellow fever 
which was extinguished in 1921 by the combined efforts of Drs. Malda, 
Lyster and Brioso Vasconcelos, Caldwell, Graham Casasus, Macias, 
Loyo and Ojeda Falcon. The same year brought a new scourge, 
bubonic plague, which however was quickly extinguished by the adop- 
tion of deratization measures. The statistics show a sad elevation to 
very high mortality rates from 1915 to 1920, and the return of the 
above mentioned epidemics imposed the necessity of renewed activity 
to solve the public health problems of Veracruz. 

For years, attention was given only to the anti-larval and anti- 
plague services, from the results of which came the desire to reduce 
still more the too high morbidity and mortality rates. To do so, it 
was necessary to secure the cooperation of the federal, state, local, and 
International Health Boards, and in 1929, the cooperative Sanitary 

Unit of Veracruz was established. 

The Sanitary Unit of Veracruz follows in a general way the princi- 
ples and programs which the experienced public health workers, par- 
. ticularly those of the American Public Health Association, teach in the 
Journal and other publications, and also the advice given by European 
hygienists in the League of Nations papers relating to hygiene. Par 
ticular recognition is due also to the professors of the School of Hy- 
giene and Public Health of the Johns Hopkins University and the In- 
ternational Health Board for their teachings. ^ i -i- j i 

The technical advisers of the Unit are: the Chief of the Federal 
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Health Department, the Director of the State Board of Health, the 
Sub-director of the Hookworm Campaign, representing the Interna- 
tional Health Board, and the City Councilor of Sanitation, nominated 
by the City Government. This body of advisers constitutes the S 

perior Board of Technical Directors. ^ 

The institution is adapted to the particular conditions^ due to edu- 
cational, psychological and economic factors prevailing in Veracruz. 
The organization has the following sections oi bureaus. 


SANITARY UNIT OF VERACRUZ 

Direction unith: 

Education and training of personnel 
Public health education: 

Posters 
Circulars 
Lectures 
Motion pictures 
Vital statistics: 

Collection from the Civil Register 

Classification 

Interpretation 

Organization and administration 
Communicable disease control: 

Diagnosis, immunization, hospitalization: 

Reporting 
Maps and cards 
Control practices 
Antilarval service for; 

Yellow fever prevention 
Malaria control 
Antirabic treatments; 

Animal vaccination against rabies 
Bubonic plague prevention 
Smallpox vaccination 
Typhoid and paratyphoid fever control 
Tuberculosis control 
Venereal disease control 
General communicable disease control 
Hookworm diagnosis, treatment and prophylaxis 

A. Child Hygiene: 

Prenatal service 
Infant hygiene service 
Visiting nurses and propaganda 

B. School Hygiene: 

Physical examinations 
Dental hygiene 
Visiting nurses 
Laboratory: 

Diagnosis and bacteriological examinations 

Conservation and distribution of vaccines, serums, antitoxins, and chemical products used 
against malaria, syphilis, and dysentery 
Preparation and distribution of material for collection of samples 
Inspection of Foods and Beverages: 

A. Veterinary Inspection: 

Sanitary control of milk 
Meat inspection and markets 
Fish and shellfish sanitation 
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B:: Sanitary inspection of foodstuffs, refreshments, soft drinks, and food handlers 
Sanitary Engineering: 

Street cleaning service 

'Inspection of sanitation in hotels, boarding houses, etc. 

Technic^ advice in relation to the water supply, control of chlorination 
Technical, advice in relation to sewage disposal 

Surface drainage, filling and ditch conservation for the antimalarial work 
General problems of sanitary engineering 
Bunding inspection 

of work has been carried on since May 16, 1929. To 
begin with, there were taken on the then existing Federal Health Serv- 
ices, nametyj the anti-larval, the anti-plague and the anti-rabic. The 
street cleaning which was previously done by the municipality was re- 
organized; all usable equipment repaired, and new and modern trucks 
were purchased to insure an efficient service. Immediately the Hook- 
worm Clinic was initiated with treatments and lectures, the laboratory 
opened, and meat inspection established. In addition, reporting of 
communicable diseases, home visiting, and measures of control began 
to be taken. By the middle of August, 1929, the Venereal Disease 
Clinic was ready, and by the end of the same month the prenatal and 
postnatal centers were opened. In November, the work of school hy- 
giene was initiated, and finally on January 26, 1930, we had the satis- 
faction of completing the organization of a Maternity Home and 





Hookworm Clinic, Veracruz 
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Nursery School under the administration of the Veracruz Sub-com- 
mittee of the National Association for Infant Protection, which though 
separated from the Health Unit, econommally and administratively, 
depends upon the medical services and advice of the director and tech- 
nical personnel of the Sanitary Unit. 

The kindness of the women in charge gives to us the full coopera- 
tion of their association, and with their help, our program for child 
hygiene goes as follows: 

Prenatal care — Given in the clinic of the Sanitary Unit. Examination, in- 
struction and care of pregnant women. 

Natal care— In the Maternity Home of the local Committee for Infant Protec- 
tion. 

Postnatal care — From birth to 2 years of age, in the clinic of the Sanitary Unit. 

Preschool hygiene — From 2 years to school age in the nursery school of the 
Committee for Infant Protection. 

Hygiene of the School Child — Physical examinations by the Child Hygiene 
Section of the Sanitary Unit. 

In Veracruz the principal obstacle is the lack of public health edu- 
cation. Although the people are ready to accept clear explanations, 
the general bystander thinks that the principal occupation of the de- 
partment should be the correction of nuisances, particularly if they 
produce offensive odors. The Health Officer is very often trans- 
formed into a judge of complaints which belong to the police or are 
matters of the city ordinances and not of the sanitary laws. 

At present our outstanding problems are the reduction of morbidity 
and mortality for gastrointestinal diseases, tuberculosis, and typhoid 
fever. To compare the changes in the numbers of deaths and death 
rates of the mentioned diseases Table I is presented. Yellow fever, 
bubonic plague, and smallpox have been eradicated. Tuberculosis, 
which had the rate of 1,250.5 per 100,000 in 1892, still bad the high 
rate of 423.8 in 1928; however, the lowest in 39 years. 

There is at present a general decline. Deaths from gastrointestinal 
diseases were at the lowest rates known in Veracruz from 1907 to 1911. 
They went up in 1915, and these diseases remain now the principal 
causes of death. 

Malaria was so high early in the centurj?' that it occupied the first 
place among the causes of mortality in 1903, but the work against 
yellow fever and general sanitation brought the rates down, only to 
rise again in 1915, going above tuberculosis in 1918 and 1919, and 
from then on the fall has been constant, due to the anti-larval work, 
with the result that last year malaria ranked 8th as a cause of death. 
Oiling, stocking with minnows, drainage, filling of swamps and Paris 


Health Work in Mexico 


733 



Old Type or Milk Men Selling Milk erom House to House 


green are used against malaria. House-to-house inspections and de- 
struction of breeding places are a daily feature of the anti-mosquito 
work. 

In 1929, the crude death rate of 27.55 per 1,000 was the lowest in 
the 40 years of our statistics. For the 9 months of 1930 the rates are: 
birth rate, 44.39 per 1,000; crude death rate, 26.14 per 1,000; infant 
mortality, 100.15 per 1,000 living births. To be sure, we are not 
satisfied, but merely encouraged by present conditions. However, our 
desire and effort is to reduce further the rates to approximate those of 
the leading countries in public health work, particularly the United 
States, where our knowledge of sanitary science has its source. 

Following the example of other cities in the reduction of disease we 
began to attack the water-borne diseases, among other measures pe- 
titioning the Committee on Material Improvements and the munici- 
pality to chlorinate the water supply, for which they installed a chlo- 
rinator February 22, 1930. Unfortunately the water supply and 
sewerage systems, adequate in 1903, are entirely insufficient and in 
bad condition for 1930, due to the increase in population, extension of 
the city’s boundaries, and lack of thorough repairs. 

A milk ordinance for the State of Veracruz issued to take effect 
February 17, 1930, has been applied gradually in the City of Veracruz 
and the following changes have taken place in one year. In May, 
1929, all milk was sold from house to house by men on mules or horses. 



Crude Death ILvtes, City of Veracruz, Mexico— 1891-1929 
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Less than 1 per cent of the supply was bottled^ none was refrigerated, 
and there was widespread adulteration and use of chemical preserva- 
tives. By February, 1930, all milk was bottled, handled in especially 
equipped distributing centers, called “Lecherias,” which are required 
to be painted white and screened, and distribution is done by means of 
trucks or milk wagons. By August, 1930, more than 75 per cent of the 
supply was refrigerated at 10° C., and we expect shortly to have 100 
per cent milk refrigeration. The daily inspection and laboratory ex- 
aminations show that adulteration and use of chemical preservatives 
have been reduced to 0.11 per cent. 

The general public is open minded and receives willingly the new 
services when they show their advantages. Mothers visit freely 
the prenatal and postnatal clinics, and the attendance of pregnant 
women has increased steadily from August, 1929, to August, 1930. 
The monthly average of new examinations is 52, with 237 r examina- 
tions and 1 7 deliveries of mothers visiting regularly at the clinic. The 
examination of infants brought for advice has increased from 142 per 
month for 1929, to 282 per month for 1930, an increase of almost 50 
per cent. The follow-up work done by the visiting nurses gives good 
contact with the people, and generally they are well received by the 
mothers and families. 

The hookworm clinic shows proudly 17,798 treatments in 17 
months, an average of 1,450 per month, without any serious accidents. 
Two hundred and sixty-four lectures have been given and practical 
demonstrations of hookworm eggs and larvae are used as educational 
methods. 

For 16 months not a single case of smallpox has been recorded in 
the city. The venereal disease clinic, the first to be established for 
public health work in Veracruz, has had a monthly attendance of 150 
patients. Moving picture propaganda has been shown at clubs, 
unions and lodges. 

The laboratory service makes constant analyses of water, milk 
and other foodstuffs; examinations are made for diagnosis of malaria, 
typhoid fever, syphilis, tuberculosis and other diseases. The fecal ex- 
aminations for intestinal parasites have shown 7,074 positive speci- 
mens for hookworm eggs; 5,929 for ascaris; 12,566 for trichocephalus. 

The Sanitary Engineering Bureau has controlled the chlorination 
of water and ice, the drainage and filling of swamps for anti-malarial 
work, street cleaning service, and building and housing inspections. 
Among the principal works accomplished are the construction of the 
Avenida Cuauhtemoc ditch, and the straightening of the Avenida 
Revillagigedo channel, which have saved the city from the inundation 
of the sand dunes’ water shed. 
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The personnel is 100 per cent full timCj honest End enthusinstiCj 
and it is due to their earnest work that something has been accom- 
plished. The Federal Health Department has given full support 
without any restrictions, and their generous attitude is particularly re- 
sponsible for the existence of the Unit. Their part of the budget is 
84.24 per cent. The State Direction of Health has given aid to the 
budget of 1.71 per cent, and has published different ordinances. The 
city, due to financial conditions, has not been able to increase its share, 
12.33 per cent, but has accepted suggestions from the Unit for water 
purification. There is a strong general and popular desire to obtain 
for the city a good water supply and sewage disposal, which will prove 
an immense good when completed, with the support of the Board on 
Material Improvements. The Rockefeller Foundation contributes 
1.71 per cent of the budget, and has an adviser on the Board of Di- 
rectors. 

Besides the already existing Units in Veracruz, Minatitlan, Puerto 
Mexico, Tuxtepec and Tierra Blanca, other cities are organizing local 
health services. All states have delegations from the Federal Depart- 
ment of Health, and many of them local councils of hygiene. In dif- 
ferent towns we notice a growing interest in the organization and de- 
velopment of the Units, and because of the ever progressive and 
modern ideas of the authorities of the Federal Department of Health 
we are sure that the municipalities with enough civic spirit and desire 
to pay for their own health will make a good investment, with a pro- 
portional support from the Federal Government. 

Then with all the nation working for its health, united in a good 
program of disease prevention and health promotion, the present gen- 
eration will see passing forever from our statistics thousands of pre- 
ventable deaths, the coming of healthier citizens, and medical science 
not only the consolation of the sufferer and cure of the sick, but the 
teacher and provider of a healthier and happier life. 

Pasteur, Koch, Ross, Gorgas, Finlay, Liceaga, Ferran, Cruz, Car- 
rion, heroes of humanity, have passed from hand to hand the torch of 
light for us to follow. 



The Public Health Nurse in a 
Rural Health Department 

An Introductory Report on the Study in 
Progress in Cattaraugus County* 

MARIAN G. RANDALL, R. N. 

Dhismi of Research, Milbank Memorial Fund, New York, N. Y. 

T he generalized public health nurse is recognized as so important 
an agent of the present and future health department that the 
development of her activities requires careful consideration and ap- 
praisal by those who are interested in the trend of public health ad- 
ministration and in the evaluation of its results. In those localities 
where a generalized nursing system has been put into operation, more 
and more manifold duties are being assigned to the nurse; greater 
responsibilities are being placed upon her shoulders; and a keener 
initiative is being demanded of her. In fact, her very designation 
as “ nurse ” is becoming a misnomer, for she is expected to be also the 
teacher and sanitarian who is required to carry into the home, school, 
clinic, and welfare station, the interpretation and explanation of mod- 
ern hygiene, and put into effect the approved and newer measures for 
prevention of disease and promotion of health. 

These newer functions are well illustrated in the experience of the 
Rutherford County Child Health Demonstration which was that the 
generalized nurses “ proceeded to occupy — as completely as they could 
in view of the scattered rural population — all the accepted fields of 
public health nursing service,” and ‘‘ the shuttle services between the 
health department, the private practitioners, and the individual, 
tended to unify and simplify, in the popular mind, the meaning of the 
whole enterprise.”' Or again, in reviewing the experience of the gen- 
eral health demonstration in Cattaraugus County, it was stated: 

The public health administrator realizes that scarcely a wheel can turn in his 
health machinery without the nurse. To say that she is indispensable to the pro- 
gram does not cover the fact. To a great extent, her work is the program. It is 
one thing to have a certain number of nurses. It is quite another to have the work 


* This is the first of a series of papers presenting the results of studies of public health nursing in different 
types of of/icwl health administrations. 

11313 
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of these nurses thoroughly interrelated with an active clinic service, with systematic 
communicable disease control, with comprehensive local kboratory work, all prop- 
erly set in a routine that binds the whole into one fabric. 


It is inevitable that, in the process of this development, some con- 
fusion exists as to what the proper functions of the official public 
health nurse are and as to what directions they should take. This is 
evident in the current discussions of the precise role the generalized 
nurse should play in the many activities in which she already is en- 
gaged; of the amount of time that she should give to school hygiene, 
or to infant welfare, or to tuberculosis or other public health activities 
in order to bring about what we like to call a “ well balanced pro- 
gram”; of whether or not less professional training as a nurse and a 
greater emphasis on public health training would fit her better for the 
job which she has to do ; and of the persistent question of generalized 
versus specialized public health nursing. It would seem that the time 
has come, at this stage of the development of the official public health 
nurse, for more or less detached studies of the actual work performed 
by her in different t3q3es of rural and urban health administrations. 

These studies should help in answering questions as: 


To what extent does the public health nurse serve the entire population of dif- 
ferent types of communities and in different types and kinds of health administra- 
tions? 

Using records of births, school defects, illness among school children and in the 
general population, the findings of examinations and inspections of preschool chil- 
dren, communicable disease reports, clinic records of tuberculosis, venereal- disease 
and the like, as indications of the demand or the needs for nursing services — to what 
extent does the official public health nurse supply this demand or meet these needs 
under varying conditions? 

How effective is the work of the public health nurse in accomplishing its ob- 
jectives in each specific activity in which she engages? 

To what extent does she come into contact \vith conditions not reached through 
channels already provided by the official and voluntary agencies? 

What duties now performed by the public health nurse could be performed by 
some other type or t)^es of workers without, perhaps, her professional training, 
but ndth more specialized training in certain directions? 

What is the “ case load ” of a public health nurse working in an official health 
administration? 

What basic considerations should be taken into account in formulating the 
nurse s program of work if an analysis of her job is made from the point of view 
of the administration as a whole? 

To what extent do physical factors interfere with the performance of her duties, 
such as distance, the weather, and the condition of roads? 


It is easy to theorize in attempting to answer such questions as 
these and to set up programs of work and schedules of activities that 
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look well on paper, and even to formulate standards, such as those 
tentatively set forth in our appraisal ” forms. Obviously, the more 
factual data available, the more accurate will be our analyses, and the 
more sound our conclusions and our standards. By factual data is 
meant not merely the statistical record of the volume of work of the 
nurse, but the more intimate picture of conditions under which she 
“carries on”; the problems which she encounters; the services she 
actually renders; and the things she is able to accomplish. 

, As a beginning in a series of studies of the work of the official 
public health nurse, the Research Division of the Milbank Memorial 
Fund naturally turned to the experience of Cattaraugus County, where 
the Fund has been assisting in the establishment of a well rounded 
county health department. This paper is an introduction to the more 
complete reports in preparation, and deals specifically with the home 
visits of public health nurses. The experience of the nurses in all 
phases of the work for a year will form the basis for the more complete 
reports. The following discussion utilizes a sample of the records 
that represents the actual experience in home visiting of approximately 
the equivalent of 3 nurses for 6 months. It is offered as a progress 
report on an experiment in the collection and use of data for the pur- 
pose of throwing further light upon factors requiring administrative 
consideration. 

The Cattaraugus County Health Department, serving a primarily 



Map showing the division 
of the county according to 
nursing districts, with the 
population of each, exclusive 
of Indians. The squares in- 
dicate the location of the dis- 
trict health stations, and the 
numeral within the square, 
the number of county staff 
nurses working in that dis- 
trict. 

The central administration 
office is in the Olean district. 
The city of Olean, with a 
population of 21,350, employs 
school and city nurses. There 
is also in this district a com- 
munity nurse supported by 
the residents of Portville to 
serve its population of 1,435. 

One of the county nurses in 
the Salamanca district serves 
a population of 9,900 in a con- 
centrated urban area. The 
city of Salamanca employs a 
school nurse. 
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rural area of 1,343 square miles, has sponsored a generalized nursing 
service for several years. The number of staff nurses has varied from 
14 to 10, the present personnel consisting of a director of the Bureau 
of Nursing, 2 supervisors, and 10 staff nurses. The population of the 
section allotted to each nurse has varied from approximately 3,500 to 
4,500, the latter figure representing the present average potential 
group for which a nurse carries on all the public health nursing ac- 
tivities of the health department. 


nature of records used 


In order to obtain the desired information it was found necessary 
to supplement the records already in use. From the existing system 
of nursing records, it was not possible to obtain comparable data for 
all home visits.* For example, single communicable disease visits 
were not recorded on any record form giving information relative to 
the individual visited. Again, it was not possible to relate the nurses’ 
home visits made in the interest of getting school children’s defects 
corrected to the number of children visited, because a definite record 
of visits was not kept on every individual school child’s record card. 
For purposes of complete analysis of the nursing activities this infor- 
mation is just as important as that on the record of the individuals 
visited in the interest of tuberculosis control. 

Accordingly, and with the assistance of the Milbank Fund’s staff, 
a new and simplified record system was instituted by the health de- 
partment in February, 1930, which made provision for recording com- 
parable data for every home visit. These data include information 
regarding the source of first information about the case, the nature of 
the problem, date of visit, services rendered at the time of each visit, 
results, and the reason for termination of the case. In other words, 
they were intended to record answers to these questions: “WTiy did 
the nurse visit? What did she do, and what happened? ” As a fur- 
ther aid to making data comparable, emphasis was given to the impor- 
tance of uniformity in recording the content of the nurses’ visits. 

A family folder was already in use which contained nurses’ records 
for all members of the family, but wdth the new record system all in- 
formation concerning the family is filed in this folder, namely, social 
history, clinic records, nurses’ records, and special reports. These are 
filed in the 8 district health stations where the clinics are held and the 


and (2TThe‘^^evaiIinp^r'^rt^^^nf^\'‘ ^ recording the content of the nurses’ visits. 
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nurse has her office. With the exception of a family index card, no 
records are kept in the central office, the distances making decentral- 
ization of records far more satisfactory. 'f* When a family folder is not 
started, the comparable data regarding the single health education 
visits are recorded on call slips. The complete information from these 
call slips makes available certain data heretofore incomplete. 

A comparison of the number of visits represented in the sample 
of records used for this report with the reports of the total visits made 
by all the nurses on the staff in the same 6 months is shown in Table I. 
Since the percentages of visits made to individuals in each age group 
are so similar, it seems reasonable to conclude that the sample ade- 
quately represents the distribution of visits according to problems and 
age groups. 


TABLE I 

Comparison of Sampli! of Records with Reports of Total Visiting by All the County 
Health Department Nurses, according to Number and Per Cent of Visits to 

Cases in Each Age Group 


(February 1 to August 1, 1930) 


1 

Age Group 

Number of Visits 

Per Cent of Visits 

Sample of 
Records 

Reports of 
Total Visiting 

Sample of 
Records 

Reports- of 
Total Visiting 

Infant 

240 

1,422 

16.4 

15.4 

Preschool 

327 

2,425 

22.4 

26.3 

School 

571 

3,033 

39.1 

32.8 

Adults 

232 

1,655 

15.9 

17.9 

Maternity 

89 

702 

6.1 

7.6 

Total 

1,459 

9,237 

99.9 

100.0 


the extent and nature of home visiting 

The indication afforded by our sample as to the extent of certain 
phases of the work done by generalized public health nurses in home 
visits in a rural area is summarized in the following tables and com- 
ments. 

Assuming that the sample of data showing 1,459 visits to 733 indi- 
viduals represents the ratio of individuals visited to visits made, it is 
estimated that 1 individual is visited for every 2 visits. Applying this 
ratio to the 9,237 visits recorded in the reports of the total work, it is 
estimated that 4,618 individuals or approximately 9 per cent of the 


tA familv folder index card containing a minimum amount of information is filed m the central office. 
This is sufficent to permit clearance of cases with the social Confidential Exchange and facilitate transfer of a 
record if a family moves from one district to another in the county. 
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TABLE II 


Distribution of Faiiu-ies According to Standard of Living 


Standard of Living 

1 

Number 

Per Cent 

Well-to-do 

8 

2 

Comfortable 

SO 

12 

Moderate 

199 

49 

Poor 

313 

28 

Vreri' Poor 

35 

9 

Total* 

1 

405 

100 


* Excluding 21 families foi ^^hich standard of living iras not recorded. 


total population were visited by the county department of health 
nurses in 6 months. This probably means that the nurses visit about 
14 per cent of the population in a year although later studies of the 
total year’s work may modify this figure. This refers to the number 
of persons who received any home visit or visits from the public health 
nurse, regardless of the problem or several different problems occurring 
during a given year. The usual reports of official organizations do not 
give information regarding the per cent of the population receiving 
public health nursing service. 

The economic status of the people visited is indicated approxi- 
mately in Table II, which presents the nurses’ classification of 405 
families. 


TABLE III 

Distribution of 420 Famii.irs According to Frequency' of Visits by' 3 Public Health Nurses 

IN 6 Months 



* Totxd of 938 visits to 426 families 


Per Cent 


62.2 

14.3 

8.0 

4.9 

3.8 

1.4 

1.6 

3.8 

100.0 


1*246* Preliminary 1930 census figures for Cattaraugus County, 


exclusive of Clean 


City, show a population 
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Table III, a talDulation of the frequency of nurses’ visits to 426 
families, ^ shows that 62 per cent of the families received only 1 visit 
Similar information IS given in Table IV, showing the frequency of 
the visits to the individuals in these families. With the exception of 
the infant group, ^ 50 per cent and over of all the individuals visited 
received but 1 visit m 6 months. In both instances, there are included 
tamilies and individuals for whom service was begun toward the end 
of the 6 months’ period, as well as those who had been receiving nurs- 
ing visits prior to the stated period. Since the number of visits for a 
particular problem is not complete, this cannot be thought of as infor- 
mation pertaining to the nursing service as it relates to the particular 
family or case, but rather as a cross-section of the nursing service given 
by 3 nurses in a 6 months’ period. 

How the nurses happen to know about the people to be visited is 
shown in Table V , which is a tabulation of the source of first informa- 
tion about the cases visited. This information from our sample of 
records shows that 54 per cent were reports or requests from the offi- 
cial organization. These include reported cases of communicable dis- 
ease, birth registration slips, and school reports of children with defects 
needing correction. It is to be expected that a large percentage of 
such information would come through official channels, but the records 
serve further to emphasize the selective influence of the organization 
machinery in determining what work is to be done. The small per- 
centage of the nursing service originally sought or requested by indi- 
viduals outside of official channels is a point for consideration in for- 


TABLE IV 

Frequency of the Home Visits Made to Individuals in Each Age Group, 
BY 3 Public Health Nurses in 6 Months 



No. of In- 
dividuals 
Visited 

Total 
No. of 
Visits 

Frequency of Visits 

Per Cent Distribution of Visits 

1 

2-4 

5-7 

H or 
more* 

Total 

1 

2-4 

5-7 

8 or 

more 

Infants 

75 

240 

29 

29 

10 

7 

100.0 

38.7 

38.7 

13.3 

9.3 

Preschool 

168 

327 

100 

60 

6 

2 

100.0 

59.5 

35.7 

3.6 

1.2 

School 

369 

571 

274 

82 

12 

1 

100.1 

74.3 

22.2 

3.3 

0.3 

Adults 

93 

232 

54 

27 

6 

6 

100.0 

58.1 

29.0 

6.5 

6.5 

Maternity 

28 

89 

14 

7 

3 

4 

100.0 

50.0 

25.0 

10.7 

14.3 

Total 

733 

1,459 

471 

205 

37 

20 

99.9 

64.2 

28.0 

5.0 

2,7 


* Individuals receiving more than S visits are distributed as follows: infant, one each 11, 16 and 19 
visits; preschool, one 10 visits; school, one 9 visits; adults, one each 9, 10, 11, 16 and 19 visits; maternity, 
two 9, one each 14 and 17 visits. 
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mulating the health education program. An important phase of the 
family health work is indicated by the fact that 24 per cent of the 
cases visited first became known to the nurses through home visits to 
some other member of the family. 


table V 


Source of Public Health Nurse’s First Information about 733 Individuals Visited in Homes 


Source 


Report from Health Department oi 
Official Organization 
Tuberculosis Bureau 
Communicable Disease Bureau 
Birth Certificates 
Child Health Conference 
Toxin Antitoxin Clinic 
Health Officer 
School Medical Service 
Teacher 

Social Seivice Department 
Director County Health Camp 
Public Health Nurse School In- 
spection 

Horae Visit to Other Members of 
Family 

Mother in Prenatal Period 
Mother in Prenatal Period for 
Sibling 

Maternity Patient 
Infant 

Preschool Child 
School Child 
Adult 

Request from Non-Official Individ- 
ual 

Neighbor 

Member ol Nursing Committee 
Telephone Operator 
Practical Nurse 

Patient's or Parent’s Request 
Physician’s Request 
Unknown 
Totals 

Total Known Classification 


In- 

fants 

Pre- 

school 

School 

Adults 

Maternity 

Totals 

Per 

Cent 

33 

51 

279 

23 

1 

387 

54 

i 

1 

13 

17 


31 


i 

36 

40 

5 


81 


28 

6 




34 


2 

4 




6 



2 

3 



5 





1 


1 




166 



166 


1 


36 



37 


2 

2 

13 


1 

18 




4 



4 




4 



4 


35 

66 

43 

19 

6 

169 

24 

30 





30 



19 

13 



32 





3 


3 



14 

8 

2 

1 

25 


3 


2 


4 

9 


2 

29 


6 

1 

38 



4 

20 

8 


32 


1 

20 

20 

19 

8 

68 

9 

1 

19 

20 

11 

4 

55 



1 


8 

2 

11 






1 

1 






1 

1 


3 

12 

23 

15 

6 

59 

8 

1 

9 

4 

12 

7 

33 

5 

2 

10 


5 


17 


75 

168 

369 

93 

28 

733 
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GENERAL TYPES OF HOME VISITS 

In order to describe more clearly the work of the generalized pub- 
lic health nurse in an official health administration, it is desirable to 
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classify the home visits into some such categories as the following: 

1. Single healtli education visits 

2. Case visits 

3. Bedside care visits 

These categories may be defined thus: 

Single Health Education Visit — ^This type of visit, peculiar to the 
nurse in the official organization, may be, for want of a better term, 
classified as the departmental call or the single health education visit 
made as a health department representative. It is illustrated by the 
single home visit made to a reported case of communicable disease, the 
1 visit to an infant following the birth certificate report, or a visit to a 
school child to urge the correction of a physical defect. '''' 

Case Visit — Case visits or the more or less intensive and repeated 
home visiting to disseminate health information and give health super- 
vision for 1 or more members of the family, such as: the maternity 
case, visited several times in both the prenatal and postpartum pe- 
riods; or the preschool child who presents nutritional and behavior 
problems; or the tuberculosis case and family contacts, all of whom 
require careful routine observation and supervision. 

Bedside Care Visit — The visit in which bedside care is given at the 
time of illness, either in a case of emergency or to demonstrate to the 
family how to care for th?^ patient. 

The single home visit ^r departmental call is made necessary by 
the requirements of the health department program. If each nurse 
serves a population of 4,500, it is impossible for her to make repeated 
visits and give intensive health supervision to all cases with which she 
comes in contact. Since all types of visits were included in the sample 
of records collected, it was possible to make the analysis shown in 
Table VI, according to the amount of visiting to an individual. In 
this sample of records, 56 per cent of the individuals visited received 
single health education calls. This fact is sufficient evidence of the 
necessity for taking into full account this type of visit when studying 
the activities of the nurse in the official health department. 

Since the sample of records used represents only a cross-section of 
home visiting for 6 months, an analysis as related to particular cases 
must of necessity be reserved until more complete data are collected. 


♦ More tlian 1 visit might be desirable or ideal, according to accepted or proposed standards, for any one or 
many of the individuals in this group. It is impossible, however, for the nurse m the official heal^ department 
to give continued supervision in the form of repeated home visits to all the individuals or patients with whom 
she comes in contact; therefore a selection is necessary. Several visits arc, of course, made to some cases of 
communicable disease, to certain school children whose defects need correction, and to some infants whose birth 
certificate first informed the nuree of their existence; but the fact remains that there is a large group who re- 
ceive only a single visit. 
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TABLE VI 


r. rt-mtcc: Tt ASqiFirO AS TllOSD RECEIVING EITHER A SINGLE HEALTH 

T~f—V.s.rs »OM PU.UC n.,.™ 


>■ '■ — — ' — 

Number of Individuals 

Per Cent of Individuals 

Age Group 

Receiving 

Several 

Follow-up 

Visits* 

Receiving 

Single 

Health Edu- 
cation Visitt 

Total 

Receiving 

Several 

Follow-up 

Visits* 

Receiving 

Single 

Health Edu- 
cation Visitt 

Total 

Infant 

60 

IS 

75 

80 

20 

100 

Preschool 

80 

88 

168 

48 

52 

100 

School 

124 

245 

369 

34 

66 

100 

Adult 

.17 

56 

93 

40 

60 

100 

Maternity 

21 

7 

28 

75 

25 

100 

Totals 

322 

411 

733 

44 

50 

100 

* As revealed by ‘ 
t As revealed by 

case histories.” 

‘ call slips.” 







Our sample, however, throws some light on the sort of information that 
an analysis of records of this kind may yield. 

There were 129 school children (in households where only school 
children were visited) who received a single home visit for the purpose 
of urging the correction of a physical defect found at the time of the 
school medical examination. The results of these visits are tabulated 
in Table VII. Subtracting from this total group the 26 instances 
where, as far as the public health nurse was concerned, the problem 
had been met, namely, “ corrections had been made ” (11),“ children 
were receiving treatment” (6), “private physician or dentist had 

TABLE VII 


Result of Public Health Nurses’ Single Home Visits to School Children to 
• Urge Correction of Physical Defects 


Result 

No. of 
Children 

Per 

Cent 

Corrections had been made 

11 

9 

Children were receiving medical or dental treatment 

Parents reported that physician or dentist had been consulted and said cor- 

6 

5 

rections were not necessary 

9 

7 

Parents promised to have corrections made 

55 

43 

Parents stated they could not afford to have corrections made 

34 

26 

Parents refused to consider having corrections made 

13 

10 

Total* 

. 128 

100 


Excluding 1 child for ivhom result of visit was not recorded. 
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reported correction not necessary” (9), and the 1 case of unknown 
classification, leaves 102 instances of this problem. Of these, 34 or 
33 per cent stated they could not afford to have corrections made. 
Since the nurse cannot usually offer free dispensary or clinic service, 
she is handicapped at this point, and a very definite problem is pre- 
sented. This leaves 68 instances where the result of a single visit 
might be classified as successful or not successful, the former recorded 
as “ Parents promised to have corrections made ” in 55 or 81 per cent 
of the 68 cases, and the latter as “ Parents refused to consider ” in 13 
or 19 per cent. If so considerable a proportion of parents were found 
to be non-cooperative, a definite problem in health education would 
present itself. 

A similar kind of information is given in Table VIII in which are 
tabulated the results of public health nurses’ home visits to preschool 
children for the purpose of urging protection against diphtheria by 
toxin-antitoxin. Of the 74 known as to classification there were 8 
who had had the treatments, leaving 66 to be analyzed in terms of 
success or failure of the nurses’ visits. If we consider the parents’ 
promise to take the child either to clinic (29) or to private physician 
(7) as satisfactory, there were 35 or S3 per cent successful “results.” 
The parents’ refusal in 16 or 22 per cent might be classified as un- 
successful and the 15 or 25 per cent in which the parent promised to 
consider the matter as “cases to be followed up.” In this instance 
the free toxin-antitoxin clinic eliminates the possibility of children not 
having protection against diphtheria because their parents cannot af- 
ford to pay for the treatments. 

A comparison of the “ results ” in these two phases of the work 
shows that even with the facility for free treatment in the case of toxin- 

TABLE vrii 


The Result of Public Health Nurses’ Home Visits to 
Preschool Children to Urge Toxin- antitoxin 


Result 

No. of 
Children 

Per 

Cent 

Child had had the treatments 

8 

u 

Parents promised child would attend clinic 

28 

j 88 

Parent promised to take child to private physician for treatment 

7 

9 

Parent promised to consider the matter 

1 

1 20 

Parent refused to allow child to have treatment 

; 16 

1 22 

Total’*' 

! 

I too 


* Excluding 7 children for whom resuit of visit was not recorded. 
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antitoxin there is a higher percentage of unsuccessful visits for 
“TAT” than for “correction of defects.” This is to be expected, 
perhaps, since the toxin-antitoxin represents the newer phase of pre- 
vention as against the older idea of correction; but the fact suggests a 
specific direction in which further emphasis may be given in health 
educational work. 

That all infants visited by the public health nurse received more 
or less of a certain routine service in the form of, (1) advice to the 
mother regarding the general care and feeding, (2) an invitation to 
attend the Child Health Conference, and (3) an explanation of the 
need for and value of preventive measures such as toXin-antitoxin, does 
not seem too great an assumption, but a more complete indication of 
the results of such service is given in a sample record of what the nurses 
actually accomplished. The records of 75 infants visited during the 
6 months showed that only 2 5 per cent had attended the Child Health 
Conference, and 25 per cent had received toxin-antitoxin. Some of 
the infants may have received only a single visit from the public health 
nurse, at which time but one problem was discussed. Perhaps many 
of the infants who had not had toxin-antitoxin- were only 1 or 2 months 
old, and some of those who had not attended the Child Health Confer- 
ence may have been under supervision of private physicians. The 
point to be considered is the reason why a larger percentage of success 
was not possible, and this will be attempted later in a more complete 
analysis related to particular cases. 

Another type of visit which is influenced by the official organiza- 
tion is that in which bedside care is given in illness. This type of 
service is not included in the program of many official organizations, 
but in the rural sections of Cattaraugus County, where there are no 


table IX 


Home Visits by Public Health Norses to Give Bedside Care 


Age Group 


Infant 

Preschool 

School 

Adult 

Maternity 

Total 


Number of 
Individuals 
Visited 

Total 

No. of 

Visits 

7 

24 

7 

7 

9 

11 

20 

88 

6 

16 

49 

146 


Distribution of Visits 


1 

2-4 

5-7 

3 

1 

3 

7 



8 

1 


11 

4 

5* 

3 

• 2 

1 

32 

8 

9 


* One had 16, one 19 and one 21 visits. 
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other agencies to which cases can be referred, the County Health De- 
partment offers bedside care either in a case of emergency or as a 
demonstration to teach the family how to care for the person “ sick in 
bed.” In the sample of records analyzed, the number of individuals 
received bedside care (49) represents 7 per cent of the total 
visited, and the number of visits (146) for this purpose, 10 per cent 
of the total visiting. Table IX shows the number and distribution of 
visits. 


TABLE X 


Description of Bedside Care Given to 20 Adults 


No. of 
Adults 

Condition or 
Need for Care 

Actual Service Given at Time of 

Home Visits 

Total Number 
of Visits 

5 

Old Age — 

One demonstration visit to teach a member of the 
family to give care: 

Gave bath, made bed, made patient comfortable. 

5 

2 

Bedridden 

In Automobile 

Demonstrated care necessary to prevent bed sores. 
Gave bath, applied wet dressing to cuts and bruises as 

2 

2 

Accident 

Erysipelas 

per physician’s orders. 

Gave bath, applied dressing to affected areas, demon- 

2 

1 

Injured Finger 

strated isolation technic to practical nurse who was 
caring for the patients. 

Applied first aid dressing to finger. 

1 

1 

Measles 

Gave bath, changed bed, made patient comfortable 

1 

1 

Tonsillitis 

and demonstrated isolation technic. 

More than 1 visit, emergency situations. No adult 
in home to care for patient: 

Swabbed throat. 

2 

1 

Acute Intes- 

Gave bath, made patient comfortable. 

2 

1 

tinal Disturb- 
ance 

Nephritis 

Gave bath, prepared special diet ordered by physician. 

3 

1 

Old Age — ^Heart 

Gave bath, changed bed, made patient comfortable. 

4 

1 

1 

Condition 

Old Age — 

took pulse and temperature, reported condition to 
physician. 

Gave bath, made patient comfortable (patient moved 

5 

1 

Paralysis 

Pneumonia 

to hospital). 

Gave bath, applied pneumonia jacket, took tempera- 

5 

1 

Cystitis 

ture and reported to physician. 

Gave bladder irrigation. 

16 

1 

Tuberculosis 

Gave bath, changed bed, sterilized dishes (advanced 

19 

1 

High Blood 

case) . 

Gave general hot pack (lasting one hour). 

21 


Pressure 



20 


Total 

88 


Adults constituted over 40 per cent of the individuals who received 
this type of service, and to illustrate the possibilities of drawing a more 
intimate picture of the work, a description of the actual services ren- 
dered to these 20 adults is shown in Table X. 
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SUMMARY 

The increasingly important part which the public health nurse is taking in all 
of the activities of the official health department organization is sufficient evidence 
of the need for careful analyses of the nature of her work, appraisals of its results, 
and a critical consideration of the directions in which it can develop most fruitfully. 

The necessary records for such a consideration are not ordinarily available in 
the purel}^ administrative reports. Without adding to the burden of record keep- 
ing, the nurses’ reports can be revised in such a way as to make the desired in- 
formation available. 

In the course of certain studies of the work of the official public health nurse, a 
preliminary consideration of a sample of records from Cattaraugus County, repre- 
senting the actual experience in home visiting of approximately the equivalent of 
3 nurses for 6 months, suggests the usefulness of records of this kind. It was indi- 
cated that: 

The nurses make home visits to 9 per cent of the total population in 6 months 
and probably about 14 per cent in a year. 

Only 1 visit was made to 62 per cent of the families. 

For 54 per cent of the people visited, reports or requests for visiting came 
through official channels, illustrating the selective influence of the organization ma- 
chinery. In 24 per cent of the cases the individual was first known to the nurses 
by reason of visits to other members of the family. 

The so-called single health education visit is made necessary by the require- 
ments of the official health department program. Of the individuals visited 56 per 
cent received single health education calls. 

An adequate, though simple, record of the results ’’ of home visits reveals the 
nature of problems to be attacked by the health department. For e-xample, it was 
found that in 23 per cent of cases visited for correction of defects the family stated 
that they could not afford to have the corrections made, thus suggesting a problem 
in economics. About 20 per cent of the cases revealed uncooperative families, 
suggesting the need for further health education. 

The precise character and extent of the bedside care given by rural p.ublic 
health nurses can be depicted by adequate records of what is done in such instances. 

RKFErOiNXES 

T, S., M D. Cioss-Scclions ol Rural Health Progress, The Commonwealth Fund, Division of 

PuDlications. New Yorl:, p. 10. 

2. Seventh Annual Report (Cattaraugus County Department of Public Health): Public Health in Cat- 
taraugus County, 1929, p. 63. 


Fiji Carries on for the Children 

piJI Island mothers staged a child-welfare meeting at the Agricultural Show held 
i last year in Suva, Fiji, according to a report by Dr. Regina Flood-Keyes 
Roberts, the wife of the American consul at Suva. Dr. Roberts carries on volun- 
teer child-welfare work in the vicinity of this capital of a British possession. 
She reports that two Fijian students at the Central Medical School are now being 
trained by her for the work, accompanying her on her rounds of the villages. 
Senior students are also invited to go wth her on these visits. A student trained 
last year was, on graduation, assigned a district, and he is reported to have been 
doing good work.— U. S. Children’s Bureau, Washington, D. C. 


Diphtheria Prevention in Detroit’' 

HENRY R VAUGHAN, Dr. P. H., F. A. P. H. A., 

AND CARL E. BUCK, Dr. P. H., F. A. P. H. A. ’ 

Comm'mmier of Health, and Deputy Commissioner of Health and Executive 

Officer, Detroit, Mich. 

T he (juestion of diphtheria, prevention in Detroit is a very serious 
one, for we have today the highest diphtheria death rate of any 
large American city. Detroit started its diphtheria prevention work 
in the year 1921 by offering diphtheria protective treatments, in the 
schools, to those children whose parents would consent to have them 
protected. 

There was a gradual increase in the number of children protected, 
mostly school children, until the year 1926 when there was a very pro- 
nounced rise. This increase was due primarily to two reasons — (1) 
More money was spent upon diphtheria prevention that year, with the 
establishment of a large number of clinics. (2) This was a year of 
high incidence of diphtheria and a very serious form of the disease 
made its first appearance. 

There was a pronounced drop in the number of immunizations 
against diphtheria in 1927 and a further drop in 1928. This falling 
off in number of children protected may be attributed to two factors — 
(1) The high incidence and severe diphtheria of 1926 having passed, 
the scare was over and people began to lose the fear of the disease 
which had been aroused during the preceding year. (2) The most 
easily reached portion of the population had already had their children 
protected. We were beginning to run into that group of parents 
which is more difficult to rouse to action. 

In the year 1928 it was felt that sufficient educational work had 
been done on diphtheria prevention to warrant placing the entire 
responsibility for giving diphtheria preventive treatments and the 
Schick test in the hands of the practising physician where we believe 
it rightfully belongs. The details of the plan and how it is working 
out will be described. 

In view of the fact that the plan of turning over to the physician 
the responsibility for diphtheria prevention is only part of a definite 

* Read before the Health Officers Section of the American Public Health Association at the Fifty-ninth 
Annual Meeting at Fort Worth, Tex., October 29, 1930. 
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policy to which we hold , it may 
be wise to digress for a moment 
and describe this policy. 

If we agree that the goal to- 
ward which we are aiming is 
universal participation in pro- 
cedures of preventive medicine 
and health promotion, then 
some group or groups of indi- 
viduals must be prepared and 
ready to meet the demand for 
service which this goal would 
entail. To put it more simply, 
if we expect all persons, young 
and old, to do the things which 
we think they should to prevent 
disease and maintain good 
health, the services indicated 
will have to be supplied by 
some group or groups of indi- 
viduals. It is our contention 
that it is unreasonable to ex- 
pect any large reasonably well- 
to-do community itself to sup- 
ply sufficient funds and person- 
nel to provide all the services necessary to insure universal participa- 
tion in the field of preventive medicine and health promotion. From 
whom then can these services be obtained, except from the private 
physician, dentist, nutritionist, psychiatrist, etc.? If these hypotheses 
are well founded the official health organization has two important 
functions to perform. 

1. To create a demand on the part of the people of the community for well 
proven scientific procedures of preventive medicine and health promotion. 

2. So to cooperate with the medical and dental professions that the services 
will be adequately provided when the demand arrives. This means in effect that 
the health organization must take the message of preventive medicine and health 
promotion to the practising physician and dentist to the end that they may be- 
come better able, willing and anxious to participate in this type of work. 

^ The diphtheria prevention program in Detroit is in keeping with 
this policy. Having carried on clinics for diphtheria protection con- 
tinuously for 8 years we felt that the value of this service had been 
well demonstrated. The majority of the people in the community had 
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Figure II 


learned that diphtheria is a definitely preventable disease and that the 
means of obtaining protection is simple and harmless. 

During the summer of 1928 a cooperative plan was worked out 
between the Department of Health and the local medical society 
whereby, beginning in October, 1928, the physicians of the city agreed 
to give all diphtheria prevention treatments and Schick tests. The 
physicians also agreed to sign for toxin-antitoxin and Schick material 
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taken from stations (the Department of Health established 8 stations 
from which these materials could be obtained day or night), and to 
report work done. Postal cards upon which the Department of 
Health would pay the postage were supplied for this purpose. There 
are two types of card, one for the Schick test and the other for toxin- 
antitoxin. The physician is asked to take from the station at which 
he receives his material the same number of toxin-antitoxin postal 
cards as he takes c.c. of toxin-antitoxin in order that each dose may 
be reported separately. 

At first thought it would seem expensive and unnecessary to have 
a separate report for each dose given but it was felt, after discussing 
the matter vnth a good many physicians, that more complete and ac- 
curate reporting would result if the physician could merely write on a 
card the name of the child, address, age, and check the dose given, drop 
the card in the mail and forget about it until the next dose, rather than 
that he should be asked to keep record of the doses and report at the 
end of the series of treatments. 

In the original plan of 1928, the physicians agreed to give diph- 
theria prevention treatments for a reasonable fee or free of charge to 
those unable to pay. 

For its part, the Department of Health agreed not to give any 
toxin-antitoxin or Schick tests; but to carry on the educational propa- 
ganda necessary to give impetus to the work — ^news stories, paid ad- 
vertisements, posters, lectures, radio talks, and the distribution of 
literature; to distribute toxin-antitoxin and Schick material and postal 
cards upon which reports could be made; to keep records of work 
done; and to reimburse physicians at the rate of $.50 per injection of 
toxin-antitoxin or $1 for the Schick test for work done for patients 
unable to pay. 


A6e Distribution of children protected against diphtheria 


1 1921-1929 
Before 19J0 
During B30 


Per Cent Under 6 years of Age 



Figure HI 
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This, then, was the plan in 1928. Certain mistakes were made at 
that time which have since been rectified. For example, in the orig- 
inal program the medical society pledged the physicians of the city 
to the agreement and all physicians were given written notice of the 
agreement and plan but only a comparatively small number of them 
were actually seen and talked with concerning it. The result was that 
many physicians did not know the details of the plan, except as they 
may have read it in the letter which was sent them, and probably many 
of them did not even read it, and not being familiar with it were not 
entirely in sympathy. 

During Uiis first year of the program, children were sometimes re- 
ferred to physicians who did not believe in diphtheria protection and 
in some instances they got into the hands of physicians who charged 
exorbitant fees. While such instances were not especially numerous, 
they did mitigate against the success of the program. We (that is the 
Department of Health and a small group of influential and prominent 
members of the local medical societ}'-) were deluded into thinking that 
we had “ sold ” the idea to the medical profession as a whole, when as 
a matter of fact only a small percentage of the physicians of the city 
knew much about the plan. It is only human nature for an individual 
to be against a program about which he knows little or nothing. 

With the conviction of this error in mind — and this error is, by the 
way, the one most commonly made in attempting cooperative pro- 
grams with the medical profession — ^in 1929 a letter was sent to each 
physician of the city asking whether he cared to cooperate in the 
diphtheria prevention program. If he agreed he was asked to fill 
out a questionnaire, which was enclosed with the letter, and return 
it to the Department of Health. 

As an immediate response to this letter, approximately 700 physi- 
cians signed the questionnaire indicating their willingness to accept 
children for diphtheria protection, at certain hours specified by them, 
for $1 per dose or free of charge for all those unable to pay. Since the 
original letter, the number of cooperating physicians has grown to 
nearly 900, which represents approximately 85 per cent of the total 
number of physicians in the city who might be in a position to partici- 
pate actively in diphtheria prevention work. 

In spite of the fact that the plan had been presented in detail in 
writing and that each physician had signed a written agreement to 
participate actively in the program, we nevertheless realized the neces- 
sity for having personal contact with as large a number as possible. 
Accordingly we took every opportunity of addressing meetings of med- 
ical groups. Not only was the local medical society itself addressed 



756 


American Journal of Public Health 


Q\-r.ST10NNAlRE 

If you arc interested in the continued abolishment of free diphtheria prevention clinics, 
please read this notice. 

Physicians’ Diphtheria Prevention Campaign 

... Telephone 

Name 

Address 

Regular Office Hours: A.M.from to Special Diphtheria Day 

P.M. from to 

Mon. Tue.s. Wed. Thurs. Fri. Sat. Sun. 
(Plea.=c check day set aside) 

Hours from to 

to 

In order to help wipe out diphtheria, I agree to administer 3 injections of toxin-antito.xin in my 
office for the following fees; 

I will set aside special hours day a week (as noted above) for toxin-antitoxin in- 

jections, charging for each such injection during those special hours a fee of -SI. 00. 

If I cannot set a.side special hours for toxin-antitoxin injections, I am willing to give the 
injections during my regular office hours at a rate of $1.00 for each injection of toxin-antito.xin. 

Be sure to designate clearly the day or days and hours during which you will be willing to 
accept patients for toxin-antitoxin and Schick tests 

I further agree to immunize such children whose parents cannot afford to pay for such service, 
free of charge to them. For such service, upon receipt of proper statement, the Department of 
Health agrees to reimburse me at the rate of $.50 for each injection of toxin-antitoxin and $1.00 
for the Schick test including its reading. 

I consent to the inclusion of my name in a list of doctors who, as an additional contribution to 
public health, agree to administer toxin-antitoxin for the above fees. This list is to be used by 
the Health Commissioner, or the Wayne County Medical Society, or others designated by them, 
for the purpose of directing parents who arc not attached to regular doctors and to encourage 
those who can pay for their medical service to do so. 

I further agree to sign for all toxin-antitoxin and Schick test material taken and to make report 
to the Department of Health on use made of it on post cards provided for this purpose. 

Date Signed MU. 

P.S. Failure to receive word from you will be assumed to indicate that you do not care to have 
your name included among those cooperating in the Diphtheria Prevention Campaign. 

The Public Health Committee of the Waytie County Medical Society 
cooperating with the Detroit Department of Health 

(Use Other Side for Any Comment) 

on diphtheria prevention, but short talks on the subject were also 
given at several successive meetings of each of the branch medical 
societies. 

Advantage was also taken to present the subject at hospital staff 
meetings. In addition three separate meetings were held to which the 
cooperating physicians were invited. These meetings were held at 
our own hospital and refreshments were served. At each meeting the 
plan was discussed in detail and changes made in accordance with sug- 
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gestions received. The Schick test was demonstrated and a number 
of children, who had been Schicked, were present to permit reading of 
the test. In all, about 260 of the 700 cooperating physicians (there 
were 700 at that time, there are now about 900) came to one or an- 
other of these meetings. 

In 1930 arrangements were made for a large series of neighborhood 
meetings in which one physician invited ten or a dozen of his colleagues 
in the neighborhood to come to his house or office to discuss plans for 
greater participation on the part of the practitioner of medicine in the 
field of preventive medicine and health promotion. A definite and 
carefully worked out program with clinical material for demonstration 
was presented at each of these meetings. It is our belief that some 
such system as this is the only feasible means of bringing about effec- 
tive participation in the field of preventive medicine and health pro- 
motion on the part of physicians in urban communities pending the 
time that these subjects are more adequately taught in medical schools. 

This, then, without going into too great detail, is the policy of diph- 
theria prevention which is being carried on in Detroit today. Perhaps 
even more encouraging than the actual results of the program to date 
is the attitude of that group of physicians who have been most closely 
associated with the plan. This group has shown not merely an in- 
terest but a very enthusiastic active interest in diphtheria prevention 
and in the entire field of public health. 

What have been the results and what do we hope eventually to 
accomplish? 

Beginning in 1921, diphtheria protection was given in schools to 
those children whose parents were willing to have them protected. In 
spite of the fact that diphtheria was high that year, only a few children 
were immunized, as might be expected, for long time protection against 
diphtheria was at that time a relatively new thing to the public. This 
same program of giving diphtheria prevention in schools was carried 
on through the year 1925 with gradual increases in the number of chil- 
dren immunized. In '1926, diphtheria became unusually prevalent 
and much of it was of a very severe type. 

In that year the Department of Health not only carried on its work 
in the schools but also opened 18 free clinics in strategic parts of the 
city and launched an extensive publicity and advertising campaign. 
People were frightened and the number of immunizations rose to 
106,000, the largest number to be protected in any single year. ^ It is 
interesting to note that during the next year, 1927, with diphtheria fai 
less prevalent but with the same number of free clinics and with an 
equal, if no greater, expenditure of funds and effort devoted to pub- 
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licity and advertising, the number dropped to 38,800, only slightly 
more than one-third the number immunized during the preceding year. 
There was a still further drop in numbers protected during 1928. 

In the fall of 1928, the present plan of having all the work of giv- 
ing diphtheria preventive treatments and Schick tests done by the 
practising physicians was instituted. We have already pointed out 
some of the mistakes that were made at the inception of the plan, and 
the methods by which we have attempted to correct them. Numbers 
protected during the first two years of this program were not great but 
in 1930 the number protected exceeded 50,000, which is the greatest 
number reached in any year except 1926, when diphtheria was un- 
usually prevalent and severe. 

_ The increase in numbers protected in 1930 may be attributed 
principally to two factors: (1) A thoroughly awakened interest on the 
part of the physicians of the city to have children protected against 
diphtheria, and (2) a change in method of persuading parents to have 
their children protected. The increased interest on the part of physi- 
cians is due to the fact that an ever increasing number of them are 

ecoming thoroughly familiar with and, therefore, sympathetic to- 
ward the program. 

The year 1930 saw a decided change in the method of persuad- 
ing parents to have their children protected. From 1921 through 
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1925, diphtheria prevention was undertaken only in the schools and 
most of the children reached were of school age. Notices were sent 
home to parents asking permission to immunize their children, but no 
extensive publicity campaign was carried on. In 1926 and from that 
time on, inci easing emphasis was placed on the necessity for having 
preschool children protected. From 1926 through 1929, a very ex- 
tensive publicity and advertising campaign was in operation. It 
may be well, at this point, to differentiate between a diphtheria pre- 
vention program and a publicity and advertising campaign. Our pro- 
gram for protecting children against diphtheria is a continuous one, 
going on throughout the year and from year to year. Publicity and 
advertising campaigns, on the other hand, are carried on for short pe- 
riods of time, usually in the fall, to give impetus to the work of diph- 
theria prevention. 

Publicity and advertising include news stories, paid newspaper 
advertisements, outdoor bill boards, posters in street cars, stories in 
foreign language and neighborhood papers, moving pictures, lectures, 
radio talks, and the distribution of literature on the subject. Pam- 
phlets are distributed through schools, clinics, meetings, and are also 
enclosed with birth registration certificates. When a child reaches 6 
months of age its parents are sent a letter advising immunization 
against diphtheria. 

These intensive publicity and advertising methods succeed in 
arousing a certain group of the population to definite action. Chil- 
dren of parents in this group have, for the most part, been protected 
as a result of these publicity methods. There is another large group 
of individuals (whether this group is larger in Detroit than elsewhere 
we have no way of knowing, but it is in any event a large group) who 
cannot be aroused to action through the generally accepted channels 
of publicity and advertising. 

In an effort to reach this group effectively, two rather large districts 
of the city in which diphtheria had been unusually prevalent and se- 
vere (the two districts comprising 18.3 per cent of the city’s population 
had, in 1929, a total of 26 per cent of the city’s diphtheria cases and 
31 per cent of the deaths) were selected for an intensive house-to- 
house canvass by public health nurses, the object of which was to 
secure the immunization against diphtheria of children between the 
ages of 6 months and 10 years. This work was carried on during the 
summer of the present year, 1930. An average of 45 nurses devoted 
their entire time for 2 months to this project. So encouraging were 
the results (in all 62.57 per cent of the children whose parents were 
interviewed in those districts are now protected against diphtheria or 
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rather have completed their series of diphtheria prevention tieat- 
ments) that it was decided to continue and enlarge this type of work. 

In order to permit the enlargement of this project it was decided 
to postpone certain phases of health work that could be temporarily 
postponed in order to release personnel for diphtheria prevention 
work. The city was divided into 15 large districts (exclusive of those 
districts in which intensive work had already been carried on), and 
112 nurses were assigned to diphtheria prevention work in these dis- 
tricts. This project commenced on October 20 and for the next 4 
months these nurses devoted their efforts toward securing the im- 
munization of all children between the ages of 6 months and 10 years. 
They called in all homes throughout the city where there were children 
of this age group. Coincident with this actual interviewing of parents 
the usual publicity and advertising were carried on. 

One of the daily newspapers sponsored a diphtheria prevention 
poster contest in which the Department of Health purchased the 
three winning posters for use in the diphtheria prevention program. 
Posters were judged not on artistic merit alone but also on their 
ability to portray diphtheria prevention. In order to make the nurse’s 
interview as effective as possible, each nurse has been provided with 
not only a set of instructions as to the mechanical means by which the 
work is to be carried on, but also with a little pamphlet entitled 
“ Questions and Answers,” which answers the questions commonly 

table I 


Detroit's Prese.vt Status of Diphtheria Protectio.v 


Ages 


Under 1 
1 
2 

3 

4 

5 

Total Under 6 

6 

7 

8 

9 

10 

Total Under II 
Over 10 


Total 


Detroit's 1930 
Population 

Original Ages of 
Children Protected 

Present Ages of 
Children Protected 

No. 

Per cent 

No, 

Per cent 

30.003 

6,329 

21.0 

1,225 

4.07 

32,424 

17,572 

54.1 

3,903 

12.03 

32,738 

21,769 

66.4 

6,314 

19.28 

33,525 

21,416 

03.8 

8,978 

26.78 

34,155 

22,119 

64.7 

13,834 

40.50 

32,424 

41,026 

126.5 

22,626 

69.78 

195,329 

130,231 

60.6 

56,880 

29.12 

31,007 

30,182 

97.3 

21,829 

70.40 

32,206 

19,175 

59.4 

18,571 

57.55 

30,063 

17.838 

59.3 

19,881 

66.13 

29,276 

17,169 

58.6 

28,229 

96.42 

29,118 

13,668 

' 46.9 

23,373 

80.26 

347,059 

228,263 

29,318 

65.7 

168,763 

88,818 

48.62 


257,581 


257,581 







Diphtheria Prevention in Detroit 761 

asked about diphtheria protection, and a sheet of instructions for a 
“ sales ” talk on the subject. The slogan emphasized in all publicity 
and advertising was “Children Need Not Have Diphtheria.” All 
correspondence of the Department of Health was stamped in red 
letters bearing this caption. 

We have already shown the number of immunizations which were 
effected in each of the years since 1921. Starting with only 579 in 
1921, the numbers increased to a high point of 106,000 in 1926, fell off 
again and reached a' second high point of over 50,000 for 1930. 

The changes in age distribution of children protected are interest- 
ing and significant. 

To summarize very briefly, it is our opinion that the program of 
having the private practitioners of medicine give diphtheria preven- 
tion treatments has a number of distinct advantages over the method 
of having this work done in schools or clinics. 

1. The .policy is in keeping with the average American’s desire to choose his 
own grocer, his own clothing and his own physician. 

2. It tends to place the responsibility, for that particular phase of child health 
at least, in the hands of the parent where we believe it rightfully belongs. 

3. It makes a substantial beginning in attaining the goal toward which we 
are aiming: a greater degree of participation on the part of the private practitioner 
of medicine in the field of preventive medicine and health promotion. 

4. It has a cumulative educational effect on both patient and physician which 
does not obtain in the clinic system. For example, if in the immunization of 50,000 
children by private physicians we have created even as few as 2,000 new contacts 
between family and physician, which contacts become enduring, and the physician 
becomes the family health adviser, we will have accomplished something of far 
more reaching effect than the immunization of 50,000 children against diphtheria, 
important as that is. 

5. This system seems to result in the immunization of a larger percentage of 
the most susceptible age group, the preschool child. 



Newer Knowledge on Botulism 2.nd 
Mussel Poisoning* 

K. F. MEYER, Ph. D. 

Hooper Foundation for Medical Research, University of California, 

San Francisco, Calif. 


S INGLE or group intoxications due to the ingestion of the toxin 
generated by Cl. botidimmi and parabohdinum in various articles 
of food continue to be reported. With the exception of the annual re- 
views published in the Journal of the American Medical Association] 
no statistical data have appeared on the subject of botulism since 
1922.’ It may therefore be of interest to review briefly some of the 
data collected during the past 10 years. In Table I the annual dis- 
tribution of botulism is summarized. 

In this connection it must be pointed out that no claim for com- 
pleteness can be made on account of the well knowm fact that inquiries 
instituted in the course of the investigation of an outbreak of food poi- 
soning not infrequently elicit histories of similar occurrences which 
have taken place in the same community or vicinity several years be- 
fore. Unfortunately, botulism is only reportable in 13 states (Ari- 
zona, California, Colorado, Connecticut, Idaho, Kansas, Maryland, 
New York, Minnesota, Oregon, Washington, West Virginia, and Wy- 
oming. Single cases, or intoxications, only superficially studied by a 
coroner’s department may be due to the ingestion of botulinus toxin, 
while reports of such cases have been given as due to botulism on in- 
sufficient evidence. Complete data on this disease are therefore not 
available. 

For a number of years, particularly during 1926-1927, few au- 
thentic cases of botulism were reported, largely due to the after-effects 
of the flood of publicity which called attention to the possible danger 
inherent in inadequately sterilized or preserved, especially home- 
canned, food products. During the past 2 years, a definite increase 
has been noted and group intoxications involving 5 to 12 cases have 
again made their appearance. As a whole, people who could probably 


ninth AnnL^ fflr’ PfJp®'’^Nutnlion Section of the American Public Health Association at the Fifty- 

mnio Annual Meeting at Fort Worth, Tex., October 28, 1930. 


17623 



Botulism and Mussel Poisoning 


763 


TABLE I 

Single and Group Intoxications Due to Botulism 
1899-1930 


• 

Home preserved 

Commercially preserved 

1 



Bacteriology 

proven 

Bacteriology 
not proven 

Bacteriology 

proven 

Bacteriology 
not proven 

■Unkn own 

Total 

1899-1909 

1910 

— 

3 

2 

— 

1 


3 

3 

1911 

0 

0 

0 

0 

1 

1 

1912 

1 

2 

0 

2 

i 

5 

1913 

0 

3 

0 

1 

1 

5 

1914 

1 

1 

1 

0 


3 

1915 

2 

2 

0 

3 

1 

8 

1916 

3 

2 

0 

0 

2 

7 

1917 

3 

4 

0 

2 


9 

1918 

3 

9 

0 

1 

1 

14 

1919 

0 

9 

3 

2 

2 

16 

1920 

1 

3 

4 

2 

1 

11 

1921 

4 

4 

5 

4 

1 

18 

1922 

11 

6 

1 1 

1 

4 

23 

1923 

4 

7 

0 

0 

3 

14 

1924 

4 

4 

2 

2 


12 

1925 

2 


3 

2 

1 

9 

1926 

1 

2 

0 

0 

0 

3 

1927 

4 

1 

0 

0 

0 

5 

1928 

3 

3 

0 

0 

1 

6 

1929 

3 

6 

1 

(Italian) 

0 

11 

1930 

(Sept. 30th) 

0 

5 

0 

0 


5 

Total 

50 

79 

20 

23 

19 

191 


never be reached by any method of warning have been the victims of 
their own ignorance. With the exception of 2 cases of botulism trace 
to shalots {Muscari commosum) packed in Italy, home preserved v^e- 
tables, fruits, fish, and meats have been the products responsible. 
Commercially preserved food has not been connected with any of the 
recognized cases of botulism since 1925. Scientific canning procedures 
have replaced empiricism in practically every branch of the industry 
which packs products liable to botulinus spoilage. In the ^^^^r 
future, every type of food which is preserved by canning will either be 
subjected to such sterilization times and temperatures or to such proc- 
esses of acidification and curing that the toxicogemc anaerobe will 
either be destroyed or its growth completely iiAibited. Contmuo 
vigilant supervision and far reaching education have been responsible 
for the reinoval of the botulinus menace from the commercial packing 
industry. The fundamental studies which enabled the industry to 
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apply scientific principles to the control of botulism have been pub- 
lished in a series of papers.' „ , , • j r 

The 191 single or group intoxications, collected over a period of 

approximately 30 years, involved a total of 625 people with 411 deaths. 
The case mortality rate has risen from 61.7 per cent in 1922 to 65.^7 
per cent in 1930. This exceedingly high rate is only surpassed by the 
figures (67.3 per cent) reported by Zlatogoroff and Soloviev* for the 
fish poisoning cases due to Cl. botnlhnim in Russia. The average 
mortality of the German mass intoxications, with the exception of 3 
instances in which home-canned string beans were responsible, has re- 
mained approximately 20 per cent. These differences may be due 
partly either to the low toxicogenic properties of the non-proteolytic 
Cl. botuUnmn Type B, or to the nature of the foodstuffs involved in 
the intoxications. The moisture in the causative food is doubtless an 
important factor. The high mortality in the American string bean 
group intoxications finds its analogue in the fatality rate of the Ger- 
man vegetable poisoning cases reported by Landmann, Blumer and 
Wagner.” Meat and fish products with a high water content, in the 
form of pastes, soft sausages of the mettwurst variet}’’, pickled fish, 
etc., have caused a higher mortality than hams or other relatively dry 
pork products in which the poison is unevenly distributed. Since ap- 
proximately 88 per cent of the intoxications observed in the United 
States are caused by vegetables of various sorts preserved in brine, the 
possibility of ingesting a fatal quantity is considerably greater than in 
Germany where hams are the chief botulinogenic foods. Heat pre- 
served canned foods are responsible for less than 5 per cent of the Ger- 
man botulinus intoxications. 

As a rule the provisional diagnosis of botulism has been made 
without any difficulty, but it is noteworthy that the accuracy of the 
findings has only been confirmed by bacteriological tests in one-third 
of the observations. Attempts to determine the true nature of the 
poison doubtless have been made, but only too often the causative 
food either has been completely consumed or the remnants have been 
destroyed or discarded. In a few instances the clinical records have 
been confirmed by the demonstration of botulinus toxin in other con- 
tainers of the same pack or the coincident occurrence of botulism in 
chickens. 

The geographical distribution of the American outbreaks has 
changed only slightly. The rural sections of the western states 

Colorado) continue to furnish the bulk of 
the observations. It is of interest that New York, with 10 single or 
mass intoxications, has taken 4th place, while such states as Oregon, 
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Idaho, Montana, North Dakota and Wyoming have recently con- 
tributed their share to the botulinus statistics. The data are in many 
ways interesting but it is here merely pointed out that botulism cases 
may be found with equal frequency in the eastern states provided an 
effort is made to investigate the distribution more carefully than has 
generally been the case. 

The spores of Cl. parahotulinmn are in the soil throughout the 
United States, England,” Germany, and France,' and have recently 
been demonstrated in specimens of mountain dirt collected from shalots 
in Southern Italy. In the light of the observations made in South 
Africa and of the findings reported by Kempner and Pollack” many 
years ago, it is not unlikely that certain varieties of the botulinus group 
( non-ovolytic Cl. hotulinum Types B, C and D) lead a saprophytic 
existence in the intestinal canal of animals, as, for example, in hogs. 
Fecal and not soil contaminations may, therefore, confer on the food 
the dangerous botulinogenous properties. 

The rather frequent occurrence of these varieties of Cl. hotulinum 
in the bone marrow of cattle, lamziekte or hogs (the growth of spores 
in the marrow with diffusion of the poison through the foramina), 
lends considerable support to the interpretations of the few carefully 
studied observations. A search for non-ovolytic botulinus Types B 
and D in manure remains, however, futile until a selective enrichment 
medium has been devised. In this connection, it is recalled that the 
non-ovolytic Type C has been found in the United States but so far 
has not been connected with human cases of botulism. In all prob- 
ability this is due to the fact that the toxin must be ingested in large 
quantities in order to cause intoxication in man. Type D has been 
isolated in South Africa and it is claimed that Types A and B are un- 
known in that country.” The Van Ermengen B strains have not, as 
yet, been found in the United States. The examination of many 
thousands of samples of soil, sewage, manure, etc., of American origin 
has never furnished indication of botulinus toxin producing anaerobes 
which resemble these Van Ermengen strains. Notwithstanding these 
negative findings it is not safe to conclude that the bacillus is not pres- 
ent on the North American continent. It is highly desirable that the 
ecological studies on the botulinus organism begun many years ago be 
continued in order to establish more conclusively the genetic relation- 
ship of the Types A, B, C and D. 

In Table II the foods proved to be responsible for the 192 out- 
breaks are briefly summarized. Plant products were involved in 72 
per cent of the cases, while 18 per cent of the outbreaks must be at- 
tributed to animal products. Home-canned string beans continue to 
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play a very important rolC) largely due to the well known fact that 
spoilage of this vegetable when preserved is so slight that the house- 
wife or cook will often fail to detect it. Furthermore, string beans are 
frequently served as salads and any odor which might arouse suspicion 
is usually masked by the vinegar or mayonnaise dressing. Home- 
canned corn has also been a frequent offender. 

Occasionally the monotonous character of these intoxications is 
changed by the occurrence of an observation in which an article of 
food rarely connected with botulism is a carrier of the deadly toxin. 
Plant or meat products supposedly immune from botulism spoilage 
have recently been definitely associated with fatal cases. Invariably 
the article of food was improperly preserved, that is, either under- 
processed or inadequately acidified. The factors responsible for the 
spoilage in Bartlett pears by Cl. botnlimim have been studied.” It 
has been demonstrated that Cl. parabotulinmn may generate and 


table II 


Foods Iotolved 

IX Outbreaks or 

String beans 

50 

(3 commercially 
packed, not 
proven) 

Corn 

22 

(1 commercially 
canned) (1 com- 
merdally packed, 
not proven) 

Olives 

14 

(13 commercially 
packed) (1 home 
canned) 

Spinach 

12 

(9 commercially 
packed. 4 proven 
direct, 1 indirect) 

Asparagus 

9 

Beets 

5 

(2 commercially 
packed, 1 proven 
indirectly) 

Apricots 

3 

Pears 

3 


Chili peppers 

3 


Figs 

2 


Celery 

1 


Greens and turnip tops 

1 


Home brew 

1 


Okra 

1 


Pimentoes 

1 


Vellow beans 

1 


Salad dressing 

1 


Succotash 

1 


Tomato catsup 

1 

(commercially 

Tomato relish 

1 

packed?) 


BoTiTLTS^t, 1899-1930 (October) 


Green tomatoes 

1 

(home canned) 

Squash 

1 


Turnips 

1 


Pickles 

1 


Apricot butter 

1 


Peas (?) 

1 

(commercially 

- 


packed, not 

Persimmons 

1 

proven) 

Shallots, Muscari 

1 

(commercially 

Pork products 

141 

10 

packed in Italy) 

Sea food 

7 

(4 commercially 

Beef 

4 

canned) 

Sardines 

2 

(2 commercially 

Cheese 

3 

canned) 

Chicken 

2 


Potted meat 

1 


Sausage 

1 


Milk 

1 



31 


Unknown (inclusive 1 

home prepared food) 

19 



191 
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elaborate a deadly poison in the cooked fruit irrespective of the acidity, 
provided certain bacteria or yeasts are growing concomitantly. 

The observations of the past 10 years leave no doubt that all can- 
ning methods, whether commercial or home, should aim at absolute 
sterility of the product to insure freedom from Cl. botulinum or Cl 
parahotulinwn. In case this prerequisite cannot be met, acidification 
with citric acid, or with a mixture of acetic and citric acids, to a pH of 
at least 4.5 with subsequent heating of the product at 100° for a short 
period, should be practised. Such vegetables as artichokes, chilis, 
mushroom sauces, etc., can now be well preserved by the procedure of 
acidification. 

From a public health standpoint it is imperative that the principles 
developed by the canning industry be applied to the methods of home 
canning. A vigorous, systematic program of continuous education 
may in time reduce or eliminate the many unnecessary deaths from 
botulism. 


MUSSEL POISONING 

After the serious outbreak of mussel poisoning” in July, 1927, in 
San Francisco and vicinity, in which 102 people, with 6 deaths, were 
involved, the problem of this intoxication was assigned to Dr. H. 
Sommer and his assistants. The question which deserved primary 
attention was to ascertain the time of year and the locality along the 
coast where the mussels would again be expected to become danger- 
ous for human consumption. For this purpose a standard animal test 
which enabled the workers to examine mussels at frequent intervals 
was developed.* The result of the periodic examinations proved defi- 
nitely that the Pacific Coast mussel (Mytilus Californianus) collected 
at various places from Monterey Bay in the south, to as far north as 
the mouth of the Klamath River, may contain a small amount of 
typical mussel poison at any time of the year. 

To date very few samples have been tested outside of this area 
and therefore no definite conclusions can be drawn relative to the fre- 
quency of non-fatal doses of mussel poison in this shellfish in Southern 
California. Since mussels are consumed in large quantities without 
ill effects by the population along the coast, it is reasonable to conclude 
that the “ slightly ” toxic mussels are not important from the stand- 
point of public health. 

During the months of July and August invariably the mussels be- 
come highly toxic and dangerous for human consuniption. In 1928 
“moderately” poisonous mussels were found from July 20 until Au- 


* To be published. 



768 


American Journal of Public Health 

gust 9 in one locality 50 miles south and in another 50 miles north of 
San Francisco. No human cases occurred during this season. The 
mussels collected between July 10 and August 14, 1929, from Pesca- 
dero to the mouth of the Russian River proved “ moderately ” to “ very 
strongly ” poisonous. These findings were promptly paralleled by the 
occurrence of 56 human poisoning cases between July 7 and August 6. 
Fortunately, only 1 of the intoxications proved fatal. 

The outstanding observation of the 1929 outbreak of shellfish poi- 
soning was, however, the occurrence of the cases of August 4 which 
were due to the eating of Washington clams. Three of the cases 
proved fatal. Subsequent animal experiments on clams showed that 
7 of the 8 varieties examined were highly toxic, and especially the 2 
large species, Saxidomus mittalln (Washington clam) and Schizothae- 
rus nuttallii (Horseneck clam), which contained a large amount of poi- 
son. The clinical observations as well as the laboratory findings indi- 
cate that the clam poison is a substance very similar if not identical 
with that of the mussel. 

In midwinter, 1929-1930, “moderately” toxic mussels were col- 
lected north of Bodega Bay, and again in March, 1930, at Point Reyes. 
The latest findings during the summer of 1930 are entirely in accord 
with the experiences of the past 3 seasons. The mussels reached a 
degree of toxicity designated as “ moderate ” to “ strong” from July 8 
until August 22, with a maximum of “very strong” on July 26 near 
the mouth of the Russian River. On July 27 1 human case of mussel 
poisoning occurred in that vicinity. Of the clams tested Saxtdoinvs 
nuttallii contained a small amount of toxin. The beds from which the 
mussels were gathered are all exposed to the open shore line subject to 
the ebb and flow of the tides, and, with one possible exception, never 
exposed to pollution by sewage. It is therefore noteworthy that in 
the course of the investigations it has repeatedly been demonstrated 
that the mussel poison cannot be detected with certainty in the San 
Irancisco Bay mussels (Mytilus edulis) nor in the clams {Myd 
arenaria) of the same region. 

In a score of other mollusks, echinodermata, and miscellaneous 
specimens collected in the vicinity of the mussel beds of the coast, no 
definite shellfish poison was demonstrated, although many of the sam- 
ples exhibited a harmful action on the test animals. Toxic extracts 
with properties distinct from mussel poison have been obtained from 
fish eggs (crotus), starfish and chitons {Mopalia muscosa). These in- 
vestigations required a special procedure. 

The wet, dry and skeleton weight of the various shore animals had 
to be estimated, and the toxicity of the various solutes of sea water had 
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to be investigated since poisonous magnesium salts seriousl}^ interfered 
in the animal experiments when the extraction of the marine material 
was not carefully controlled. Numerous observations indicate that 
the mussels under water are often more toxic than those found above 
the mean water level. The maximum toxicity seemed to occur soon 
after or during the maximum tides of the year. In July and January, 
epidemiological as well as laboratory studies tend to indicate that the 
factor which renders the mussels poisonous begins to operate south of 
the Golden Gate and travels north. The influence of oil formation, 
influx of detritus, unusual odors, luminescence, turbidity and color of 
the water, changes in temperature, etc., have been recorded. How- 
ever, their connection with the phenomenon of mussel poisoning has 
not as yet been successfully established. 

The toxic mussels may have a typical odor of cyanide which in 
most cases is, however, very faint. The hepato-pancreas of the harm- 
ful shellfish usually is larger and softer and is often of a greenish color, 
lighter or darker than the normal digestive gland. Experience has 
shown that these anatomic and metabolic changes may allow a dif- 
ferentiation of the innocuous from the harmful specimens. 

In most cases the occurrence of mussel poisoning coincided with the 
spawning season although the two phenomenons do not run strictly 
parallel. Mytilus Calijornianus has been found to spawn in mid- 
summer, in midwinter, and in certain localities during the spring. At 
least in the San Francisco Bay region the mussels pass through two 
spawning seasons during the year, and detailed histological examina- 
tions of toxic and non-toxic mussels have not revealed any consistent 
differences, though the studies are still in progress. In this connection 
a study of the sea water in amounts up to 3,000 liters was undertaken. 
The water was filtered and the plankton examined and tested for tox- 
icity. During, as well as before and after, the toxic period, micro- 
organisms of the ocean water were found to contain neither shellfish 
poison nor other similar toxins. 

Attempts to produce poisonous mussels by exposure, suffocation, 
etc., at various temperatures in and out of sea and fresh water have 
thus far failed. A slight formation of poison may take place when 
mussels are treated with illuminating gas. Cyanide is without effect 
on the toxicity of the mussels. The ability of shellfish to store poi- 
sons has repeatedly been demonstrated, particularly in experiments 

Preliminary pharmacological investigations mth a purified shell- 
fish poison have given the following prominent results; Slowing of 
respiration after smail doses; violent dyspneic movements, and respira- 
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tory failure after injection of lethal doses. The action on the blood 
pressure is complex and consists in general of a depression followed by 
a secondary asphyxial rise. The initial effect on the heart ratejs char- 
acterized by an increase with subsequent slowing of the beat. The 
heart continues to function slowly aftei respiration has stopped. The 
poison is rapidly excreted through the urine (30 per cent in 2 hours), 
Amiodoxyl does not oxidize the poison hi vivo or in vitro. Injections 
of caffeine rather hasten the death caused by shellfish poison, probably 
on account of the increased rapidity of absorption. 

As a precaution against occurrences of mussel poisoning, the State 
Department of Public Health regularly issues a warning against the 
use of mussels during the period when they are particularly liable to be 
dangerous. Their sale has been forbidden during the past 2 summers. 
The quarantine is only lifted after repeated tests of numerous mussel 
beds have shown that the mollusks are “ slightly ’’ or non-toxic. 
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Diphtheria Prevention on a State-wide 
Basis and the Part the Public 
Health Nurse Has Taken* 

MARION W. SHEAHAN, R. N. 

Assistant Director, Division of Public Health Nursing, New York State 
Department of Health, Albany, N. Y. 


W HO shall say where or how the best toxin-antitoxin campaign 
has been developed; and would such a statement help the fur- 
ther development of the project to any great extent? We have chosen 
to outline certain experiences in developing toxin-antitoxin campaigns 
in New York State, because that is the territory with which we are 
most familiar. 

The diphtheria prevention program on a state-wide basis became 
a joint major activity of 5 state-wide official and nonofficial organiza- 
tions in January, 1926, and has remained so for S years. The New 
York State Department of Health provided official direction and or- 
ganization service and advice through its field workers, and supplied 
toxin-antitoxin mixture free to local health departments and to private 
physicians. The State Department of Education secured the interest 
of local boards of education, of school medical inspectors, of school 
nurses and school teachers, and issued a statement to all parents and 
all school authorities asking their help to eradicate diphtheria. 

The Metropolitan Life Insurance Company through its Welfare 
Division gave financial support, supplied a huge amount of excellent 
free literature, moving picture films, statistical service, and special 
speakers both for radio broadcasts and for local groups. The com- 
pany solicited the active participation of its field agents, local district 
managers, medical examiners and visiting nurses. The State Com- 
mittee on Tuberculosis and Public Health of the State Charities Aid 
Association put its long years of experience in health promotion 
through local organization to work. Practically every medium of 
popular health education was utilized to secure public support and to 
bring the various official and voluntary agencies together for a con- 
centrated attack on diphtheria. 


* Read at a Joint Session of Child Hygiene, Public Health Education, and Public Health Nursing Sections 
of the American PuWic Health Association at the Fifty-ninth Annual Meeting at Fort Worth, Tex., October 28, 
1930. 
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The State Medical Society sent an announcement of the purjposes 
of the campaign to every physician in the state, while the President 
and the Executive Officer personally visited local medical groups to 
stimulate and plan for their part in the program. Nearly every medi- 
cal society in the state endorsed the project and some took an active 
part in local campaigns. 

The work of all these agencies was directed and coordinated by 
an Executive Committee composed of representatives of all partici- 
pating agencies. The committee held monthly meetings to formulate 
plans, direct organization and publicity, and to appraise results. With 
this pooling of the efforts of the parent organizations the diphtheria 
prevention campaign was started. 

The result was the almost immediate awakening of local interest 
to the extent that the health departments and local health agencies of 
many up-state cities and towns immediately placed diphtheria pre- 
vention through immunization as one of their major activities. 

As a logical development of the type of organization of the state- 
wide movement, local organizations followed somewhat the same plan 
with variations to fit local needs. In a community where the greater 
proportion of children is unprotected, the problem is to find the most 
effective way of securing the immediate immunization of a sufficient 
number to affect the incidence of diphtheria. The campaign method 
has proved its value in this respect; what will come later to secure 
continuous immunization is another question. 

PLAN OF campaign 

The type of local campaign which has found most favor, judging 
by the frequency of its use, is the short intensive drive which aims to 
place diphtheria prevention in the center of the stage for a brief pe- 
riod terminating in large hnmunization clinics. The local health of- 
ficer is responsible for the work. He secures the active aid of repre- 
sentative people; representatives of agencies, official, semi-official, and 
private, of the press, church and school, all of whom give actual help 
and lend prestige to the work. Sub-committees are formed each with 
a definite job. Thus the work of publicity, education, house-to-house 
can-^s, finance, transportation and clinic assistance is taken care of. 

The territory is divided into districts for ease in handling, but the 
work is carried out simultaneously in each district following the plans 
mapped out by the central committee. Besides the usual kind of 
publicity, all types of spectacular publicity stunts are used to create 
a public consciousness regarding the situation in such a way as to 
'Stimulate immediate action from the parents of children. House-to- 
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house visits are made by informed workers; usually volunteer lay peo- 
ple with the help of public health nurses, who interpret the subject to 
the parents and endeavor to secure a signed request card which is a 
promise that the children of the family will be taken for immunization 
either to the family physician or to the clinic. Subsequent follow-up 
of delinquents is carried on. 

The campaign is terminated by the holding of large clinics at which 
all children who bear consents from their parents are immunized. The 
clinics are continued usually 5 or 6 weeks to take care of those who 
failed to appear but who may be brought in through the follow-up by 
public health nurses. This follow-up is of utmost importance and 
upon its thoroughness will depend to a large extent the success of the 
work. 


RESULTS 

The results that have been obtained from such campaigns can be 
judged by a brief statement of the accomplishment in some of the com- 
munities where a campaign has been conducted with an energetic fol- 
low-up program. Middletown has succeeded in immunizing about all 
its school children, and in 1929 reported protection in more than 70 
per cent of those under the age of 5; Ogdensburg over 60 per cent; 
and Mamaroneck over 50 per cent of this lowest age group, in addition 
to a protected school population. Utica started a community cam- 
paign in February, 1927, and by July reported that the number of 
immunized children had increased from 38 to 68 per cent of the 5-9 
age group and from 9 to 29 per cent of the under 5 age group. In the 
city of Niagara Falls an intensive campaign was started in March, 
1928, and by the end of May the reports showed an increase of im- 
munized children of the age group 5—10 from 67, which was the 1927 
figure, to 95 per cent, and in the lowest age group from 8 to 43 per 
cent. 

These figures serve to prove that this type of intensive campaign 
does produce the results desired in initiating a diphtheria prevention 
program, and if well directed will secure the immunization of a suffi- 
cient number of children both of the school and preschool group to 
reduce the morbidity and mortality from diphtheria in a given com- 
munity. 

THE PART OF THE PUBLIC HEALTH NURSE 

The public health nurse has taken her part to help obtain these 
results. She usually becomes one of the official assistants of the 
health officer, who helps to interpret the plans to coworkers without 
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the health department. She does her share in instructing lay ^mrkers, 
receiving their reports, smoothing out difficulties, giving advice, and 
she follows up the parents who have been reported uncooperative by 
the lay home visitors. She is usually responsible foi the physical 
arrangement of the clinic rooms, for the details of clinic preparation, 
for assigning untrained helpers to the work they seem best fitted to 
do. The work she does during the campaign, however, is only inci- 
dental to her greatest contribution, which will be mentioned later. 

CAMPAIGN EXPERIENCES 

The early experiences of several communities where the first in- 
tensive campaigns were conducted demonstrated 3 important facts: 

1. It was unnecessary to have a diphtheria epidemic to awaken public interest. 

2. This interest could be a substantial one consisting of willingness to canvass, 
to lend and drive automobiles, and to perform clerical and other ser\dces in assist- 
ing at clinics. 

3. A brief campaign of preparation was equally if not more effective than a 
long one. 

These facts are important enough to bear discussion. The first 
one answers a controversial question. Many experienced public 
health workers have felt that the interest of the public cannot be 
awakened to the point of individual action unless the point in ques- 
tion has “ struck home.” This is true to a certain extent as is demon- 
strated by the fact that many more immunizations are secured when 
home visits are made to interpret to the parents the personal applica- 
tion of the problem which has been called to their attention through 
the channels of publicity. However, the evidence is that a striking 
individual or community situation need not be the basis for successful 
appeal ; it can be made on the ground that it offers a necessary health 
measure to safeguard the children of a community. This point may 
be more pertinent to the situation in up-state New York because the 
first city-wide immunization campaign, which was a demonstration, 
was carried out in Auburn where diphtheria mortality and morbidity 
rates were high. The splendid success of the work in Auburn was 
thought by man}?^ to be due to the fact that diphtheria presented a 
conirnunity problem out of which capital was made in securing effec- 
tive immunization. Numerous experiences have proved conclusively 
that such a local situation is unnecessary. 

The second point is history repeating itself. We have many ex- 
amples of concerted action for a worthwhile cause where all hands 
pull together under direction to accomplish a definite purpose. An 
experienced leader, a well thought out plan, careful definite instruc- 
tions to workers, and a time limit, are the requisites necessary. 
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The third point is a good one to remember where volunteer work- 
ers aid in carrying out a big project. Their time will be generously 
given for short periods but cannot be draivn on indefinitely. The 
thrill of speedy returns to which all humans respond provides the 
driving power to keep volunteer help on the job. Much can be said 
in favor of steady dogtrotting methods, but whatever their merits, 
they have no place in the plan of work we have been discussing. 

Another type of campaign was carried out in the city of Sche- 
nectady, initiated and sponsored by the County Medical Society. A 
physician was employed on part-time to supervise the work, and the 
services of a clerk provided. The plan was to interest the medical 
profession of the city and to hold the profession responsible for the 
immunization of the preschool population. The hope was that the 
physicians would make immunization a part of their routine practice 
to such an extent that continuous immunization would be carried out. 
Indigent parents, who are said to represent a very small percentage 
of the people of that community, were to take their children to public 
clinics. It was thought that immunization clinics were unnecessary 
except for indigents and that most people would prefer to go to their 
family physicians and pay for their services. The city was divided 
into districts and the Health Department gave its nursing service to 
make a house-to-house canvass. The nurses were to return card re- 
ports of consents, on which was to appear the name of the family 
physician. Any person claiming to be unable to pay was offered the 
alternative, on certification of the nurse, of going to his family physi- 
cian gratis or going to a free clinic to be held later. Publicity was car- 
ried on through the usual channels. This method of campaign was 
continued for nearly 3 years and ended January 1, 1929. 

The results were not all that the Medical Society had hoped. 
While it succeeded in securing about twice as many immunizations 
of children under 5 as of children S-9 years old, the total of immu- 
nizations was too small to insure a community protection against a 
considerable increase or an epidemic of diphtheria. Whenever the 
nurses, for one reason or another, ceased to canvass, there followed a 
decline in the number of reported immunizations, indicating that the 
physicians of themselves apparently had not been securing a large 
number of immunizations. The cost of bringing a child to the family 
physician or to a clinic for immunization was $2, exclusive of the 
salary and expense costs of the nurses engaged in carrying on the 
canvass. This was also exclusive of the physician s fee. In no other 
community was such a cost even approached. 

The campaign failed also to develop a community immunization 
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consciousness or to secure the participation of unofficial organizations. 
As a consequence the local health department at the end of the cam- 
paign faced the same situation which other communities faced at the 
beginning of 1926, and has made little recent progress.^ 

Another plan attempted in a small community is interesting. A 
county public health nurse, with the advice and appioval of the health 
officer, called up the physicians of the community and offered to visit 
the families of their patients where there were children, to explain to 
them the need for diphtheria immunization and to urge them to go 
to their family physicians on a certain day which they w^ould desig- 
nate. She offered her assistance to them for this “ office (pay) clinic.” 
Supplies could be secured in advance and the “ fussing for one child ” 
process would be eliminated. For some reason the physicians hesi- 
tated to accept such help even though they thought the scheme would 
work; so it fell through without a trial. Such a plan might hold 
possibilities for further experiment and might be very successful for 
small communities if sponsored b}^ good community organization. 

Other experiences could be mentioned but they would be to a large 
extent variations of the plans above outlined. The test of any cam- 
paign is whether or not it results in a number of immunized children 
of both the school and preschool age groups sufficient to eradicate 
diphtheria from the community. The importance of protecting the 
preschool age group cannot be too strongly emphasized. Many com- 
munities in the early days of the campaign followed the line of least 
resistance and thereby immunized a very small percentage of the pre- 
school group. A study of their records for diphtheria morbidity and 
mortality proves without doubt that a community vdll only be pro- 
tected from diphtheria when 25 to 30 per cent or more of the lowest 
age group is immunized, perhaps in addition to the school population. 

There are many factors to consider in planning a campaign which 
will reach the objective with the least waste of time, energy and 
money. The magnitude of the problem should be judged by deter- 
mining how many unprotected children there are in the community. 
The method of approach should be determined by the character of 
the community, the financial status of the people, the average intelli- 
gence, the racial make-up of the population, the influence of church 
and other organizations, and other factors peculiar to a community 
which will suggest themselves to one familiar with a local situation. 
Thought should be given to the right of the medical profession and 
of other organizations — official, semi-official and private — to partici- 
pate m a community undertaking of such vital importance. 

After 5 years of experience in our state it is possible to outline 
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with some degree of assurance the steps for a successful community 
campaign of diphtheria prevention through immunization. 

The plan should provide for: 

1. Concerted community action through utilization of the prestige and help of 
medical profession, of official, semi-official and private organizations, of representa- 
tive lay people, of church, schools and of press 

2. Adequate publicity to awaken community consciousness to the problem 

3. A preliminary house-to-house canvass and subsequent follow-up of those 
who failed to respond 

4. Adequate clinic service 

5. Careful record keeping and appraisal of results 

6. A follow-up .program to secure continuous immunization of infants at 6 
months of age 

The above plan is not offered as the best one by any means but, 
given good leadership to adapt it to a local situation, it has proved its 
possibilities for success in initiating a diphtheria prevention program 
in a community. After public opinion has been created and after the 
first big job of immunization is over will come the part of the task that 
will insure continuous protection to the child population. It is for this 
task the public health nurse will make her greatest contribution. This 
is rendered day in and day out through her ability to reach the parents 
in the community, and to interpret to the parents the reasons for im- 
munization in language they will understand. She may be aided by 
occasional intensive campaigns and by constant publicity; but in the 
long run as long as she holds her place as the most effective home vis- 
itor in the public health field, health authorities will depend on her 
skill in persuasion, on her effective teaching to secure continuous im- 
munization of each year’s crop of babies. A community cannot hope 
to safeguard its children from diphtheria permanently unless it expects 
such service from its public health nurses and sees to it that the results 
are obtained. 

One health officer in a town where the average number of births is 
300 a year has told the public health nurse he expects her to secure an 
average of 30 children for immunization each month. The campaign- 
ing is over and the work must go on. In fulfilling that requirement 
the public health nurse is taking her part in insuring her community 
against diphtheria. 
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POSTVACCINAL ENCEPIiALITIS 

S INCE the days of Sir Edward Jenner, vaccination against smallpox 
has held its oivn as one of the greatest preventive measures ever 
discovered. It has been attacked on various grounds, religious and 
otherwise, but the world has accepted and practised it to the great 
benefit of mankind, and the saving of human life. 

The mistake of holding that a single vaccination protects through- 
out life has been generally made. Waterhouse, 1799, said: . A 

person who has undergone the local disease and specific fever oc- 
casioned by the cow-pox infection is thereby rendered ever after in- 
susceptible of the small-pox.” We have pointed out this fallacy in 
these columns and urged vaccination and revaccination, statistics in 
armies and other bodies where control is complete showing the value 
of this procedure as against the single inoculation. 

A new factor has recently appeared. We were startled a few years 
ago by the appearance of encephalitis following vaccination. In Hol- 
land the cases were comparatively numerous, but at worst, they were 
small in number compared to the total number of vaccinations, though 
they led to a temporary suspension of vaccination. Cases were re- 
ported from England, and a few from other European countries. Our 
Public Health Service has been awake to the situation from the be- 
ginning, has made extensive studies, and kept close watch on develop- 
ments. Altogether, some 57 cases of encephalitis have occurred in 
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America during the last ten years. In the light of the facts now 
known, what should the responsible physician recommend? 

Ordinal ily there is not the slightest ground for the omission of 
vaccination against smallpox. Exceptionally, it may be prudent to 
postpone it. Even if the number of bad results of which we are aware 
is smaller than the actual truth, still the procedure does vastly more 
good to society than harm. We have become so accustomed to the 
mild types -of smallpox that many have grown careless. Sanitarians 
and physicians have warned people that the neglect of vaccination 
would be followed sooner or later by a return to the old virulent type 
in which the mortality was close to 50 per cent. This prediction has 
been verified in Kansas City, Detroit, Minneapolis, and Denver fairly 
recently. An analysis of the results of vaccination in many of these 
epidemics will, convince all reasonable people that the disease was 
tremendously fatal in the unvaccinated, very slightly so in those once 
vaccinated, while the revaccinated were practically free from danger. 
Further, the epidemics were arrested in comparatively short order by 
vaccination. Within the memory of many living people the terrible 
experience of Montreal stands out against these favorable results. 

So far from being afraid of vaccination we should urge it more 
than ever before, and recommend especially vaccination during the 
early months of life, before teething, since untoward results at this 
early age are exceptional. Revaccination should follow at proper in- 
tervals, especially in early life, and at school age, since smallpox is a 
disease of that period. 

No human procedure is infallible. Health officers and physicians 
should arm themselves with the facts as to the occurrence of smallpox 
before the introduction of vaccination, and at the present time. We 
should acknowledge the very slight risk which attends the procedure. 
We can no longer tell people that it is entirely devoid of danger, but 
we can assure them that the beneficial results to the community far 
outweigh the danger. Further, there is some reason to believe that 
encephalitis following vaccination may be connected with the greater 
prevalence of epidemic encephalitis and poliomyelitis observed in sev- 
eral countries, and that with their decrease, postvaccinal encephalitis 
will also diminish. 

After more than a century of experience under all conditions, we 
can unhesitatingly endorse the findings of the College of Physicians of 

London: . . that the public may reasonably look forward with some 

degree of hope to the time when all opposition shall cease, and the gen- 
eral concurrence of mankind shall at length be able to put an end to 
the ravages at least, if not to the existence, of small-pox, and the Re- 
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port of the National Vaccine Establishment: The Board have infinite 
Ltisfaction in stating the two following important and decisive facts 
in proof of the efficacy and safety of vaccination, viz., that in the cases 
which have come to their knowledge, the small-pox after vaccination, 
with a very few exceptions, has been a mild disease; and that, out of 
the many hundred thousand persons vaccinated, not a single well- 
authenticated instance has been communicated to them, of the occur- 
rence of a fatal small-pox after vaccination.” 

STANDARD METHODS OF COST ACCOUNTING 
FOR PUBLIC CLEANSING WORK 

T he cost of street cleaning and collecting and disposing of garbage, 
ashes and other solid municipal wastes is now largely a matter of 
conjecture, so far, at least, as American cities are concerned. Nobody 
knows how much a city ought to pay for this service per capita or how 
much it does pay. Few, if any, keep records which attempt to cover 
the whole cost, including the work done by private scavengers, much 
less are able to report correctly on the cost of machine sweeping or of 
hauling or disposing of the wastes produced. 

An attempt to standardize cost keeping in street cleaning and refuse 
collecting and disposition in American cities is being made through the 
Committee on Uniform Street Sanitation Records. This committee 
represents primarily the International Association of Public Works 
Officials, formerly called the International Association of Street Sani- 
tation Officials. Other organizations represented in an advisory ca- 
pacity include the National Committee on Municipal Standards, the 
International City Managers’ Association, the American Society of 
Municipal Engineers, the Governmental Research Association, the 
American Society of Civil Engineers, the American Municipal Associa- 
tion, the American Road Builders’ Association, the National Municipal 
League, and the American Public Health Association. The work is 
financed and staffed by the International City Managers’ Association, 
through funds supplied by the University of Chicago and the Julius 
Rosenwald Fund. 

The committee has issued what it calls a preliminary report and is 
now engaged in promoting a scheme of cost accounting based on cer- 
tain standard work units which it proposes shall be universally em- 
ployed in American cities. One of these units is called the “ street 
cleaning mile. The theory- is that distance rather than area is the 
important thing to record, the idea being that “ the work is all applied 
in a lineal direction.” The general custom up to now has been to con- 
sider the number of square yards cleaned as giving the best indication 
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of the work done. Again, the committee considers the cubic yard as 
the best unit of measure of refuse. At present custom is divided be- 
tween the cubic yard and the ton. In the one case the quantity is usu- 
ally estimated, in the second it is weighed. 

The scope of the committee’s work includes the results of all meth- 
ods of sweeping and cleaning the pavements; catch basin cleaning; 
snow clearing and removal; garbage, ashes and refuse removal; re- 
moval of dead animals and night soil; and the ultimate disposal of the 
wastes collected. It does not describe how any of this work should 
be done. It does not include sewerage construction or maintenance, 
or sewage disposal, although this subject has much to do with street 
sanitation because of the part played by sewers in carrying off storm 
water and washings from the 'streets. The kind of pavement and its 
state of repair are not apparently allowed for although these have 
much to do with the sanitary condition of streets and the cost of clean- 
ing them. 

It is worth noting that the standards proposed do not take into 
account the dirtiness of the streets to be cleaned nor the degree of 
cleanness achieved. These would seem to be essentials, without which 
any records of efforts expended can have but little value. 

“ Installations ” of systems of record keeping have been begun by 
the committee and the promotion of the ideas put out in the “pre- 
liminary report ” is being actively pushed. In a recent press release 
the first complete installation of the records and cost accounting pro- 
posals of the committee is reported as made at Brunswick, Ga. A 
complete description of what has been begun there, with all the forms 
employed, is to be distributed to 800 other cities in this country. The 
committee explains: “ This honor was accorded to Brunswick because 
it is performing all types of activities ” included in the committee’s 
program. 

The idea of trying to put public cleansing on a businesslike basis, 
at least so far as reporting what is done goes, is worthy of all praise, 
and it is to be hoped that the committee has found a good way to make 
a start at it. It is a long step from the present state of the matter to 
the state of accountability aimed at by the committee and one cannot 
help wondering how many of the practical men in charge of this kind 
of work will willingly accept the forms and other proposals of the com- 
mittee. How helpful such records can be in presenting a picture of 
what is done is not entirely clear. 
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I N this new world of America, there 
are not more than three or four cities 
which can boast of three centuries of 
existence. Montreal is quickly nearing 
that goal, having been founded in 1642. 
On that account, it is probably not out 
of season to cast on its past at least a 
rapid look. 

Montreal was actually started in 
1642, but if we are to measure the com- 
plete span of its history, we must go 
back to 1535 when the land on which it 
now' proudly rises was trodden by the 
first white man, none other than Jacques 
Cartier himself, the discoverer of 
Canada. Undoubtedly, the famous 
navigator, while he was sitting among 
the Indians on the slope of Mount 
Royal, never dreamed that the round 
shaped village of Hochelaga would some 
day be changed into the immense ag- 
glomeration of structures we are now 


witnessing, but he nevertheless marked 
for civilization the very spot on which 
he stood. The birth of the Canadian 
metropolis may be truly said to date 
from his landing at Hochelaga. 

A little more than a hundred years, 
however, were to elapse between Car- 
tier’s first claim of Hochelaga as a new 
domain of the King of France and llie 
actual planting of a city on the chosen 
land. During the interval, time has 
wrought many changes. In 1615, when 
Champlain, the second of his race, 
visited the site of Hochelaga, tlie Indians 
who greeted Cartier had already been 
driven toward some other countrjq prob- 
ably by tlie misfortunes of war, and no 
trace even was left of their once pros- 
perous village. The island had become 
a wilderness through which occasionally 
roamed migratory hordes of savage 
hunters. For some time again the only 
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white men who passed its shores weie 
a few missionaries and hardy voyageurs 
headed toward the great lakes. Every- 
body of course was struck by the 
wonderful situation of the place but, in 
the infancy of the colony and with only 
a handful of defenders, there could be 
no thought of venturing the establish- 
ment of a post on a spot so far ad- 
vanced and so extremely dangerous. To 
undertake such a daring enterprise at the 
time required more than the ordinary 
nerve of courageous explorers — it re- 
quired tlie mystical enthusiasm of men 
who sincerely believed they answered a 
call from above. It is indeed remark- 
able that the foundation of Montreal 
was entirely and solely commanded by 
religious zeal. There was also more 
than a tinge of mysticism in the ad- 


venture of the Pilgrims of Plymouth 
twenty-two years previously, but while 
the passengers of the hlayflower were 
actuated principally by a yearning for 
religious freedom, Maisonneuve and his 
followers thought only of the conquest 
of souls. 

There is even a touch of supernatural 
flavor in the wonderful beginnings of 
the Canadian city. It is said that two 
pious gentlemen of France, who till then 
had never known each other, the priest 
Jean Jacques Olier and the layman 
Jerome leRoyer de la Dauversiere, had 
at the same moment a dream in which 
they saw clearly the configuration of 
the island of Montreal, although they 
had not known of it before, and heard 
an inner voice compelling them to estab- 
lish a new colony for the furtherance of 
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Mount Royal is in the center of the city It is a natural 
above sea level. From this Look-Out on a clear day 0 le soil i v Laurentian 

Mountains, to the south-east the Green Mountains of Vermont, and f 
Range At the base of the Look-Out may be seen the center of the aty of Montreal, and the 
St. Lawrence Mver, also the harbor and the great canal system connecting upper lake trans- 
portation with the St. Lawrence River traffic. 
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the glory of God. At all events, the 
two men providentially met in Paris 
and, after having by their joint efforts 
formed a society of no less ardent con- 
tributors, called “la Compagnie de 
Notre Dame de Montreal,” succeeded 
in fulfilling their godly task. On May 
18, 1642, the first settlers landed in 
Jilontreal, or, as it was then called, 
Ville-Marie. They were about 60 in 
number including half a dozen women. 
It was a very humble beginning for 
what was to become one of the large 
cities of the world. 

The newcomers first busied themselves 
in building a roof which would shelter 
them from the rain and a palisaded fort 
which would defend them against the 
Indians lurking in the surrounding 
woods. The task before them was 
arduous, but tliey were fortunate in 
having as a leader a man whose bravery 


w'as equal to his righteousness, a man 
whose name is revered to this day, and 
has never been tainted with the smallest 
blemish — ^Paul de Chomedy, Sieur de 
Maisonneuve. WTien pressed by Gov- 
ernor Montmagny to desist from his rash 
enterprise, this true Gheyalier proudly 
answered; “ Even if every tree of tlie 
island w'ere to be changed into a fight- 
ing Iroquois, I am bound to go thither 
and I will.” His fortitude inspired his 
followers with the necessary courage To 
W'ithstand the enormous difficulties and 
still more to face an unceasing danger. 
A small band far from any possible help, 
they •vvere practically in the jaws of 
death, continually exposed to the cruel 
attacks of the ever menacing Indians. 

For years, tlie colonists had to till 
their soil witli one hand on the plow 
and die other carrying a musket.; : The 
losses Avere so great that, after ten years, 
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O/d /ort at Clianibly, an the Richelieu River, 14 miles from Montreal. Built in 1710 on 
the site of an earlier fort, it has been fought for, taken and re-taken many times, being held in 
turn by French, British, United States and Canadian forces. 


notwithstanding two or three arrivals of 
recruits, the white population of the 
island was still but 60. Another decade, 
and tlie infant colony very nearly came 
;td its end when seven hundred Iroquois 
descended tlie Ottawa River determined 
on the complete and definitive massacre 
of the “ pale faces.” It was saved only 
by the heroic and almost superhuman 
/ sacrifice of Dollard des Ormeaux and 
his 17 companions, who went to meet 
the enemy at the Long-Sault and so be- 
wildered them by a fight of several days 
' that the survivors fled back to their 
Gountry;: 

Even after the coming, in 1665, of 
the Carignan Regiment, which was or- 
dered to New France in order to quell 
the: Iroquois incursions, Montreal en- 
joyed ohly a relative peace. For years 
it bore the brunt of the attacks which 


occurred and remained literally the bul- 
wark of the country. It was not until 
the end of the 17th century, after the 
massacre of Lachine, the last great 
disaster of the kind, that tranquillity 
was at last obtained and the city, with 
a population of about 1,000, began to 
prosper. Quebec, the capital, was still 
the chief town, but Montreal was slowly 
and surely gaining. On account of its 
privileged situation at the head of in- 
land navigation, it had soon become the 
recognized center of the fur trade. In- 
dians flocked from all sides to its shores 
with skins, and at the annual fair espe- 
cially, the town was the scene of an 
extraordinary, but somewhat boisterous, 
activity. Montreal also provided the 
larger part of the famous “ coureurs 
des bois,” who ought to be pardoned for 
much of their lawlessness in view of the 
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enormous service they rendered civili- 
zation by their adventurous discoveries, 
hlany of the great explorers who paved 
the way for the development of this 
continent have hailed from Montreal, 
LaSalle, Iberville, Lamothe Cadillac, 
Tonty, Dulhut, Bienville et Perrot. 

Thus Montreal continued to thrive as 
a center of trade and enterprise until the 
end of the French regime. Its progress 
was for some time halted by a disastrous 
fire and still more by a considerable 
exodus which in a few years reduced the 
population from 8,300 to 5,700, but it 
soon resumed its former pace and even 
increased it. The incoming of the Brit- 
ish element, which added to the wonder- 
ful qualities of endurance of the sturdy 
native race its own qualities of resource- 
fulness and enterprise, gave a new im- 
petus to the life of the community, and 
at the end of the 18th century, Mon- 
treal had already taken the lead over 
the older city of Quebec, in population 
as well as in importance. Once more it 
had been in the throes of the w^ar, in 
1775, when, after a first abortive at- 
tempt by Ethan Allen, Montgomery 
finally entered it and raised over its 
walls the flag of the Independent 
Colonies. The ordeal, however, was of 
a short duration and in May, 1776,' the 
city was restored to British rule, never 
to be disturbed again by invaders. 
Benjamin Franklin, who came to Mon- 
treal as an envoy of the Congress with 
Chase and Carroll, was not over happy 
in his mission, but he is none the less 
thankfully remembered for that most 
beneficent gift he left them, the printing 
press. 

From that time, the history of Mon- 
treal may be summed up in these two 


words: progress and industry. Even 
the political wrangles which were rife in 
its midst for so long a period, even the 
War of 1812, which happily left it un- 
ruffled — thanks to the timely victory of 
Salaberry at Chateauguay — even the 
troublous times of 1837-1838 which so 
tragically ended with the death on the 
scaffold of nearly a score of patriots, 
could not impede its steady march to- 
w'ard greatness. 

Everyone remembers the ringing 
words of Father Vimont, regarding the 
new settlement of Ville-hlarie, as he 
stood by the side of Alaisonneuve, that 
morning of May 18, 1842, when the 
little band of religious enthusiasts landed 
at the spot now occupied by the Customs 
House; “ You are a grain of mustard 
seed that shall rise and grow till its 
branches overshadow the earth.” There 
is no question today that the prophecy 
of the good Jesuit has been amply ful- 
filled. Montreal is today one of the 
outstanding cities, not only on this 
continent, but in the entire W'orld. 
Covered by two great races as by two 
powerful streams wdiicli, like the .^re- 
thusa and the Adriatic .sea of old, may 
not mingle their waters, but none the 
less flow together and peaceably toward 
the same ocean of progress, Montreal, 
with its population of over a million, 
possesses that peculiarity of being at 
the same time the second largest city in 
the British Empire and the second larg- 
est French city in the w^orld. It already 
attracts universal attention by its ever 
increasing commercial power and by its 
constantly renewed spirit of enterprise. 
In the light of its past achievement, it 
is impossible to foretell where it will 
stop and we can only watch it grow. 



ASSOCIATION NEWS 


Western Branch A. P, H. A. 


T he Second Annual Meeting of the 
Western Branch, ,American Public 
Health Association^ was held at Seattle 
from May 28 to 30. The meeting was 
called to order by President Hassler at 
10 o’clock on the morning of May 28 at 
the Hotel Olympic. Dr. Hassler de- 
livered a masterly annual address, dis- 
cussing with vigor a number of par- 
ticularly live questions of public health 
interest. 

The scientific meetings continued 
throughout the three days. Papers 
were of an exceptionally high grade and 
the program admirably balanced. Ap- 
preciation of the excellence of the ma- 
terial presented was shown by the fact 
that all sessions were fully attended and 
the audience remained to the end of the 
meetings, with very little of the usual 
interruption caused by individuals com- 
ing and going during the reading of 
papers. 

The arrangements made by the En- 


tertainment Committee, headed by Mrs. 
C. B. W. Raymond with Mrs. J. W. 
Hyneman as Vice-Chairman, had made 
provision for delightful sight-seeing and 
social events which added much to the 
complete success of the meeting. 

Every credit is due Dr. William P. 
Shepard, Secretary of the Western 
Branch, for the completeness of the ar- 
rangements made by him in planning 
the meeting. 

Dr. E. T. Hanley, Health Commis- 
sioner of Seattle, Wash., was elected 
President of the Western Branch for the 
coming year; the three Vice-Presidents 
elected are Dr. A. L. Beaghler of Den- 
ver, Colo., Dr. H. W. Hill of Vancouver, 
B. C., and Dr. Walter Brown of Stan- 
ford University, Calif.; Dr. William P. 
Shepard of San Francisco, Calif., was 
reelected Secretary, with W. F. Higby 
of San Francisco as Treasurer. 

The Annual Meeting next year will 
be held in Denver, Colo. 


Things of Interest about the 60 th Annual Meeting City — Montreal 

In 1535 Jacques-Cartier, sailing up Montreal has over 250 public schools, 
the mighty St. Lawrence, came upon a which are bilingual, i.e., teaching both 
large fortified Indian village. This In- French and English languages from the 
dian village marks tlie site of a part of earliest grades. 

present-day Montreal. About 75 per cent of the inhabitants 

Champlain in 1611 established in of Montreal are of French origin, which 
Montreal a trading post, and in 1642 with English, Canadian and American or 
Paul de Chomedy, Sieur de Maison- other nationalities makes it so cosmo- 
neuve, founded the city proper. politan in character and so interesting 

Montreal remained under French rule to tourists, 
until 1763, when Canada became an Mount Royal Park in the center of 
English possession under the treaty of the city has beautiful drives along typ- 
parig_ ical mountain roads to the summit, and . 

[ 789 ] '' , ‘ 



790 


American Journal of Public Health 


is about 600 feet from the sea level, 
consisting of approximately 550 acres. 
Automobiles are not permitted.^ From 
the summit a magnificent view is to be 
had of the city, the harbor and River 
St. Lawrence, and a distant outline of 
tlie Adirondack Mountains. 

hlontreal, the most important city in 
Canada, is a thousand miles from tlie 
sea, one of the greatest inland ports in 
tlie world, and is the national seaport 
of Canada. 

At Montreal terminates the great 
canal system which brings the water 
traffic from the West as far as from the 
head of Lake Superior. 

Montreal is the terminus and head- 
quarters of the Canadian Pacific and 
Canadian National Railways, two of 
the largest railroads in the world (whidi 
are both Transcontinental Lines). 

CUSTOMS regulations 
1. The law requires that ever)'’ per- 
son entering the United States shall 
make a declaration and entry of per- 
sonal baggage. The senior member of 
a family present as passenger may, how- 
ever, declare for the entire family. 

(a) Returning residents of the United 
States must declare all articles acquired 
abroad, in their baggage or on their per- 
sons, whether by purchase, by gift, or 
otherwise, and whether dutiable or free 
of duty. Exemption, however, will be 
allov.’^ed by customs officers of articles 
aggregating not over $100 in value, if 
suitable for personal or household use, 
or as souvenirs or curios, and whether 
intended for the personal use of the pas- 
sengers or as gifts or presents to others, 
provided the articles are not bought on 
commission for another person nor in- 
tended for sale. Articles so exempt 
from duties must, nevertheless, be de- 
clared. 

(d) Passengers must not deduct $100 
exemption in making out their declara- 
tion. Such deductions will be made by 
Customs Officers. 


Each passenger over 18 years of age 
may bring in free of duty 50 cigars or 
300 cigarettes, or smoking tobacco not 
exceeding three pounds if for the bona 
fide use of such passenger. These 
articles must be declared, but will be 
passed free by Customs Officers in ad- 
dition to the $100 exemption. 

(b) The offering of gratuities or 
bribes to Customs Officers is a violation 
of law. 

6. All articles acquired abroad should 
be packed, whenever possible, in one 
receptacle. This will save trouble and 
inconvenience at time of examination. 

(b) United States Customs Officers 
are located at Windsor and Bonaventure 
stations. Baggage not examined at 
these points will be forwarded to d^ti- 
nation, if such is a bond port, for ex- 
amination. If destination is not a bond 
port, inspection will be made at the 
frontier. 

MEXICAN ANNOUNCEMENT OF A. P. H. A. 

MEETING 

In an editorial in the March issue of 
Ingenicria {Pnblicadon Mcnsual Organo 
de la Facjdtad Nacional de Ingenieros, 
Mexico), the value of meetings such as 
that of the A. P. H. A. in hlontreal is 
stressed. In particular attention is 
called to the value of cooperation be- 
tween the physician and engineer: 

The doctor studies, with the aid of his 
knowledge of diseases, the physiological effects 
of the many factors which exist in a modem 
city. He then gives his decision and the 
remedy. ... It is not in his power to prevent 
the cause when it is due to the physical me- 
dium in which we live. The enpneer com- 
pletes the task of the doctor. . . . Wth the 
aid of his knowledge he designs well condi- 
tioned and safe projects in accord with the 
recommendations afforded by medical science 
and thus destroys the root of such evil con- 
ditions. . . . 

Medicine and engineering are the two pro- 
fessions which extend the protecting wngs 
over disease stricken humanity. Their mutual 
help, their open cooperation, will give us a 
means for effective welfare. . . . 
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The American Public Health Association 
contributes to the realization of this end. It 
works in order to obtain the scientific ideals 
which guarantee healthful living conditions. 
We are proud to place on the first page of this 
issue the announcement of its future meeting 
and send our cordial greetings for the success 
which we are sure it will obtain. 

APPLICANTS FOR FELLOWSHIP 

Laboratory Section; John W. M. Bunker, 
Ph.D., Cambridge, Mass.; Lawrence T. 
Clark, Detroit, Mich.; Henry G. Dunham, 
Detroit, Mich.; Leon C. Havens, M.D., 
Montgomery, Ala.; Theodore W. Kem- 
merer, M.D., Jackson, Miss.; Pearl Ken- 
drick, Grand Rapids, Mich. 


Public He.vlth Engineering Section: Aime 
Cousineau, C.E., Montreal, Que.; Warren 
J. Scott, Hartford, Conn.; Ellis S. Tisdale, 
Charleston, W. Va. 

Public Health Education Section: William 
H. Eaton, M.D., Santa Barbara, Calif.; 
Clair Van N. Langton, D.P.H., Corvallis, 
Ore.; Jessie I, Lummis, Denver, Colo.; 
Richard G. Soutar, Jr., M.D., Sacramento, 
Calif. 

Public Health Nursing Section: Mary A. 
Brownell, R.N., New York, N. Y.; Mary 
C. Dickerman, R.N., New York, N. Y.; 
Anna Hcisicr, R.N., St. Louis, Mo.; Bertha 
0. Yenicek, R.N., St. Louis, Mo 
UNArnLTATED: Harry E, Foster, M.D., Berke- 
ley, Calif.; Wilfred H. Kellogg, M.D., Berke- 
ley, Calif.; Ida M. Stevens, Berkeley, Calif. 


NEW MEMBERS 


The following list includes applicants who have been approved for membership in the 
A. P.E. A. by the Sub-committee on Eligibility. These new members have requested affiliation 
with the sections indicated, and action by the Section Council will follow. 


Health Officers Section 
Gregoire F. Amyot, M.D., D.P.H., N. Van- 
couver, B. C., Director of Health Unit 
Margaret M, Bullard, M.D., King City, Calif., 
Deputy County Health Officer 
Wheeler Davis, M.D., Kennett, Mo., County 
Health Officer 

R. M. Fortier, M.D., Salinas, Calif., Health 
Officer, Monterey County 
William G. C. Hill, M.D., Moundsville, W. Va., 
Marshall County Health Director 
Gustave Lacasse, Tecumseh, Ont., President, 
Ontario Medical Health Officers Assn. 
Francis M. A. McNaughton, M.D., Westmount, 
P. Quo., Health Officer 
Roscoe L. Mitchell, M.D., Lewiston, Me., Dis- 
trict Health Officer 

R. L. Wright, M.D., Poteau, Okla., County 
Supt. of Health 

Laboratory Section 

Eudore Giguere, B.A.Sc., Montreal, P. Que., 
Cliief Chemist, Dept, of Health 
Louis-Philippe Lebeau, M.D., Montreal, P. 
Que., Bacteriologist, Provincial Bur. of 
Health 

Vital Statistics Section 

Reuben Kaznclson, Ph.D., B.S., Jerusalem, 
Palestine, Asst. Director, Hadassah General 
Organization (Assoc.) 


Public Health Engineering Section 
Herbert M. Bosch, B.S., Jefferson City, Mo , 
Asst. Public Health Engineer, State Board 
of Health 

Jorge V. Davila, B S., M.S., Santurce, P. R., 
Engineer charge of water and sewage puri- 
fication, Dept, of Health 
E. X. Jones, New York, N. Y. (Assoc.) 

John L. Oberly, B S., Chicago, 111., Ventila- 
tion Engineer in charge. City Health Dept. 
Frank W. Stock, Stamford, Conn., Nustonc 
Products Corp. 

Industrial Hygiene Section 
John W. Dugger, M.D., Jackson, Miss., Di- 
rector, Bur. of Industrial Hygiene 
Austin D. Reiley, New York, N. Y., Super- 
visor of Risks, Mutual Life Ins. Co. 

Food, Drugs & Nutrition Section 
Jean V. Knapp, D.V.M., Tallahassee, Fla., 
State Veterinarian 

Lillias D. Lund, B.S., Fort Wingate, New 
Mex. Teacher of Home Economics, U. S. 
Dept! of Interior, Office of Indian Affairs 

Public Health Education Section 
Joseph A. Baudouin, M.D., Montreal, P. Que., 
Professor of Hygiene and Public Health, 
Univ. of Montreal 
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Mary E. Elliott, Cambridge, Mass., tempo- 
rarily student at Simmons College, con- 
nected with Walla Walla Health Center 

Abraham J. Levy, Ph.D., IM.D., New Haven, 
Conn., Fellow of Hadassah (.Assoc.) 

Louise E. Northup, B.S., Harrisburg, Pa., Di- 
rector, Health Education Service, Penn Milk 
Products Co. 

Public Health Nursing Section 

Lillian Goodall, Ann Arbor, Mich., Student 
(Assoc.) 

Edna J. Keller, R.N., Dyersburg, Term., Dyer 
County Health Nurse 

Edith Ross, R.N., Van Buren, Mo., Chief 
Nurse, District Health Dept. 

Mrs. Bertha Stevens, R.N., Springfield, Mo , 
County Public Health Nur.^e 


Olive M. AVliitlock, R.N., Rockport, Mo., 
County Public Health Nurse 

Dorothy I. Willis, R.N., Boonville, Mo., 
County Public Health Nurse 

Epidemiology Section 

Benjamin G. Horning, W. Hartford, Conn., 
Epidemiologist 

Horace G. MacKcrrow, AI.D., Worcester, 
Mass., Tuberculosis Siuiitarium 

Elzear Pelletier, M.D., Alontrcal, P. Que., 
Consulting Hygienist, Provincial Bur. of 
Health 

Unafiliatcd 

John W. Armstrong, M.D., Berea, Ky., Col- 
lege Physician, Berea College 


MONTREAL HOTEL RATES 




Single Room 

Double Room 


Room 

Without 


Without 

With 

Hotel 

Capacity 

Bath 

Bath 

Bath 

Bath 

de la Salle 

150 

« . » • 

S3 00-$5.00 

.... 

$4.00-56.00 

Ford 

750 

$1.50-52.25 

$2.50 

$3.00-54.50 

$5.00-56.00 

Mount Royal 

1,100 


$4.00 

$7.00 

Place Vigor 

125 

$3.00 

$4.00 

$5.00 

$7.00 

Queen’s 

500 

$3.00-$3.S0 

$4.00-55.00 

$6.00 

$7.00-510.00 

Ritz-Carlton . . . , 

250 



$6.00 


$10.00-512.00 

Windsor 

750 

— 

$4.50 

— 

$8.00 


(C«/ ojf on this line and mail to the hotel of your choice.) 


HOTEL RESERVATION BLANK FOR MONTREAL MEETING 

AMERICAN PUBLIC HEALTH ASSOCIATION 

SEPTEMBER 14-17. 1931. 

To 

(Name of Hotel) 


Please reserve for me . . . 
for the A. P. H. A. Meeting. 

Single room 


rooms for 

(Cross [X] is placed after my preference.) 

Double room 


persons 


Maximum rate per day for room 5 Minimum rate per day for room $ 

I expect to arrive n j ^ r ■ 

you at least 24 hours in advance. “ changed I will notify 


Please acknowledge this reservation. 
Name 


Street Address. . . . 
City 


State 


PUBLIC HEALTH ADMINISTRATION 

Henry F. Vaughan, D. P. H. 


Kansas City's Health — ^The Cham- 
ber of Commerce of Kansas Cit}'- has 
sponsored a survey of the health and 
hospital situation, the study being re- 
ported in 3 major divisions: (1) the 
public health services of the voluntary 
and tax supported agencies, (2) com- 
munity aspects of hospital facilities, (3) 
the administration of the city hospital 
group. 

The application of the Appraisal 
Form of the American Public Health 
Association indicates that the health 
services are somewhat less than 70 per 
cent of the standard. This deficiency 
is ascribed to the lack of stability and 
leadership existing in the official health 
department in the past. There is need 
of the establishment of a nonpartisan 
health department. There is now be- 
ing expended fpl.39 per capita from offi- 
cial and unofficial sources. The leader- 
ship in Kansas City has come from the 
voluntary groups working so far as pos- 
sible with the official agencies concerned. 

There are three groups providing pub- 
lic health nursing service in Kansas 
City. The Health Department has but 
5 nurses while the Board of Education 
employs 52, and the Visiting Nurse As- 
sociation 55. Many of the functions nf 
the latter are unquestioned responsibili- 
ties of the Health Department, such as 
the tuberculosis and child welfare serv- 
ices. Complete generalization of nurs- 
ing service is recommended for con- 
sideration in order to secure economy 
of operation. 

Less than one-half of the milk sup- 
ply is safeguarded by pasteurization. 
Health education has been carried on 


by the Health Conservation Association 
through affiliated and cooperative agen- 
cies and the Children’s Bureau.— Health 
and Hospital Survey of Kansas City, 
Mo., Kansas City Chamber of Com- 
merce, 1931, 

County Health Program — There 
are at least four factors to be considered 
in a well balanced rural health program: 
first, the local problems should be well 
defined; second, available resources 
must be made to fit in with local prob- 
lems; third, the Appraisal Form should 
be used to assist in distributing local 
effort to meet the various needs of a 
well rounded health program; fourth, a 
planned work program will aid in carry- 
ing out the proposed program. — F. L. 
Roberts, Pw6. Health Rep., 46, 1079 
(May 8), 1931. 

Tuberculosis Control in New 
York State — There were reported in 
upstate New York in 1930, 7,904 new 
cases of tuberculosis and 3,844 deaths 
from this disease. Of 7,216 pulmonary 
cases reported, 20 per cent were in the 
minimal stage, 25 per cent moderately 
advanced, and 33 per cent advanced. 
There is need of a greater appreciation 
of the value of diagnostic laboratory 
service as indicated by the fact that 57 
per cent of the cases contained no infor- 
mation regarding examination of sputum. 

The State Health Department main- 
tains an itinerant chest clinic at which 
5,588 patients were examined, 63 per 
cent of whom were new cases. Fifty 
thousand patients were examined during 
the year at 63 local clinics . — Health 
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Nem, New York State Dept, of Health, 
8, 78 (May 18), 1931. 

Whooping Cough in Maryland— 
During the period 1921-1929 inclusive, 
there were reported in Maryland 34,238 
cases and 1,484 deaths from whooping 
cough. Baltimore reported 25,062 of 
these cases. Case reporting is less com- 
plete in the rural sections where 56 per 
cent of the deaths occurred and only 27 
per cent of the cases was reported. The 
loss of time due to illness from whoop- 
ing cough is not generally appreciated. 
As tlie Marj'land quarantine period is 
30 days, during the period of the study 
there were 1,027,140 sick days or an 
average of 3,804 months lost during 
each year. There has been a slight 
downward trend in tlie death rate from 
w'hooping cough. The mean rate for 


OF Public Health 

the period 1906-1914 was 16.4 per 
100,000 population, while the mean rate 
for the last 9 years was 10.7.— John 
Collinson, WOiooping Cough in Mary- 
land, Bidl., Maryland State Dept, of 
Health, 1931. 

Cleveland Census Tracts— A book 
has been prepared to present basic 
population data for Cleveland and to 
carry a street index which makes pos- 
sible a geographical distribution of all 
sorts of statistical units. Such a vol- 
ume is of great help to all who need 
population facts, especially dealing with 
problems of public and private health 
and for the improvement of social and 
living conditions. — ^Howard W. Green, 
Population by Census Tracis, Cleve- 
land and Vicinity, Cleveland Health 
Council. 1931. 


LABORATORY 

John F. Norton, Ph. D. 

PROPOSED CHANGES IN STANDARD METHODS 


OF WATER 

A t the meeting of the Committee on 
Standard Methods of tlie Labora- 
tory Section of the American Public 
Health Association at Fort Wortli, Oc- 
tober 29, 1930, certain changes in meth- 
ods were recommended in addition to 
those previously recommended and pub- 
lished in the Journal for January, 1930. 
These changes were approved by the 
referees involved, and arc presented here 
in order tliat the members of the Asso- 
ciation may have full information and 
opportunity to comment if they so de- 
sire. This report contains the complete 
description of proposed Standard Meth- 
ods for the determination of turbidity of 


ANALYSIS 

soap hardness to replace those in use at 
present; a summary of methods for the 
rapid analysis of water to be used for 
boiler purposes, these methods being 
new^ material as far as “ Standard Meth- 
ods ” is concerned but representing what 
is believed to be the best current prac- 
tice; and a proposed bacterial method 
using brilliant green lactose bile me- 
dium. Other less important and to a 
large extent editorial changes will be 
indicated. 

Atomic weights have been brought up 
to date and necessary corrections made 
in chemical factors. 

The following method is recommended 
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for the measurement of turbidity: The 
removal of suspended matter by centrif- 
ugating before determination of color is 
recommended for turbid waters. 

The turbidity of water is due to suspended 
matter, such as clay, silt, finely divided organic 
matter, microscopic organisms, and similar ma- 
terial. 

I. TURBIDITY MEASUREMENTS 

Turbidity measurements are based on the 
depth of solution required for the image of the 
flame of a standard candle to disappear when 
observed through the solution. The standard 
instrument for making such measurements 
shall be the Jackson candle turbidimeter, which 
consists of a graduated glass tube, a standard 
candle, and a support for the candle and tube. 
The glass tube and the candle shall be sup- 
ported in a vertical position so that the center 
line of the tube passes through the center line 
of the candle, the top of the support for the 
candle being 7.6 cm. (3 inches)' below the 
bottom of the tube. The glass tube shall be 
graduated, preferably to read direct in tur- 
bidities, and shall have a flat polished bottom. 
Most of the tube should be enclosed in a 
metal or other suitable case when observations 
are being made. The candle support shall 
have a spring or other device so as to keep 
the top of the candle pressed against the top 
of the support. The candle shall be made of 
beeswax and spermaceti gauged to burn within 
the limits of 114 to 126 gr. per hour. 

To insure uniform results it is desirable that 
the flame be kept as near constant size and ’a 
constant distance below the glass tube as is 
possible. This will require frequent trimming 
of the charred portion of the candle string and 
frequent observations to see that the candle is 
pushed to the top of its support. Each time 
before lighting the candle remove such portion 
of the charred part of the string as is very 
easily broken off with the fingers. Do not 
keep the candle lighted for more than a few 
minutes at a time, for the flame has a tend- 
ency to increase in size. 

The observation is made by pouring the 
solution into the glass tube until the image of 
the candle flame just disappears from view. 
Pour slowly when the candle becomes only 
faintly visible. After the image has disap- 
peared the removal of 1 per cent of the solu- 
tion from the tube should make it again 
visible. Care should be taken to keep the 
glass tube clean on both the inside and the 
outside. The accumulation of soot or mois- 
ture on the lower side of the glass bottom of 
the tube may interfere with the accuracy of 
the results. 


The figures in Table I give the turbidities 
for the depth at which the image of the candle 
just disappears. 

TABLE I 

Graduation or Canddi: Turbidiaiett.r 


Depth of 


Depth of 


Liquid 


Liquid 


(cm.) 

Turbidity 

(cm.) 

Turbidity 

2.3 

1,000 

10.3 

200 

2.6 

900 

108 

210 

2.9 

800 



3.2 

700 

11.4 

190 

3.5 

650 

120 

ISO 



12.7 

170 

3,8 

600 

13.5 

160 

4.1 

SSO 

14.4 

ISO 

4.5 

500 



4.9 

450 

1S.4 

140 

5.5 

400 

16.6 

130 



18.0 

120 

5.6 

390 

19.6 

110 

5.8 

380 

21.5 

100 

5.9 

370 



6.1 

360 

22.6 

95 

6.3 

350 

23.8 

90 



25 1 

85 

6.4 

340 

26.5 

80 

6.6 

330 

28.1 

75 

6.8 

320 



7.0 

310 

29.8 

70 

7.3 

300 

31.8 

65 



34.1 

60 

75 

290 

36.7 

55 

7.8 

280 

39 8 

SO 

8.1 

270 



8.4 

260 

43.5 

45 

8.7 

250 

48.1 

40 



54.0 

35 

9.1 

240 

61.8 

30 

9.5 

230 

72.9 

25 

9.9 

220 



Observations should be made in a 

darkened 

room or with 

a black cloth 

over the head. It 

is allowable 

to substitute 

for the 

standard 


candle other forms of light, but the instru- 
ment must be calibrated to give turbidity 
readings that correspond with the standard 
candle. 

II. TURBIDITY ME.XSUREMENTS 
BEEOIV 25 

It is evident that the candle turbidimeter 
cannot be used for the direct measurement of 
low turbidities. 'Wflien the turbidity is below 
25 it is belter to make the determinations by 
comparing with standards of known turbidity. 
For turbidities between 5 and 25, approxi- 
mate results may be obtained by comparing 
in bottles with standards of known turbidity. 
Below 5, it is better to use some kind of an 
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instrument especially designed for low tur- 
bidity comparisons such as the Baylis tur- 
bidimeter.* 

Preparation of Standards— Add 2 or 3 
of fuller’s earth to about 1 liter of distilled 
water, thoroughly agitate several times within 
a period of 1 hour, and then allow to stand 
about 24 hours. Withdraw part of the super- 
natant liquid without disturbing the sediment 
on the bottom, and test the turbidity with the 
Jackson candle turbidimeter. If the turbidity 
is less than 25, add more earth, allow to stand 
an additional 24 hours, and repeat the testing 
until a turbidity of at least 25 is obtained It 
is better to use an amount of the earth that 
will give a turbidity less than 50. This consti- 
tutes the stock solution, which will remain in 
fairly good condition for several months. Be- 
fore using the stock solution for making tur- 
bidity standards thoroughly agitate and make 
a turbidity measurement with the candle tur- 
bidimeter. The turbidity may change slightly 
on standing. 

Dilute portions of the stock solution to the 
desired standards with zero-turbidity distilled 
water. For turbidity readings between 5 and 
25, standards of 5, 30, IS, 20, and 2S may be 
prepared. Turbidities between zero and 2.0 
may be measured by comparing the standards 
in the Baylis turbidimeter. To cover this 
range, standards of 0.1, 0.2, 0.4, 0.6, 0 8, 1.0, 
1.2, 1 4, 1,6, 1.8, and 2.0 should be prepared. 
The quantity of stock solution required to 
prepare a certain standard is the volume of 
the standard multiplied by the desired tur- 
bidity and this divided by the turbidity of the 
stock solution. If the stock solution has a 
turbidity of 30 and it is desired to prepare 
500 c.c. of 0.6 turbidity, (500 X 0.6) divided 
by 30 gives 10 c.c. of tbe stock solution. 

Procedure — When the turbidity is between 
5 and 25 approximate determinations may be 
made by comparing tbe samples in bottles 
with standards of known turbidit)'. Thi® 
should be done in clear glass bottles, prefer- 
ably of 1 liter capacity or greater. The com- 
parison shall be made by viewing both sample 
and standard sidewise, looking at some object 
and noting the distinctness with which the 
margins of the object can be seen. The stand- 
ards shall be kept stoppered, and both stand- 
ard and sample shall be thoroughly shaken 
before making the comparison. The stand- 
ards should be made fresh at least every 
month. In order to prevent any bacterial or 
algal growths from developing a small amount 
of mercuric chloride may be added to the 
standards. 

For making turbidity measurements between 
.0 and 2.0 with the Baylis turbidimeter, fill 
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one of the long glass tubes rvith the water to 
be tested. Allow to stand until all air bubbles 
rise to the surface, which is usually between 
S and 10 minutc.«. Observe the .sample before 
filling the other tube with a standard of 
known turbidity and make a gues.s at the 
turbidity. Use the standard nearest the guess, 
and when tbe air bubbles have disappeared 
from the standard, which is usually between 
1 and 2 minutes, make a comparison. If the 
sample varies from the standard, use another 
standard and continue until the one nearest 
that of the sample is found. Standards .stand- 
ing in the gla.« tube more than 2 or 3 hours 
should be thoroughly agitated before making 
a comparison. Keep the glass tubes filled 
with water above the line where the light 
strikes the tube; otherwise corrosion of the 
glass at the w'ater line may interfere with the 
results. The glass tubes should be kept clean 
on both the inside and outside. Do not handle 
the tubes below the line where the light 
strikes them. 

Turbidities between 2.0 and S.O shall be 
made by diluting the sample with zero-tur- 
bidity distilled water to a turbidity less than 
2.0 and comparing in the Baylis turbidimeter, 
or the test shall be made by the use of some 
instrument designed for turbidity comparisons 
that w'ill give accurate results. 

Turbidities betw’cen S and 25 also may be 
diluted below 2.0 for comparison in the Baylis 
turbidimeter, unless a more accurate method 
than comparison in bottles is available. Di- 
rect observation in color comparison tubes 
gives fairly good results when the color is less 
than 10. 

The results of turbidity observations shall 
be expressed in numbers which correspond to 
units of turbidity as follows: 


Turbidities 

0.0 and 

5.0 

recorded to the nearest tenth 

** 

5 ** 

50 

“ " “ " unit 

It 

51 

ion 

11 kl 44 <4 ^ 


101 

500 

•• M .. >' 10 

It 

301 

1,000 

50 

It 

1,001 

Krc.iter 

« .. .1 .. 100 


III. COEFFICIENT OF FINENESS " 

The quotient obtained by dividing the 
weight of suspended matter in the sample by 
the turbidity, both expressed in the same units, 
shall be called the coefficient of fineness. The 
samples shall be filtered through a fine 

REFERENCF^ 
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pp. 377-391. 
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alundum crucible or some suitable filter that 
will remove all the suspended matter. The 
crucible shall then be dried to constant weight 
in an oven at 110° C. 

For waters high in organic matter, a 
temperature of 103° C. is recommended 
for the drying of solids. 

The following method is recommended 
for the determination of hardness by the 
use of standard soap solution. 

REAGENTS 

1. Standard Calcium Chloride Solution — 
Dissolve O.S gm. of pure calcite (calcium car- 
bonate) with a little dilute hydrochloric acid, 
being careful to avoid spattering. Wash down 
with carbon dioxide free distilled water and 
neutralize with ammonium hydroxide to slight 
alkalinity, using litmus as an indicator. Make 
up to 500 c.c. with carbon dioxide free dis- 
tilled water and store in glass stoppered bottle. 
One c.c. of this solution is equivalent to 1 mg. 
calcium carbonate. 

2. Standard Soap Solution — Make up stock 
solution by shaking vigorously appro.\'imately 
100 gm. of pure powdered castile soap in 1 
liter of 80 per cent grain alcohol. Let this 
solution stand at least over night and decant. 
Titrate against the CaCb solution and dilute 
with 70 per cent grain alcohol until 1 c.c. of 
the resulting solution is equivalent to 1 c.c. of 
the standard calcium chloride solution, making 
due and recorded allowance for a lather factor 
from at least five determinations. The lather 
factor will vary from 0.5 to 1.4 c.c. with dif- 
ferent soaps. Carbon dioxide free water 
should be used for lather factor determina- 
tions and standardization of the solution. 
One c.c. of this solution after subtracting the 
lather factor is equivalent to 1 mg. calcium 
carbonate. 

3. N/SO sulphuric acid 

4. N/SO sodium carbonate 

5. Phenolphthalein indicator 

6. Methyl orange indicator 

ANALYTICAL PROCEDURE 

1. Hardness — Measure 50 c.c. of the water 
to be examined into an 8-oz. bottle. Add the 
standard soap solution in small amounts at a 
time, shaking vigorously after each addition, 
until a strong permanent lather is secured 
which will stand for 5 minutes. It is usually 
satisfactory to add an amount of soap solu- 
tion equal to the lather factor as the first ad- 
dition and then, as the end point is ap- 
proached, to cut the additions of soap solu- 
tion to 0.1 c.c. or more, depending upon the 


accuracy desired and the experience of the 
manipulator. Note and record any false end 
point which is the dividing line between the 
calcium and magnesium salts. The final 
burette reading, after deducting the lather 
factor, gives the total hardness (“ H ”) in 
terms of calcium carbonate as p.p m. when 
multiplied by 20. (In determining the hard- 
ness of acid waters they should first be ren- 
dered neutral to methyl orange by addition of 
N/50 sodium carbonate solution. Samples 
containing appreciable amounts of free carbon 
dioxide should be neutralized to faint pink 
with N/50 normal sodium carbonate solution 
before testing.) The difference between the 
false end point and the total hardness indi- 
cates the amount of magnesium salts, the bal- 
ance being calcium salts, all, when multiplied 
by 20, expressed as p.p.m. in terms of calcium 
carbonate. If the hardness test requires more 
than 7.5 c.c. of soap solution, it is best to take 
an aliquot portion and dilute to 50 c.c. with 
carbon dioxide free distilled water so that the 
final lather point will be less than 7.5 c.c. 
After deduction of the lather factor, multiply 
the result accordingly to obtain correct hard- 
ness value. 

(Note: If it is desired to c.xpress results in 
terms of gr. per gal. use a 58.3 c.c. sample of 
water and the results can be read direct as gr. 
per gal. in terms of calcium carbonate after 
subtracting the lather factor.) 

For field work, the following solution 
and method is recommended. 

Dissolve 100 gm. of pure soap in 1,600 c.c. 
of 90 per cent grain alcohol. Dilute with 
distilled water (800 to 1,000 c.c. will be re- 
quired) until 2.4 c.c. of the soap solution 
gives a lather with 40 c.c. of a solution of 
CaCl- containing 0.25 gm. per liter. The 
CaCl: solution may be made up by dissolving 
the proper amount of pure CaCO,, using the 
technic described above (see standard soap). 

This soap solution is approximately 3)4 
times as strong as the standard soap previously 
described and is to be used for field deter- 
minations of “zero hardness.” For this pur- 
pose 40 C.C. of the water to be tested are 
placed in a 3-oz. cork stoppered bottle and 
the soap solution added a drop at a time from 
any convenient type of dropping bottle which 
delivers 0.05 c.c. per drop. The sample is 
shaken vigorously after each addition of soap. 
Three drops should give a permanent lather 
with 40 c.c. of distilled water or water of 
“zero hardness.” 

Directions for titration with ery- 
throsine have been modified. 
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The drop ratio method for the deter- 
mination of hydrogen ion concentration 
has been omitted.- It is recommended 
that the results of mineral analysis be 
expressed in p.p.m. and milH-equivalents. 

The following colorimetric method for 
the determination of silica is suggested. 

RnAGENTS 

1. Ammonium molybdate reagent; 

30 gm. of ammonium molybdate 
200 c.c. of 1:1 HCl 
400 c.c. of water 

2. Standards: 

0.530 KL'CrO, in 100 c c. water 
1 c.c. of this solution is equivalent to 
1 rag. SiOj. 

Permanent standards reading directly in 
p.p.m. when a 50 c.c. sample is used 
may be made as follows: 


c.c. of chromate 

Equivalence in p p m. 
SiO. when 50 c c. 

diluted to 55 c c. 

sample used 

0.0 

0 

0.1 

2 

0.2 

4 

0.3 

6 

0.4 

8 

0.5 

10 

0.6 

12 

0.7 

14 

0.8 

16 

0.9 • 

18 

1 0 

20 

1.1 

22 

1.2 

24 

1.3 

26 

1.4 

28 

1.5 

50 

Procedure — Fifty 

c.c. of the sample arc 


measured into a tall form Ncssler tube. Five 
C.C. of the molybdate reagent are added. The 
mixture is thoroughly shaken and allowed to 
stand about IS minutes— not longer than 20 
minutes. The yellow color developed is then 
compared with the chromate standards. 

The limitations of this method arc: 

1. It will not determine suspended silica. 

2. Phosphates interfere. 

3. Strong mineral acids in excess of that 

present in the reagent will prevent 
the development of maximum color. 

4. Hydrogen sulphide gives a blue color 

instead of yellow and must therefore 
he removed. 

This method was suggested by L. W. Wink- 
ler^ and modified in the Illinois State Water 
Survey laboratory by S. L. Ncave.’ 


Slight modifications have been sug- 
gested in the descriptions for tlie deter- 
mination of total and suspended solids 
and of grease. 

A report has been prepared by R. C. 
Bardwell recommending Rapid Methods 
for the Analysis of Boiler Waters. 
These methods include both those for 
field and for laboratory work. They 
are not given here in full because they 
represent well recognized procedures. 
However, a copy giving the complete 
details can be obtained from the Secre- 
tary of the Committee. 

A brief summaiy^ of these methods is 
as follows: It is recommended that 
combinations of positive radicals should 
be made with negative radicals in the 
following order when it is desired to re- 
port the results in hypothetical com- 
binations. 


Positive Radicals 
Calcium 
Magnesium 
Potassium 
Sodium 


Negative Radicals 
Carbonate 
Sulphate 
Chloride 
Nitrate 


Total hardness is determined by 
means of soap solutions. Alkalinity 
and acidity are determined by titration 
with N/50 sulphuric acid and N/SO 
sodium carbonate respectively, using 
methyl orange as an indicator. Non- 
carbonate hardness is determined by 
means of soda reagent and a volumetric 
procedure of magnesium is given. 

The following method for tire deter- 
mination of B. coll by means of brilliant 
green lactose peptone bile medium is 
recommended with the proviso that it 
be used only for water purification plant 
control. 


BRILLIANT GREEN LACTOSE PEPTONE BILE 

This medium may be used for parallel 
planting with standard lactose broth, for 
water purification plant control, only. It con- 
tains brilliant green in a concentration of 
3:75,000 and 2 per cent of bile. 

REFERENCES 
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Dissolve 10 gm. of peptone and 10 gm. of 
lactose in SOO ml, of distilled water. Add 200 
ml of fresh ox bile (or 20 gm. of dehydrated 
bile) and 13.3 ml. of a 0.1 per cent solution 
of brilliant green (certified dye) in water 
Make up to a volume of 1,000 ml. with dis- 
tilled water, adjust the reaction to a pH of 
7. 1-7 .4 and filter through cotton. Distribute 
in tubes with inverted vials and sterilize as 
directed under sterilization. The reaction 
after sterilization should be 7. 1-7.4. 

WTien 10 ml. or more of water are to be 
planted, the concentration of ingredients should 
be increased as indicated in the following table; 


Amount 
of Water 
Sample 

10 ml. 


10 ml. 


Concentration of Amount of 
Ingredients per medium 

1,000 ml. of medium per tube 

peptone, 15 gm. 
lactose, IS gm. 20 ml. 

ox bile, 300 ml. 
brilliant green, 0.1% 
solution, 20 ml. 
peptone, 13 3 gm. 
lactose, 13.3 gm. 30 ml. 

ox bile, 266.6 ml. 
brilliant green, 0.1% 
solution, 17.7 ml. 


Amount 

Concentration of 

Amount of 

of Water 

Ingredients per 

medium 

Sample 

1,000 ml. of medium 

per tube 

1 ml. or less 

peptone, 10 gm. 
lactose, 10 gm. 



ox bile, 200 ml. 

10 ml. 


brilliant green, 0.1% 
solution, 13 3 mi. 

10 ml. 

peptone, 20 gm. 


or 

lactose, 20 gm. 

10 ml. 

100 ml. 

ox bile, 400 ml. 

or 


brilliant green, 0.1% 
solution, 26 6 ml. 

100 ml. 


The medium may be used in the de- 
hydrated form in the following concen- 
trations; 


Amount 

Concentration of 

Amount of 

of Water 

Ingredients per 

medium 

Sample 

1,000 ml. of medium 

per tube 

1 ml. or less 

40 gm. 

10 ml. 

20 ml. 
or 

100 ml. 

80 gm. 

10 ml 

or 

100 ml. 

10 ml. 

60 gm. 

20 ml. 

10 ml. 

53 gm. 

30 ml. 


(To be conthned) 


PRESERVATION OF HEMOLYTIC AMBOCEPTOR 

M. P. Moon 

Department oj Medical Bacteriology and Preventive Medicine, 
University of Missouri School of Medicine, Columbia, Mo. 


usual method of the preservation 
L of hemolytic amboceptor is by addi- 
tion of SO per cent of sterile neutral 
glycerin. Phenol 0.4 per cent, and tri- 
cresol 0.3 per cent have also been used. 
It is common experience that the titer 
of such preserved amboceptor slowly 
decreases, and it is customary to retest 
it about every 3 months. 

The use of mercuric chloride as a 
desirable preservative, advocated by 
Daranyi, warrants consideration. 
Daranyi prepared a “stock solution of 
corrosive sublimate; I.O gm. of mercuric 
cliloride is dissolved in 250 c.c. of 
physiological salt solution. Of this 
solution, 1/20 part by volume is to be 


mixed quickly with the serum. The 
corrosive sublimate is present in the 
serum in a final dilution of 1:5,000 

TABLE I 

Comparison or Tithr or Hemoi-ytic 
AA rBOCEPTOR According to ICind 
or pRESERVAxm: 





Tjter 


Ajv 

pon’-snee 

Hcmnlyfie 

sc.-r.ii'n (• 

Mav, 

1020 

■Mav. 
j )P20 

Mav. 

1P31 

Ainbpr<plor 

! Glycerin 

k- 2 ,ono j 

|l:1.2fl0 

1:000 

S'irl.t 

clnadi"-’ 


0.0277 

1:2.000 

!;I,70a 

1-SOO 

Cb’ar 
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(0.02 per cent).” In serum preserved 
by the mercuric chloride method, 
Daranyi found after a half year no 
diminution of titer. 

I divided a fresh supply of hemolytic 
amboceptor, attenuated, into two por- 
tions, according to Table I. 

In this particular experiment, the titer 
of the corrosive sublimated amboceptor 
decreased more slowly than the glycer- 
inated amboceptor, especially during the 


first year, HgCL appears to be a de- 
sirable preservative for hemolytic am- 
boceptor. 
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VITAL STATISTICS 

Louis I. Dublin, Ph. D. 


Vital Statistics for Kentucky, 1930 
— For the state of Kentucky the gen- 
eral death rate in 1930, of 11.3 per 1,000 
population, is 0.8 lower than in 1929. 
There were 1,324 fewer deaths than in 
the previous year. The causes from 
which the number of deaths increased 
in 1930 were meningitis, measles, ty- 
phoid fever, infantile diarrhea, diarrhea 
in adults, infantile paralysis, malaria 
and cancer. With the probable excep- 
tion of meningitis the increased rate 
from the other causes is undoubtedly 
due to the drought conditions existent 
in the state. There were 2,468 deaths 
from tuberculosis, with a rate of 94.4, 
as against 2,654, with a rate of 103.9 in 
1929. This is the first time since en- 
actment of the vital statistics law in 
1910 that the tuberculosis rate has fallen 
below 100.0. Eight hundred deaths 
were attributed to influenza; 3,239 re- 
sulted from this cause in 1929. Cancer 
deaths increased 213 over the previous 
year, showing a rate in 1930 of 68.^. 
The number of births registered in- 
creased 283 over 1929, but due to in- 
crease in the recorded population, the 
rate is somewhat lower, being 21.8 as 


against 22.2 in 1929, The infant mor- 
tality rate of 66.5 is the second lowest 
ever recorded in the state. — Bnll., State 
Board of Health of Kentucky, 3: 5 
(Apr.), 1931. 

Vital Statistics for New Jersey, 
1930 — The lowest general death rate, 
tuberculosis death rate and infant mor- 
tality rate ever attained in New Jersej' 
were reached in 1930, Preliminary 
rates, subject to slight corrections, show 
that the state death rate for 1930 tvas 
10.63 per 1,000 estimated population. 
This was the lowest rate ever attained 
in New Jersey, the previous low being 
11.43 in 1927. The estimated midyear 
population for 1930 was 4,062,930. 
The rate from all forms of tuberculosis 
was 69.0 per 100,000 population, which 
compared favorably with a rate of 90.1 
from the same disease only 7 3 ^ears ago. 
The death rate from cancer and other 
malignant tumors, 106.6, was lo'wer than 
the 1929 rate of 116.4. The latter was 
the highest ever recorded in New Jersey. 
The pneumonias showed a decreased 
rate. For 1929 the rate was 109.5 per 
100,000 population and for 1930, 77.4. 
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Approximately 68,200 births were re- 
ported as occurring in 1930, which was 
equivalent to a rate of 16.79 per 1,000 
inhabitants. The low figure for 1930 
was merely a continuance of the decline 
noted since 1917, when the rate was 
24.98. The number of deaths of infants 
under 1 year of age per 1,000 babies 
born alive was 56.7, which was the low- 
est infant mortality rate in New Jersey 
since such rates were first published in 
1906. The approximate number of 
mothers who died as a result of child- 
birth was 390, or 5.7 per 1,000 babies 
born alive. This compared with 5.3 for 
the preceding year. — Pub. Health News, 
New Jersey State Dept, of Health, 16: 
85 (Mar.), 1931. 

Marriages in New York State — 
1930 — The marriage rate in the state of 
New York in 1930 was, with the single 
exception of 1908, the lowest recorded 
in the last 30 years. The number of 
marriages was 108,498 and the mar- 
riage rate 17.2 per 1,000 population as 
compared with 114,644 marriages and 
a rate of 18.4 in 1929. 

It is a well known fact that the mar- 
riage rate fluctuates in direct response 
to important sociological and economic 
phenomenons. The financial panic of 
1907 was reflected the following year in 
a drop in the marriage rate of 22 per 
cent — the greatest ever recorded in the 
state. Our entrance into the World 
War was the primary cause for the low 
rate in 1918, which was 14 per cent be- 
low that of the preceding year. The 
highest rate for the state (21.6) was 
recorded in 1920 — the marriages in that 
year including undoubtedly many tliat 
were postponed because of war condi- 
tions. The second highest rate (21.5) 
was that of 1907 — the third successive 
year of unusually favorable business 
conditions preceding the panic in the 
last quarter of that year and the de- 
pression of 1908. The exceptionally 
low rate of 1930 is a direct consequence 


of the widespread economic depression 
which first manifested itself in the late 
fall of 1929. 

The marriage rate according to age 
had a low point at the youngest age ris- 
ing to a maximum at 21 years for both 
brides and grooms and declining to a 
minimum in the oldest group. There 
were 2,838 brides and 2,515 grooms be- 
low the ages of consent. In 33 mar- 
riages the bride was 14 years of age and 
in 198 marriages, IS years of age. 
There were 11 grooms 16 years of age 
and 84 grooms 17 years old. Most of 
these young brides and grooms were 
native born white; of the 33 brides who 
were 14 years old, 30 were native born 
white, 1 a native of Canada, and 2 
negroes. Of the 198 brides 15 years of 
age, 178 were native born white, 5 na- 
tives of Canada, 5 of Italy, and 10 
negroes. Of the 11 grooms who were 
16 years of age all were native born 
white. Of the 84 grooms who were 17 
years of age, 79 were native bom white, 
2 natives of Canada, and 3 negroes. At 
thp farther end of the life span, there 
were IS marriages in which the grooms 
were over 80 years of age; 14 native 
born white and 1 a native of Germany; 
the oldest brides were between 75 and 
80 years of age. Of these, 12 were na- 
tive born white, 1 a native of Germany, 
and 1 of Poland . — New York State 
Weekly Health News, 8; 65-66 (Apr. 
27), 1931. 

Tuberculosis in India — Tuberculo- 
sis has been a most prevalent disease in 
most Indian cities from ancient times, 
but there is evidence that it has rapidly 
increased within recent years, e.g., there 
has been an increase of 70 per cent in 
mortality from tuberculosis within the 
last 10 years in the city of Calcutta. 
The course of the disease seems to be 
more acute than in western countries. 
To understand the epidemiology of tu- 
berculosis in India, it must be remem- 
bered that 90 per cent of India’s popu- 
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lation still reside in the villages, and that 
urbanization, modern industrialism and 
the introduction of rapid transit facili- 
ties have been powerful factors in the 
diffusion of population during the last 
SO years. Certain habits, such as spit- 
ting inside habitations, eating and drink- 
ing from common vessels, and sleeping 
together in the same room, are extremely 
common among all classes of society 
and favor massive infection. The mal- 
nutrition factor appears noteworthy, for 
the diet of the people in most parts of 
India has become unbalanced and inade- 
quate within the same period. Another 
fact of great importance is that infec- 
tion with the bovine type of tubercle 
bacillus is practically nonexistent in 
India. Only 2 or 3 per cent of cattle 
slaughtered in the slaughter houses 
show localized tubercular lesions. 

Five years’ mortality figures in the 
city of Calcutta show a very low death 
rate in the earlier years, reaching only 
4 per cent by the ISth year. The curve 
rises rapidly from this age and attains 
its highest point at 30 years, falling 
down rather more slowly and reaching 
about 7 per cent by the 60th year. The 
initial peak of mortality which com- 
prises nearly 15 per cent of the total 
deaths from tuberculosis in England 
and Wales and in most European coun- 
tries is thus lacking. The Health Offi- 
cer’s report in Calcutta states that 94 
per cent of the deaths are from pul- 
monary tuberculosis. The extremely 
low incidence among infants and chil- 
dren below 10 years of age is note- 
worthy. The incidence, however, rises 
high in the presence of a constant source 
of infection, e.g., according to a survey 
of 100 houses containing “ open ” pul- 
monary cases, 71.4 per cent of children 
between 1 and 5 years, and 83.3 per 
cent of children between 6 and 10 years 
were found to give positive reactions 
when they lived in the same room with 
such a case.^ What, however, is puzzling 
to authorities is the low figure of mor- 
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tality at this age in the presence of a 
low degree of positive cuti-reactions. 

In a series of 52,550 cases attending 
the Polyclinic of the Calcutta hospitals, 
tlie following incidence of tuberculous 
disease was found: Total number of tu- 
berculosis cases, 1,019, of which the 
lungs were found affected in 62.8 per 
cent; glands in 17 per cent; bones and 
joints, 13.9 per cent; while skin tubercu- 
losis accounted for only 2 in the series. 
Lung tuberculosis was found to be ex- 
tremely rare below 10 years. All the 
forms of tuberculosis attained their 
maximum incidence between 25 and 30 
years, 5 to 10 years earlier than those 
found in Europe, The duration of life 
of a case of pulmonary tuberculosis, 
which depends on the infecting dose, the 
age, the extent and multiplicity of le- 
sions, the secondary bacterial flora in 
“ open ” cases and on tire immunity of 
tlie individual, is distinctly shorter in 
India than in Europe. Further, it is 
shorter in females than in males. 
Pregnancy and lactation, diabetes, influ- 
enza, and kala-azar have been found to 
shorten the course. The lesions seldom 
remain localized, rapidly spreading to 
other parts of the lungs. Massive in- 
fection is the rule in a majority of cases. 
— A. C. Ukil, A Note on the Epidemi- 
ology and Pathology of Tuberculosis in 
India, Titberch, 12: 244-250 (Mar.), 
1931. 

Provisional Mortality Report for 
Wisconsin, 1930 — For the year 1930, 
Wisconsin, according to provisional re- 
ports, showed 30,261 deaths exclusive 
of stillbirths, this figure bringing tlie 
death rate per 1,000 population down 
to 10.3, as compared with 10.8 in 1929, 
U.O in 1928 and 10.4 in 1927. The 
death rate from tuberculosis for 1930 
will undoubtedly be the lowest rate from 
this disease ever recorded in the history 
of the state. With a total of 1,490 
deaths reported for 1930, tire death rate 
was only 50.7 per 100,000 as compared 
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with a rate of S9.0 in 1928 and 55.2 in 
1929. In 1929, witli the lowest death 
rate ever recorded for diphtheria in 
Wisconsin, there were 79 deaths from 
this disease and in 1930 there were 
only 72 deaths reported, bringing the 
death rate down to 2.4 as against 2.7 
and 3.5 for 1929 and 1928 respectively. 
There were no serious outbreaks of in- 
fluenza in Wisconsin during 1930, and 
as a result only 470 deaths from influ- 
enza were reported as compared with 
1,251 in 1929, reducing the high 1929 
death rate of 42.1 to 15.9 in 1930. 
With the marked decline in the number 
of cases and deaths from influenza there 
was a considerable decline in the num- 
ber of deaths from pneumonia, with a 
death rate of 72.6 in 1930 as against 
77.2 in 1929. 

There was practically no increase in 
the number of deaths from cancer dur- 
ing the past 3 years, the death rate for 
1930 being 112.5. The reports for 
1930 show a slight decline in the death 
rate from puerperal causes, 4.8 in 1930 
as compared with 4.9 in 1929 and 5.8 
in 1928. Epidemic meningitis deaths 
declined to about one-half, reducing the 
1929 death rate of 3.9 from this disease 
to 2.0 in 1930. As contrasted with 
these declines in death rates, there was 
a marked increase in the number of 
suicides from 451 or a rate of 15.5 in 
1929 to 546 or a rate of 18.9 in 1930. 
The death rate from automobile acci- 
dents also increased from 24.1 in 1929 
to 26.9 in 1930. Measles and smallpox 
showed increases for 1930. 

With 55,784 births reported for 1930 
and 3,134 deaths reported among chil- 
dren under 1 year of age, the provisional 
infant mortality rate based upon the 
number of deaths among children under 
1 year of age per 1,000 live birtlis re- 
ported was 56.2. This is the lowest in- 
fant mortality rate ever recorded, in 
Wisconsin, and with the several hundred 
delayed 1930 birth reports which re- 
main to be put on record, it is believed 


that the final figures for infant mortality 
will be even slightly below 56.2. — Bd. oj 
Health Bull., State of Wisconsin, 5; 21- 
26 (Jan.-Mar.), 1931. 

Suicides in New York State Reach 
New Maximum in 1930— Suicides in 
1930 in the entire State of New York 
numbered 2,345, the greatest total ever 
recorded. The suicide rate, 18.6 per 
100,000 population, was 22 per cent 
above the average rate for the preced- 
ing 5 years. Compared with 1929 the 
number of suicides increased in the en- 
tire state by 210, in New York City by 
148, and in the rest of the state by 62. 
The increase in suicides in tire state oc- 
curred mainly among men, the number 
rising from 1,563 in 1929 to 1,760 in 
1930; among women, the increase was 
but slight — from 574 to 585. In the 
period 1920-1930 the number of sui- 
cides doubled from 1,189 to 2,345 while 
the population of the state increased by 
only 21 per cent. Suicides of men rose 
from 853 to 1,760 — an increase of 106 
per cent; suicides of women rose from 
336 to 585, or 74 per cent. 

The proportion of suicides to deaths 
from all causes in 1930 increased with 
age from a low point under 20 years to 
a maximum at 30-39 years, gradually 
declining to another low figure in the 
oldest group. In the age group 10-19 
years, 12 out of 1,000 deaths were 
suicides; the ratio was 38 in 1,000 
death at 20-29 years, rising to 41 at 30- 
39 years. The absolute minimum pro- 
portion — 2 in 1,000 deaths— was re- 
corded in the oldest group, 80 years and 
over. In New York City the number of 
suicides in relation to deaths from all 
causes was greatest between 30 and 40 
years — 46 in 1,000 deaths; upstate, be- 
tween 20 and 30 years — 35. There 
were 30 suicides of young persons under 
20 years of age in New York City and 
18 upstate. All but 1 of the suicides 
upstate were native born — the youngest, 
a boy 9 years of age. There were in 
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New York Cit}^ 6 suicides of men and 2 
of women over 80 years of age; upstate, 
22 and 2. Three times as many men 
as women took their own lives. In the 
oldest age group, 80 years and over, 
there were 7 suicides of men to J woman. 
The next highest ratio, 4:1, was between 
SO and 70 years. In the youngest ages 
the disparity was considerably less, 
suicides among men being only one and 
one-half times the number among 
women. Practically two-thirds of the 
men were between the ages of 30 and 
60; the corresponding proportion of 
suicides among women fell between the 
ages of 20 and 50. 

In about one-third of the suicides, 
poisonous gas (mainly Illuminating gas 
■and carbon monoxide) was the means 
employed; hanging, in 21 per cent; 
firearms, IS per cent; jumping from high 
places, 10 per cent; and corrosive sub- 
stances (bichloride of mercury, carbolic 
acid), 10 per cent. Poisonous gas was 
the leading means of suicide at all ages 
to the 70th year; in the older ages, 
hanging. Next in order of numerical 
importance were; under 20 years of age, 
corrosive substances; between 20 and 40 


years, firearms; between 40 and 70 
years, hanging; after the 70th year, 
poisonous gas. Among men, the most 
prevalent methods were: poisonous gas 
■ — 30 per cent, hanging — 24 per cent, 
firearms — 19 per cent; among women, 
poisonous gas — 39 per cent, corrosive 
substances — 17 per cent, jumping from 
high places — 15 per cent. There was 
consklerable divergence in the means of 
suicide in New York City and in the 
urban and rural parts of the rest of the 
state. In New York City: poisonous 
gas — 44 per cent, hanging — 15 per cent, 
jumping from high places — 15 per cent; 
in (he urban upstate territor}’: hanging 
— 26 per cent, firearms — 21 per cent, 
poisonous gas — 20 per cent; in rural 
New York; firearms — 30 per cent, hang- 
ing — 30 per cent, drowning — 13 per 
cent. 

1 here were 29 suicides in state insti- 
tutions, located outside of New York 
City; 19 in state hospitals. 7 in state 
prisons, and 1 each in Craig Colony at 
Son 3 'ea, Syracuse State School, and the 
Institution for Defective Delinquents 
at Napanoch. — New York State Weekly 
Ilcaltk News, 8: 77-78 (May 18), 1931. 



PUBLIC HEALTH ENGINEERING 

Arthur P. Miller, C. E. 

THE MILK CONTROL PROGRAM IN TEXAS 

Fred B. Green, D.V. M. 

Milk Supervisor, Texas State Department oj Health, Austin, Tex. 


I N this discussion it will be my pur- 
pose to point briefly to some of the 
accomplishments of the standard milk 
ordinance program in Texas rather than 
to attempt to do full justice to all of 
the progress that has been made. For 
public healtli reasons alone the program 
was adopted by the State Department 
of Health in 1924, and its promotion 
since that time has been to provide 
cities with a means of producing clean 
safe milk at the lowest possible cost to 
the dairyman and the consumer. 

In introducing the standard milk pro- 
gram in Texas our health officials real- 
ized that they were dealing with one of 
the world’s largest industries, and one 
that affects vitally the future prosperity 
of the state as well as the health of her 
inhabitants. Consequently, they knew 
that the enactment of any law or the en- 
forcement of any legislation which would 
hinder the industry would be undesir- 
able. Regulations to govern the pro- 
duction of milk should at the same time 
encourage its wider use. A workable 
ordinance was therefore one that was 
fair, impartial, and economical. It was 
found that the standard milk ordinance 
was designed with that in mind. 

While the standard milk ordinance is 
local in its application, the State De- 
partment of Health was charged with 

* Rend at a Joint Ses.sion of the Public Health En- 
gineering and the P'ood, Drugs and Nutrition Section.s 
of the American Public Health Association at the 
Fifty-ninth Annual Meeting at Fort Worth, Tex., 
October 29, 1930. 


coordinating and unifying the program 
for the state as a whole — a program that 
was in the course of S years to envelope 
the entire state. With the passage of 
the ordinance first by a little east Texas 
town late in 1924, an old industry was 
reborn. It was there that dairymen 
demonstrated the principles of milk 
sanitation as laid down in the standard 
milk control code, producing a milk 
superior in quality and one that could 
be transported, retained, or consumed 
at leisure. Milk sanitation there mads 
possible the long haul, providing a mar- 
ket for fluid milk which had heretofore 
been a perishable product. New possi- 
bilities in the field of dairy husbandry 
were opened. Through standardization 
a definite milk program was established, 
and the confidence of the milk drinking 
public was insured. 

Today Texas has some 96 towns oper- 
ating under the standard milk ordinance. 
Some of these towns have made enviable 
records in milk sanitation, and others 
have done little. Failure may be at- 
tributed chiefly to lack of funds to carry 
on the work, politics, and incompetent 
inspectors. Notwithstanding these dis- 
turbing factors, the program has gone 
far toward promoting a wholesome re- 
spect for clean milk production, and its 
ever growing popularity speaks for its 
simplicity and efficiency in operation. 

The program is not one of big build- 
ings and much money. Fine barns and 
expensive equipment are not the prime 
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requisites of clean milk production. 
Such outward camouflaging often cloaks 
bad methods of operation, and the real 
fundamentals of milk sanitation may be 
lost to the inspector in a mass of elabo- 
rate construction. Those factors that 
contribute most to the production of 
clean milk are simple, and, as outlined 
by the standard milk ordinance, are 
within the reach of every dairyman. 

The standard milk ordinance is the 
result of years of study. It is the cream 
of some 400 nondescript milk ordi- 
nances from over a wide geographical 
area. Of the 25 items listed on the 
grade sheet not one could be omitted 
without jeopardizing some phase of 
clean milk production. A glance at tlie 
grade sheet shows the first objective to 
be dairy herds free of tuberculosis and 
dairy employees free of communicable 
disease. No one could dispute the im- 
portance of such measures for health 
protection, especially since bovine tu- 
berculosis contributes 25 per cent of 
the tuberculosis of the human family. 
When we add to that the economic 
losses to the dairy industry due to the 
ravages of this most dreaded disease, 
we have some idea of the enormity of 
the hazard. Texas is fortunate in that 
it has a relatively small percentage of 
infected cattle. While other states 
are spending millions of dollars for the 
eradication of tuberculosis among cattle, 
Texas, through tlie standard milk pro- 
gram and the work of the Livestock 
Sanitary Commission, has cleaned up 
thousands of daily herds, reducing the 
hazards of tuberculosis witliout the 


alarming influence of state legislation. 

Because of the standard milk ordi- 
nance thousands of dairy barns have 
been built — barns that are a source of 
pride to their owners — ^^vhich provide 
shelter for thousands of dairy cattle. 
The standard ordinance has also built 
a correspondingly large number of milk 
houses that are symbols of cleanliness 
and an inspiration for the dairy in- 
dustry. Sanitation has been introduced 
on tlie farm, many health hazards being 
reduced or eliminated thereby. The 
incidence of typhoid fever has been re- 
duced by the construction of proper 
toilets and the systematic anal 3 fsis of 
man}’^ water supplies. 

Through its frank support of com- 
plete pasteurization, the standard ordi- 
nance has unconsciously thrown a pro- 
tective barrier around the production of 
raw milk. The ordinance has exempli- 
fied the importance of regular plysical 
e.xaminations for the dairj^ attendant, 
tliereby aiding the individual in main- 
taining good health. The principles of 
the standard milk ordinance are now 
being taught in the schools, having been 
added to the courses in dairy husbandry 
at Texas A. & M. College, and among 
other schools of higher learning. New 
interest has been aroused in the pro- 
duction and distribution of the world’s 
greatest food, and new dignity added to 
the labor that industry entails. 
Through the inspection service provided 
by the standard milk ordinance, the 
health of our people is being safeguarded 
and the future of a great industry as- 
sured. 


DISCUSSION 


James Stewart, M. D. 


Sfaie Health Co77iimsstoner, Jefferson, Mo. 


'“T'HE earliest efforts of- the S 
Board of Health of Missouri 
ward the improvement of munic 


milk supplies was in 1923. Under ftc 
direction of the division of public 
health engineering, a cooperative pro- 
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gram with several cities was started, 
using an ordinance recommended by the 
State Board of Health. The program 
was inaugurated for the following rea- 
sons; 

1. A high infant mortality rate 

2. Requests from several unofficial civic or- 
ganizations, such as commercial clubs, parent- 
teacher associations, etc., for information re- 
garding the quality of their respective city 
milk supplies 

3. Requests from city officials for assistance 
and advice relative to certain problems in milk 
sanitation 

4. Information from various sources indi- 
cating unsatisfactory or no city milk ordi- 
nances in many instances and ineffective en- 
forcement of existing ordinances in practically 
every city investigated 

In brief, the program provided state 
aid to any city wishing to control milk 
sanitation. After an ordinance was 
passed and enforcement well started, 
the assistance _ of the State Board of 
Health ceased. 

After 2 years this work was not prov- 
ing entirely successful for the following 
reasons: 

1. No regular supervision by the State 
Board of Health 

2. Defects in the sanitary features of the 
ordinance recommended 

3. Difficulty in enforcing the ordinance 

4. Lack of adequate state personnel 

In 1925 the U. S. Public Health Serv- 
ice Standard Milk Ordinance program 
was adopted, since it offered solution to 
many previous difficulties, and because 
of the increasing evidence of the need of 
safer municipal milk supplies. For the 
last 2 years this program has received 
continuous supervision by the State 
Board of Health and the U. S. Public 
Health Service. To date the ordinance 
has been passed in 26 cities in Missouri, 
representing a total population of 
324,500, whose milk supply is produced 
under standard ordinance requirements. 
The total population of all cities having 


2,500 and over, exclusive of Kansas 
City and St. Louis, is, according to the 
1920 census, 489,596. Thus, 66 per 
cent of the population of cities of 2,500 
and over, exclusive of Kansas City and 
St. Louis, are living in Standard Milk 
Ordinance cities. Surveys and some 
preliminary work toward the inaugura- 
tion of milk sanitation programs have 
been undertaken in 20 additional cities 
with a population of approximately 
100 , 000 . 

In die majority of cities accepting the 
Standard Milk Ordinance program it 
has been necessary to train inspectors 
who had no previous milk sanitation ex- 
perience, since this was the best ar- 
rangement that could be effected. We 
are convinced that the success of a milk 
sanitation program is directly propor- 
tionate to the training and ability of the 
local inspector, backed by adequate sup- 
port from the city officials. It is certain 
that far better results have been possible 
with the untrained personnel, which has 
been available, through the system of 
state and federal supervision than could 
have been obtained without this super- 
vision. Also, it has been shown that 
trained local enforcement personnel does 
better work under supervision, possibly 
due to moral support and aid or be- 
cause of periodic check-ups. 

Our ex'perience in Missouri cities indi- 
cates that, before enforcement of the 
Standard Milk Ordinance, the weighted 
average retail raw milk sanitation rating 
was approximately 50, the weighted 
average raw milk to plant sanitation 
rating was 37, and the weighted average 
pasteurized milk rating was 44. After 
enforcement of the Standard Milk Ordi- 
nance for an average of less than 2 
years, the weighted average rating for 
raw milk showed an improvement of 50 
per cent, raw milk to plant showed an 
improvement of 89 per cent, and pas- 
teurized milk showed an improvement 
of 68 per cent. 

The first rating of these Standard 
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Milk Ordinance cities indicated that 13 
per cent of the milk supply was pas- 
teurized; the last rating indicated that 
this had increased to 30 per cent. Ihe 
average increase in milk consumption 
has been approximately 18 per cent. 

In conclusion I wish to say that we 
have been well pleased in every respect 
with the operation of the Standard Milk 
Ordinance program, and feel very grate- 
ful to the U. S. Public Health Service 
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for valuable assistance. We have found 
many difficulties in our path but none : 
that was insurmountable. Probably the 
most vexing problem at the present 
time is assuring trained city dairy' in-: 
spectors reasonable tenure of office. 
This is a difficulty of real importance 
w'herever the city officials are elected 
every' 2 y'cars, and it has been cus- 
tomary to change inspectors when iri- 
cumbent officials are defeated. 


INDUSTRIAL HYGIENE 

Emery R. Hayhurst, M. D., Ph. D.. and Leonard Greenburg, 


M. D., 

Death of Dr, George M. Kober — 
The first Chairman of the Section on In- 
dustrial Hygiene of the American Pub- 
lic Health Association, George Martin 
Kober, M.D., died at his home in 
Washington, D. C., of heart disease, 
April 24, 1931. He was one of the four 
to present papers in a “ Symposium on 
Industrial Hygiene ” at the Jackson- 
ville Meeting of the Association, De- 
cember, 1914, at which time the Section 
on Industrial Hygiene was organized. 
Dr. Kober has been a member of the 
A. P. H. A. since 1896, and was made 
a Charter Fellow in 1922. 

Dr. Kober was born at Alsfeld, Rhine 
Province, Germany, March 28, 1850, 
and came to the United States in 1866, 
graduating from Georgetown University 
School of Medicine in 1873. He joined 
the U. S. Army as acting assistant sur- 
geon in 1874, and spent 20 years of his 
professional life with the military serv- 
ice, principally in the West during the 
Indian troubles. 

Dr. Kober was greatly interested in 
Indian welfare and championed it to the 
end of his life. He also acquired con- 
siderable holdings in land in Modoc 
County, Calif., which was put to graz- 
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ing. At the same time, in Washington, 
he was made President of the Sanitary 
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Improvement and Housing Companies, 
and was considered a housing expert. 
When he returned to Washington in 
1890 he was made Professor of Hy'giehe 
at his Alma Mater and in 1901 became , 
the Dean of the School of Medicine, 


Industrial Hygiene 


809 


which position he held until 1928, when 
he was made Dean Emeritus and one of 
the regents of the university. He re- 
ceived the degree of LL.D. in 1906, and 
Litt.p. in 1923, from Georgetown Uni- 
versity. 

Just after the beginning of the cen- 
tury he became interested in industrial 
hygiene through his work in the hous- 
ing of workers, and in 1902 his student, 
Dr. C. L. F. Doerhing, made the first 
survey in America of what, in our mod- 
ern conception, would be called “ indus- 
trial hygiene ” (U. S. Labor Bulletin, 
No. 44, 1903). This work was done 
under that venerable Commissioner of 
the Department of Labor, the Hon. 
Carroll D. Wright. 

Dr. Kober was Chairman of the In- 
dustrial Hygiene Section of the Inter- 
national Tuberculosis Congress in 1906. 
In 1908, while Secretary of President 
Roosevelt’s Homes Commission, he 
headed a survey of the government in- 
dustries in Washington, an extensive re- 
port of which was published in U. S. 
Labor Bulletin No. 75, under the title, 
“ A Report upon Industrial and Per- 
sonal Hygiene.” 

He was very prominent as an or- 
ganizer and official in professional and 
philanthropical societies and spread his 
interest in industrial hygiene through 
the various ones with which he was con- 
nected, such as the Association of 
American Medical Colleges, of which 
he was president in 1906, the Associa- 
tion of American Physicians, of which 
he was secretary from 1907 to 1916, 
the National Tuberculosis Association, 
of which he was president in 1915, the 
ISth International Congress on Hygiene 
and Demography, which met in Wash- 
ington in 1912, the Pan-American 
Scientific Congress (also held in Wash- 
ington) in 1916, and the medical and 
charitable organizations of Washington, 
in which he held practically all offices 
at some time in his life. He also had 


many friends in Europe, particularly in 
Germany. 

In 1916 he gathered a group of in- 
vestigators and specialists in the field 
and with Dr. William C. Hanson as co- 
editor produced the well known volume. 
Diseases of Occupation and Vocational 
Hygiene. In 1920 he wrote a mono- 
graph, Tuherctdosis in Relation to Oc- 
cupation, and in 1924 was senior editor 
of Kober and Hayhurst’s Industrial 
Health, which comprised the collabora- 
tion of 35 authors. He did practically 
all of his writing in long-hand and in a 
fine, closely written, although easily 
legible style. 

According to his obituary in the 
Journal of the American Medical Asso- 
ciation, he is said to ha\'e been the first 
to point out the agency of flies in the 
transmission of typhoid fever (in 1892). 
He established the Kober Foundation 
in Washington some 5 years ago. He 
turned the attention of his last years to 
his Reminiscences, which were published 
in two volumes only last year. 

For the first few years after the for- 
mation of our Section on Industrial Hy- 
giene he continued active in it, only 
ceasing when sickness in his near kins- 
folk (he was a bachelor) and the con- 
servation of his own health compelled 
him to restrict his activities and remain 
in Washington, where, however, many 
will remember him as a genial and 
kindly counsellor, usually to be found 
at the Cosmos Club. E. R. H. 

A Guide-Book for Safety Educa- 
tion— This 89-page bulletin in - paper 
covers has a foreword by William John 
Cooper, U. S. Commissioner of Educa- 
tion, in which he stresses the importance 
of teaching safety in the schools and 
finding room for the subject, thus: 

The proper remedy for an overcrowded 
curriculum is a continuing survey with prompt 
exclusion from the course of study of obsolete 
materials and of everything which may be 
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learned when needed in other ways or at other 
times and the inclusion in their stead of ma- 
terials which must be mastered at a compara- 
tively early age unless pupils are to risk loss of 
life or suffer the loss of bodily powers which 
may handicap them throughout life. 

The book has been very carefully 
compiled and intergraded for the pri- 
mary and intermediate grades and sec- 
ondary schools. The last portion han- 
dles the accident question in two col- 
umns, the one entitled “ Objectives,” and 
the other “ Materials and Activities ’’ 
for the prevention of automobile acci- 
dents, fire, railroad, water transporta- 
tion, home, electrical, gas, aviation, 
school, industrial and forest relations. 
There are similar columns for first aid, 
and for vocational schools, with a final 
chapter on extra-curricular activities. 
There is a selected bibliography includ- 
ing sources of certain free materials, 
slides and films, but no index or table 
of contents. The introduction is bj^ 
Albert W. Whitney, Vice-President in 
Charge of Education, National Safety 
Council. — National Bureau of Casualty 
and Surety Underwriters, New York, 
N. Y., 1931. E. R. H. 

The Effect of Variations in Rela- 
tive Humidity upon Skin Tempera- 
ture and Sense of Comfort — From the 
Conclusions; The effect of relative hu- 
midity upon the sense of warmth is in 
accordance with the effective tempera- 
ture concept for dry bulb temperatures 
between 60° to 80° F. The magnitude 
of the effect obtained on the average for 
the four subjects and the investigator 
was somewhat less than would have been 
expected from Yaglou’s thermometric 
chart. A difference of SO per cent rela- 
tive humidity corresponded, in its effect 
upon the sense of warmth, with a differ- 
ence of 1.7° F. in dry bulb temperature 
^t 61—62° F. at a constant relative hu- 
midity, and with a difference of 4.0° F. 
at 70° F. The rates calculated from 
Yaglou’s thermometric chart are 2.5° F. 


at 61° F., and 4.6° F. at 70° F. on the 
average for different humidities. 

Relative humidities of 70 per cent 
and above cause an uncomfortable feel- 
ing of wetness at 70° F. — Unichi I'.Iiura, 
Ant. J. Jlyg., 13, 2: 432-459 (Mar.), 
1931. E. R. H. 

The Behavior of Lead in the Ani- 
mal Organism, II. Tetraethyl Lead 
— Summary and conclusions: 

1. These c.\pcrinicnts show that tetraethyl 
lead is absorbed through tlic skin. 

2. The initial distribution of the lead in the 
tis-sucs in rapid tetraethyl lead absorption cor- 
responds to that of an oil-soluble material, 
and indicates therefore that some portion of 
the tetraethyl lead is absorbed and circulates 
as such. 

3. However, tetraethyl lead is rapidly de- 
composed by the tissues, including the skin, so 
that only a sm.all portion of the lead found 
later in the blood is in the form of tetraethyl 
lead. 

4. As a net result, after a period of from 3 
to 14 days, all of the lead in the animal 
tissues is distributed in a manner character- 
istic of water-soluble lead compounds. 

5. In small dosages the factors of rapid de- 
composition and low concentration In the 
blood so interfere witli the distribution of 
tetraethyl lead as such, as to prevent its pri- 
mary absorption by the nervous system. 

6. Even w’hen absorbed as the tetraethyl 
compound, the excretion follows quantita- 
tively that of water-soluble lead compounds. 

7. Tetraethyl lead poisoning is therefore not 
different from lead poisoning occasioned by 
other lead compounds. 

8. Evidence is adduced showing that tetra- 
ethyl lead absorption from gasoline in concen- 
trations not in excess of 0.1 per cent is in- 
appreciable. 

— ^Robert A. Kehoe and Frederick Tha- 
mann, Am. J. Hyg., 13, 2: 478-498 
(Mar.), 1931. E. R. H. 

Treatment of Tetanus, Report of 
Two Cases — Regarding antitetanus 
serum there is an unanimity of opinion 
as to its effectiveness as a prophylactic, 
whereas some element of doubt has been 
expressed as to its tlierapeutic value in 
certain cases in which the disease is al- 
ready established. This communication 
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embodies a report on the treatment of 
two cases of tetanus with massive doses 
of antitoxin given within a short in- 
terval after admission to hospital. The 
patients manifested the disease in its 
most severe form, with a very short in- 
cubation period in each case. 

The first case was that of a boy, 9 
years of age, admitted to the hospital 
on August 20, 1930, who had run a 
fish-hook into his thumb 10 days prior. 
On the 6th day, tlie symptoms devel- 
oped with stiffness in the neck and 
locked jaw, becoming progressively 
worse until most marked symptoms 
were present on admission (described). 
The second case is that of a boy 10 
years of age, admitted to the hospital, 
January 6, 1931, who had been injured 
in the face by a stick of wood which 
had produced a small punctured wound. 
The symptoms began 3 days after the 
injury, and were typical on the 6th day 
when admitted (described). 

The method of treatment consisted of 
very large doses of tetanus antitoxin, 
2,867,500 units in the first case, and 
approximately 800,000 units in the 
second case, given by a continuous in- 
travenous method in which the anti- 
toxin was introduced in a 5 per cent 
glucose-in-saline solution. It was noted 
that in spite of the large amounts of 
protein given intravenously, practically 
no protein was excreted by the kidney 
and no damage was occasioned by the 
tricresol contained in the antitoxin. 
Both cases recovered, without compli- 
cations. E. R. H. 

Eyes Saved in Industry, the Ex- 
perience of 583 Companies — This is 
Publication No. 62, a Joint Study by the 
National Safety Council and the Na- 
tional Society for the Prevention of 


Blindness, 23 pages, illustrated, tables 
and appendix. Price 15 cents. (450 
Seventh Avenue, New York, N. Y.) 

E. R. H. 

The Effect of Irradiation with 
Ultra-Violet Light on the Fre- 
quency of Attacks of Upper Re- 
spiratory Disease (Common Colds) 
—Summary: 

1. A group of adult volunteers, numbering 
363, was kept under observation from Sep- 
tember 29, 1929, to May 31, 1930, a period of 
35 weeks, and a vigorous effort was made to 
secure reports of aU cases of upper respiratory 
disease (common colds). 

2. From this number, approximately one- 
half were selected at random for irradiation, 
which was given over the first 31 weeks of 
the period. Mercury- vapor lamps were used 
and the intensity of erythema-producing ra 3 's 
was measured bi-weekly. The dosage was 
light to moderate, the individuals being 
stripped to the waist and exposed, cither on 
chest or bade on each occasion, to that dose 
w’hich, from previous experience with the sub- 
ject, seemed likely to produce only a minimal 
erythema. 

3. Total incidence for the period was slightly 
higher for the irradiated (receiving more than 
10 treatments) than for the controls. Also 
cases of a more severe type, as evidenced by 
absence from duty and confinement to bed, 
by occurrence of fever, by productive cough 
or by long duration, were just as frequent in 
the irradiated as in the control group. 

— James A, Doull, Mary Hardy, Janet 
H. Clark, and Nathan B. Herman, Am. 
J. Byg., 13, 2: 460-477 (Mar.), 1931. 

E. R. H. 

Public Safety— This is a monthly 
publication for popular use by the Na- 
tional Safety Council, 20 North Wacker 
Drive, Chicago, 111., illustrated, a few 
advertisements, averaging 35 pages. 

E. R. H. 



FOOD, DRUGS AND NUTRITION 

Walter S. Frisbie 


Observations on the Assay of the 
Antineuritic Vitamin — It has been 
shown that since rats will develop signs 
of polyneuritis with a small amount of 
the antineuritic vitamin in the diet it 
appears that the symptoms of polyneu- 
ritis in rats may indicate an insufficient 
amount of the vitamin rather than its 
complete absence. 

In the experiment here reported diets 
of various composition were used with a 
view to ascertaining which were the 
most favorable for the production of 
pol 5 meuritic symptoms in rats. A table 
is given showing the composition of the 
different diets and the number of rats 
showing polyneuritic symptoms. 

Tests were also made in which six 
antineuritic concentrates were injected 
subcutaneously or intraperitoneally. The 
results show that as the dosage ap- 
proaches the minimum curative amount 
some of the animals will be cured and 
others will not. In this experiment, 
some of the rats were cured after 5 or 6 
previous attempts, and 1 rat was cured 
after the 11th attack. 

Other investigators have succeeded in 
curing rats that had had more than 2 
attacks and others have reported cures 
after the 6th attack. However, it w'ould 
probably not be safe to test a prepara- 
tion on a group of rats all of which have 
had more than 2 or 3 previous attacks. 
— W. H. Sebrell, E. Elvove, Pub. Health 
Rep., 46: 917 (Apr. 17), 1931. 

The Unsaponifiable Lipoids of 
Lettuce. I, Carotene — ^The purpose 
of this report is to record a few observa- 
tions upon the properties of carotene 
and to present further proof of the vita- 
min A activity of this substance from 
lettuce. During an investigation of the 


unsaponifiable lipoids of lettuce some 
brilliant, red. pleochroic crystals sep- 
arated from a methyl alcohol solution. 
These crystals proved to be carotene. 
Approximately 200 mg. were isolated 
from 10 kilos of dried lettuce, represent- 
ing 140 kilos of fre.sh leaves. Carotene 
crystallizes in the hexagonal system. 
Carotene solutions may be bleached by 
heat, ultra-violet light, and by the pres- 
ence of autoxidizable fats. The physio- 
logical activity of carotene was deter- 
mined by the curative method. 

Rats whose diet had been devoid of 
\'itamin A were used when growth had 
ceased and ophthalmia was usually 
marked. Carotene in doses of O.OOS mg. 
per day was always sufficient, except in 
abnormal cases, to cause a marked in- 
crease in weight and recovery from oph- 
thalmia. Cases which failed to respond 
to carotene treatment always sliowed 
other abnormalities, urinary calculi be- 
ing often present. 

From the growth curxms it is noted 
that most of the cases average 3 to 5 gm. 
gain per 0.005 mg. of carotene, the 
amount contained in the ordinary 1 drop 
dose. An ex-jfianation of the unusual 
physiological and chemical properties of 
carotene must await further information 
on the structure of the molecule and on 
the probable electronic alterations which 
it may undergo. — ^H. S. Olcovich and 
H. A. Mattill, J. Biol. Chem., 91: 105 
(Apr.), 1931. 

The Antiscorbutic Potency of Ap- 
ples. II — ^Previous experiments {Bio- 
chevi. J., 24: 82, 1930) have indicated 
that (1) Bramley’s Seedling is much 
more potent in antiscorbutic activity 
than other varieties tested; (2) there is 
no indication that the age of the tree, 
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the soil or the season has any effect on 
the antiscorbutic activity of the apple; 
(3) there is little deterioration of the 
vitamin when apples are stored at 1 ° C. 
in the air (cold storage) or at 10° C. in 
an atmosphere of approximately 10 per 
cent oxygen, 10 per cent carbon dioxide 
and 80 per cent nitrogen (the loss being 
greater in the “ gas ” stored apples) ; 
and (4) heating Bramley’s Seedlings in 
their skins at 115° C. for 50 minutes 
has little effect. The present paper 
deals with a continuation of these stud- 
ies. The varieties tested for antiscor- 
butic activity were Newton Wonder and 
Lane’s Prince Albert, the first being 
taken from 15-year old trees and the 
second from IS- to 20-year old trees. 
The apples were stored at a constant 
temperature of 1° C. and weekly tests 
were made. It was shown that: 

1. Newton Wonder apples have a vitamin 
C content of the order of tliat of Cox’s Orange 
Pippin, while Lane’s Prince Albert falls be- 
tween the Bramley’s Seedling and the Cox’s 
Orange Pippin. 

2. Bramley’s Seedling apples can be frozen 
at 20° and stored at this temperature for 4 
months without losing appreciably in anti- 
scorbutic activity. 

3.. Bramley’s Seedling apples gathered at the 
end of July were not more active than the 
normal apple from the same plantation 
gathered in October. 

4. Bramley’s Seedling apples stored at 3° in 
air for S months do not lose any of their 
antiscorbutic activity. 

5. The concentration of vitamin C in the 
tissue of the apple increases as the skin is ap- 
proached from the core and is more than 6 
limes as great in the peel as in the flesh near 
the core. 

— Mary Forrest Bracewell, Franklin 
Kidd, Cyril West and Sylvester Solomon 
Zilva. — Biochem. J., 25: 138, 1931. 

< 

The Antiscorbutic Potency of Ap- 
ples. Ill — ^In comparing the potency 
of different varieties of apples, a marked 
difference between the antiscorbutic ac- 
tivity of the Bramley’s Seedling and the 
King Edward was observed in spite of 


the fact that they resemble each other in 
so many respects. In this experiment 
an attempt was made to determine 
whether a relationship existed between 
the nitrogen content and the antiscor- 
butic activity of the apple. A table is 
given showing the tests as carried out. 
It was found that King Edwards con- 
taining about 0.0307 per cent of nitrogen 
were about 1.5 times as potent in vita- 
min C as apples of this variety contain- 
ing about 0.0387 per cent of nitrogen. 
No significant difference in the vitamin 
C content was found between Bramley’s 
Seedlings containing high and low quan- 
tities of nitrogen. — Mary Forrest Brace- 
well, Thomas Wallace and Sylvester 
Solomon Zilva, Biochem. J., 25: 144, 
1931. 

The Effect of Acidity on Lacto- 
bacillus Acidophilus Cultures — From 
the results heretofore reported it was 
concluded that L. acidophilus milk cul- 
tures could be stored at either refriger- 
ator or room temperatures for several 
days without any considerable destruc- 
tion of the organisms provided the origi- 
nal acidity was not too high. The re- 
sults given in this report were obtained 
upon milk cultures of L. acidophilus 
that were high in acidity when stored. 

A decrease in the number of organisms 
took place at an acidity of appro.xi- 
mately 1.2 per cent in all but one strain. 
At higher acidities of approximately 1.5, 
1.6, 1.7, and 1.8 per cent, a still greater 
destruction of organisms took place. 
The acidity at which this greater de- 
struction occurred varied with the strain. 

It was indicated that the particular 
sample of each strain that gave the high- 
est count before storage usually gave the 
highest count of the series after storage 
at 9° or 24° C. The results obtained 
indicated that the acidity at which the 
maximum number of organisms was 
secured during incubation of a culture 
was an index as to the acidity at which 
to place cultures in refrigerator storage. . 
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—Luther A. Black and J. C. Harris, J. 
Dairy ScL, 14: 198 (May), 1931. 

The Vitamin A Content of Oats— 
This is a report of an investigation made 
of the vitamin A content of whole hull- 
less oats and of the acetone-extracted oil 
of the whole hull-less oats. Rats 28 to 
30 days old and weighing 50 gm. v;erc 
placed on a vitamin A free irradiated 
basal diet, supplemented with dried 
■- brewer’s yeast to furnish vitamins B and 
G. Definite ophthalmia usually devel- 
oped within 25 to 35 days, at which 
time ground whole hull-less oats as the 
sole source of vitamin A replaced the 
same percentage of starch or Crisco, or 
parts of both the starch and the Crisco 
in the diet. The test period was 8 
weeks. It was found that whole hull- 
less oats are almost if not totally lack- 
ing in vitamin A, and death occurred 
when whole oats were fed at levels of 
from 0.6 to 5 gm. daily. When acetone- 
extracted oat oil was included in the 
diet, the condition of the animals was 
slightly improved. All but one animal 
lived throughout the 8-w'eek period but 
growth was very slow or completely ar- 
rested. 

From these results it is concluded 
tliat oat oil contains a small amount 
of vitamin A. When 8 drops of cod 
liver oil was given, ophthalmia was 
completely cured in 7 to 14 days, which 
indicated that the poor condition of the 


animals was not due to a toxic effect of 
the supplement but to a deficiency of 
vitamin A in the oat oil. — Clara R. 
Meyer and Ros,5lecne Arnold Hetler, /. 
/Igri. Res., 42: 501 (Apr. 15), 1931. 

Utilization by Normal Adult Sub- 
jects of the Calcium and Phosphorus 
in Raw Milk and in Ice Cream — ^The 
subjects used in this experiment v.'ere 
10 normal adults, 5 of wdiom were ir- 
radiated daily for a period of 5 minutes 
at a distance of 30 inches from the arc. 
The diet, which was somewhat acid- 
forming, as is common throughout this 
countrj', consisted of ground lean round 
of beef, w’hite bread, polished white rice, 
raw' apple, orange juice, prunes, and 
oleomargarine. The variables of the 
diet were ice cream and raw milk. It 
was found that for the non-irradiated 
subjects, the calcium of ice cream gave 
the more favorable balance, while for 
irradiated subjects, the calcium of fresh 
milk was slightly better. The non-ir- 
radiated subjects show'ed calcium bal- 
ances at least as favorable as those of 
the irradiated subjects. The non-ir- 
radiated subjects also show'ed somewhat 
better phosphorus balances than the ir- 
radiated subjects, but practically no 
differences appeared betw’een the milk 
and ice cream periods. — Martha M. 
Kramer, Myra T. Potter and Isabelle 
Gillum, /. Nutrition, 4: 105 (May), 
1931. 



CHILD HYGIENE 

Richard A. Bolt, M, D., Dr. P. H. 


C HILDHOOD tuberculosis is com- 
manding a great deal of attention 
at present. Almost every medical and 
public health journal of recent date con- 
tains one or more articles upon some 
phase of this subject. It is common 
knowledge tliat there has been a steady 
and consistent decline in mortality from 
tuberculosis during the past two or 
three decades. While this has been 
most marked in countries where inten- 
sive public health work directed against 
tuberculosis has been carried on, it is 
none the less true that a decline is 
noted also in other places where very 
little, if any, concerted effort is expended 
in controlling this disease. 

In the United States a considerable 
decline in tuberculosis death rates has 
taken place at all age levels, being most 
marked in childhood, and among males 
between 20 and 45 years of age, and 
showing the least reduction in females 
between the ages of 15 and 20. 

In 1923, Dublin' predicted that a 
tuberculosis death rate of 50 per 100,000 
population would not be far from the 
actual figure in the year 1930. While 
the rate for the whole Death Registra- 
tion Area has not yet reached that fig- 
ure, it is tending toward that rate and 
in a number of individual places has 
actually reached it. What Dublin 
stated then is just as true today: 

The tuberculosis movement must not rest 
on its laurels nor be allowed to drift along 
easy ways. The disease is on the decline. 
This is an opportune time to apply even 
greater energy along approved lines, that there 
may be no diminishing but rather cumulative 
returns in life saving.^ 

During the period under considera- 
tion much research has been directed 


along lines of childhood tuberculosis. 
The more recent investigations have 
altered considerably our conception of 
tuberculosis in children and its relation 
to adult tuberculosis. Our emphasis of 
the relative value of the various tneans 
of diagnosis has shifted and a new 
classification of the types of tuberculosis 
has replaced the old. The extensive 
use of the tuberculin test and more re- 
fined technic in the manipulation of the 
roentgen rays in the diagnosis of child- 
hood tuberculosis have given us a more 
definite and clear-cut picture of the dis- 
ease. 

It has been noted for some time that 
the morbidity from tuberculosis and the 
mortality do not coincide. I'he results 
of tuberculin testing reveal varying per- 
centages of positive reactions depend- 
ing upon age, opportunities for infection, 
type of community, racial factors, etc. 
During school age the death rate from 
tuberculosis is relatively low while the 
infectivity as shown by tuberculin tests 
is high. Myers' in his new book, Tu- 
ber ctdosis Among Children, devotes a 
whole chapter to consideration of the 
incidence of tuberculosis in children. 
The chapter is summarized as follows: 

1. Tuberculous infection in this country is 
by no means universal among children. 

2. The incidence of infection among school 
children has been found to vary from 10 per 
cent to 90.2 per cent depending upon the op- 
portunities for exposure to tubercle bacilli. 

3. The tuberculosis of a community is re- 
flected in its children. 

4. Tuberculin tests applied to all children 
of a community is the best method of ap- 
proaching the tuberculosis problem. Among 
the positive reactors will be found children 
with tuberculous disease, and among their 
adult associates will be found open cases of 
tuberculosis previously unrecognized. 
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Myers also points out clear]_v that tu- 
berculosis is largel}^ a family disease, 
and that its prevention in childhood 
must begin in the family group. 

When tuberculosis exists in the family, the 
infant should be separated from the tubercu- 
lous member as soon after birth as possible. 
This should be accomplished before infection 
has occurred, but if the child has alreadj' been 
infected, the separation should be provided 
for at the earliest possible time. Contrary to 
a rather general belief the infant who reacts 
positively to the tuberculin test is in danger 
from further infection. Every physician 
should test rather frequently with tuberculin 
each infant under his care, and if possible 
make X-ray studies of the chests of the close 
associates. 


Pasteurization of the milk is empha- 
sized as well as avoidance of adult in- 
fection. Everj'one interested in this 
recent work with childhood tuberculosis 
should read Myers’s book from cover to 
cover. At the end of each chapter are 
references to original sources. 

As an excellent companion to Myers’s 
book one should have at hand the con- 
venient brochure, Childhood Type of 
Tuber ado sis, by Chadwick and Mc- 
Phedran, published as diagnostic aids by 
the National Tuberculosis Association." 
The childhood and adult types of tu- 
berculosis are clearly differentiated. 
The diagnosis depends upon the history, 
symptoms, physical signs, tuberculin 
test, X-ray evidence and the exclusion 
of other causes that might produce 
similar conditions. It is emphasized 
that the diagnosis of childhood tubercu- 
losis cannot be based upon any one sign 
or symptom. 


Many children have the childhood type 
tuberculosis without manifesting any syn 
toms that can be ascribed to the disease, 
t they may have a progressive lesi 

• • . The tendency to tire easily is often noi 
and may be said to be the most comir 
symptom m these children. 


These authors, as most of the modern 
workers in the field of childhood tu- 
berculosis, lay most stress upon a care- 


ful history, the tuberculin test and the 
roentgenogram. 

According to these authorities, 

A positi%-c reaction to the tuberculin tc'-t 
always means infection with tubercle bacilli, 
but it docs not necessarily indicate disease, or 
whether it Is active or latent. The Mantoux 
or intracutancous test is more accurate, and 
with it a slightly larger number of reactors 
will be obtained than is possible with the 
Pirquet technic. 

Referring to the value of the X-ray it is 
stated : 

•A roentgenogram is indispensable in the e.x- 
amination of a child’s chest. Without it a 
positive diagnosis of the childhood type of 
tuberculosis cannot be made. Furthermore, a 
physician, however good a clinician he may 
be, is not justified in excluding tuberculosis 
without checking his physical examination of 
the chest with the evidence that only an X- 
ray film can give. 

Chadwick has shown also that weight 
as an index of tuberculosis is fallacious. 
In cither the childhood or tlie adult 
types of the disease we may find under- 
weight, average tveight or ovenveight 
children. If we take only the under- 
weight children many cases of childhood 
tuberculosis will be missed. 

Tuberculosis is particularly insidious 
in young women from 1 5 to 20 years of 
age. At this period any undue strain 
may cause a childhood type of tubercu- 
losis to take on the characteristics of the 
adult type. A number of recent studies 
have been made w’hich show that the 
adolescent years are especially danger- 
ous, and should therefore be protected 
against any severe stresses or strains. 

A survey of tuberculosis in certain 
schools in Colorado ' brings out some 
very interesting points: 

1. The statistics for the mortality and mor- 
bidity of tuberculosis in children today and 10 
years ago are not comparable. 

2. The number and size of positive reactions 
increase in children commensurate with con- 
tact and the age as noted by Dickey. 

3. The incidence of tuberculous infection 
among children varies greatly in different parts 
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of the country and is influenced by climatic 
and other environmental factors. 

4. A survey for tuberculosis in the school 
of a good community composed largely of 
health seekers, when contact with the disease 
is unusually great, showed 36.4 per cent of 
283 children from 4 to IS years of age to be 
infected. This is only a moderate increase 
over the incidence noted in non-tuberculous 
communities. 

5. Roentgen studies of the 103 children giv- 
ing positive reactions revealed childhood tu- 
berculosis in 19 or 6.7 per cent of the whole 
group. An average for the country at large 
varied from 1 to 4 per cent. 

6. No child with the adult exudative type of 

tuberculosis was found. 

7. Most of the children reacting positively 
and those having active childhood tuberculosis 
were not born in Colorado. 

8. Climatic factors in Colorado apparently 
exert a favorable influence in the protection 
of children against active tuberculous infection. 

9. In this study the father was the source 
of infection in 64.8 per cent of the children 
giving positive reactions and mothers in only 
12.6 per cent. 


10. Symptoms of fatigue, undernourishment 
and a history of frequent colds are not re- 
liable aids in the diagnosis of childhood tu- 
berculosis. 


The practical conclusion to all this 
discussion is that every community 
should make ample provisions for the 
tuberculin testing of its childhood popu- 
lation and for the proper follow-up with 
X-ray examinations. 


REFEREN'CnS 


1. Dublin. Louis I. Tbc Cau^« 

Decline in Tuberculo-is and tbc Outlook for U'c / >' 
turc. Trans. Wh Annual .Urctf/.ff oj 
Tuberculosis Association, S.inta Barbara, Cab , J 

^°2.'^Mycrs, J. Arthur. Tuberculosis Among Cliil- 

Swi’ek Henrv D.. and MePhedran F. 
Maurice. Childhood Type oj Tuberculosis. Nall. 

'"■t" Forbes r.!° Verploeg, Ralph, and Baac- 

more, M. K.’ A Sur«y of Tuberculosis in Sch 

Color.ndo. Am. J. Dis. Child., 41. 1. 26 M ua 
1931. 


Sex Education 


nPHE May issue of Child Ship is 
i- given over entirely to the considera- 
tion of sex education in childhood.^ t 
contains a number of informative article^ 
on various aspects of sex in childhood 
by such well-known authorities as 
Marion Kenworthy, Leonard Blumg^t, 
Mrs. Cecile Pilpel, Floyd Dell and Dr 
Charles W. Margold. In the editorial 
introduction Marion Kenworthy ap > 
states: 


Sex education of an ideal sort can 
accomplished through a consistent co^stmC' 
tive handling of the parent-child P ; 

... The most effective way to spread ^ 
important educational movement J 

active work with parents; lor the 
balanced child of today is the ma P 
of tomorrow. 


in Childhood 


The Parents’ Role in Sex Education 
is clearly presented by Dr._ Blumgart. 
Among other important points m hiS 
well balanced article he states; 


ust as chfldren use their parents a= models 
11 other spheres, so also are they models m 
r ccx life, though perhaps in a more subtl 
no less significant way. It is, 

;t important that parents should unde - 
,d the growth and development of the .ex 
i 7 C 5 in human beings. 

brief discussion by Dr. _ Bernard 
peck of Sigmund Freud's cnt.c.sm of 

There appear the usual pareirts tittes 
nfand discussiorrs, book reviews, and 
ws items. 



PUBLIC HEALTH NURSING 

Eva F, MacDougall, R. N.* 


How Much Nurses Knew about 
Obstetric Nursing in 1930 as Re- 
vealed by a Survey Made by the 
Subcommittee on Obstetric Teach- 
ing and Education of Nurses and 
Nursing Attendants of the While 
House Conference on Child Health 
and Protection — Graduates of hospital 
nursing schools are doing obstetric nurs- 
ing in hospitals as “ special,” “ head,” 
or “ staff ” nurses, and in homes as 
“private duty,” “hourty,” “visiting,” 
or “ maternity and infant hygiene ” 
nurses. 

What Nurses in these Positions Are 
Being Asked and Expected to 
Know How to Do: 

1. Find pregnant mothers and teach them 
their need for medical care during pregnancy 
and persuade them to go to a doctor 

2. Give instruction to fathers and mothers 
individually and in class groups about 

(a) The mother’s hygiene during pregnancy 
and how it may be fitted into the daily regime 
of the home 

(b) Preparation for the baby, including his 
bed, his toilet supplies and the care of them 

(c) Preparation of delivery supplies and a 
plan for the mother’s care during delivery and 
the lying-in period 

(d) Care of the baby, including his bath, 
his rest, his exercise, his food and his daily 
regime in relation to the needs of the family 

3. Observe and question the mother to learn 
about symptoms and discomforts needing at- 
tention — including simple urinalysis and meas- 
uring the systolic blood pressure 

4. Study the mother’s home surroundings 
and family relationships so as to discover — 
and help to solve — any problem which in any 
way may disturb her peace of mind 

5. Consider the health of every member of 
the family — teaching the fundamentals of per- 


sonal and home hygiene and arranging for 
health exammations, the correction of defects, 
the following of treatments or advice 

6. Help the doctor or midwife during labor 
and delivery 

7. Give — or teach some responsible person to 
give — the necessary care to mother and baby 
during the days that follow 

8. Teach the family why a well baby needs 
continuous medical supervision and why a 
mother needs an examination by a doctor after 
the baby is 6 weeks old, and help to arrange 
for them and for further care when that is 
indicated 

9. Keep the doctor of hospital informed by 
sending a detailed report of each \dsit includ- 
ing findings and advice 

How the Nurses Questioned W ere 
Chosen: 

There were three groups of tliem; 

1. Private duty nurses registered in 1930 
for obstetric nursing in the 93 Nurses’ Official 
Registries — each registrar was asked to send 
the names of 10 nurses to whom the ques- 
tions could be submitted. 

2. Nurses graduating from schools of nuK- 
ing in 1930 and taking the state board ex- 
aminations in the summer months. Each 
board of examiners was asked to present the 
questions to its applicants, with the request 
that they be answered, not for credit, but as 
a contribution to tlie work of President 
Hoover’s Conference. 

3. Nurses taking postgraduate courses m 
public health nursing in 9 universities in 9 
states, and writing examinations in the summer 
of 1930. The directors of the courses pre- 
sented the questions as supplementary to their 
examinations in much the same way as the 
state boards of examiners did to the second 
group. 

These Were the Tioo Questions Asked: 

1. State what you consider constitutes com- 
plete care for a mother from the beginning of 
pregnanej' until the baby is 6 weeks old^ (29 
items in the detail of that care were listed 
for the nurses to check). 

2. How can maternal mortality be pre- 
vented ? 


* Please send printed matter or other material re- 
lating to public health nursing to Eva F. Mac- 
Dougall, 6 State House Annex, Indianapolis, Ind. 

[ 818 ] 
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Conclusions front the Returns: 

Sixteen hundred and twenty-two 
nurses returned their answers to these 
two questions. Only 17.9 per cent 
mentioned a physical examination and 
continuous medical supervision during 
pregnancy as an essential element in 
adequate maternity care; 24.9 per cent 
mentioned an aseptic dehvery; 8.7 per 
cent postpartum medical care; and on y 
5 per cent postpartum nursing, to give 
ohly a few of the figures. It was clear 
that the nurses did not know what ade- 
quate maternity care is. 

A large number of nurses did not 
even answer the question about prevent- 
ing maternal mortality. Some answered 
it in a way to indicate they had no idea 
what maternal mortality meant. 

And so we must conclude that, with few 

exceptions, nurses do not L 

the deaths of mothers m childbirth can b 

prevented, that obstetric nursing pl^ys 

in that prevention or that the ^ea . 

of those deaths in this country is a nati^al 

problem that challenges every_ 

and health worker who comes in contact with 

pregnant mothers. 

Where the Public Health Nursing Group 
Stood: 

The best answers to the questions 
came, from the students in a postgradu- 
ate course in public health nursing w o 
had recently attended an institute m 
obstetric nursing. 

CONCLUSION 

This hasty study has shown that the 
teaching of obstetric nursing has been 
inadequate. Just how this situation 
can be improved will have to be wor 
out by a committee especially intereste 
in materity care and 

. . . qualified to develop methods 

stimulate the adoption of better e 

obstetric nursing. Such a 

need funds and a full-time sea U 

should be a nurse who knows obstetr 

ing. Such a committee should work ^ 

with the National League of Nursmg 

tion and the Committee on the 

Nursing Schools to avoid duplication of 


It will be some time before the work of 
such a committee can be finished. In the 
meantime those improvements that can be 
stimulated by an appeal from the White 
House Conference to all hospital trustees, 
medical boards, superintendents, directors of 
nursing, boards of nurse examiners and nurses 
associations should be encouraged. 

Next month we will give a summa^ of 
the recommendations of this committee. 
-—The White House Conference on Child 
Health and Protection. Excerpts from 
the Report of the Subcommittee on Ob- 
stetric Teaching and Education of 
Nurses and Nursing Attendants, A 
Nurs.,XXKl, 5; 581-585 (May), 1931. 

This Official Health Agency Has 
a Completely Generalized P^ograrn 
—Memphis, Tenn., is unique m that the 
Health Department nursing staff, num- 
bering 40, carries on an almost com- 

Clr Tur!’: 1 delivery 

service and anofter 
communicable diseases m 
The program of the nursing service m- 
bfdside nursing care ^ ' 

nav and free service, school nursing, 
chfid hygiene, preschool, prenatal and 

car;, tuberculosis and co^ 

Lticable disease 

rSef «et o^f the Division of 

Public Health Nursing. 

Talth Department nurses lend a - 
sisfa'nce to private Phys.c.ans^ t 
liveries where a ° 5® P 
(j,st 4 hours and for eacn 

■u These nurses also assisi wn 
hour. Ih out-patient de- 

cases delivered by the ou [ 
cases u ^ Hospital, ihe 

partment of 

two de |very Department assist 

S ffie prenatal clinic^ 

!;S:h&erte%^=n-/ 

obstetrics in cooperation with the U 
versity of Tennessee. 
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All calls for the delivery nurses of the 
Health Department are handled by the 
City Hospital telephone exchange op- 
erator. The bag equipment for private 
as well as out-patient cases is furnished 
by the maternity department of the 
City Hospital. All cases are referred 
to the Health Department nursing staff 
for prenatal and postnatal care. 

This generalized nursing program, 
completely tax supported, grew out of 
a survey of the city’s health and hos- 
pital facilities made in 1924. A second 
appraisal of the health and hospital fa- 
cilities was made in 1930. The follow- 
ing is a quotation from the report of the 
last survey: 

Since January 1, 1926, the number of cases 
delivered by the Out-Patient Department has 
shown a 100 per cent increase, but the most 
marked increase has been among cases for 
private physicians which at the end of 1929 
increased to a number five times as large as 
the number delivered in 1926. The average 
number of deliveries per month for 1929 was 
about 25 for private physicians and about SO 
for the Out-Patient Department. The large 
number of births occurring in hospitals in 
Memphis reduces proportionately the re- 
sponsibility of the Health Department for a 
home delivery service; in 1929, 55 per cent of 
the total births occurring in hospitals, 67 per 
cent of the white and 38 per cent of the 
colored (84 per cent of all colored births were 
registered at the Out-Patient Department pre- 
natal clinics). 

The Memphis Health Department Di- 
vision of Public Health Nursing now 
feels that the main objective of their 
maternity program should be to find 
prenatal cases earlier in pregnancy, get 
them under competent medical super- 
vision earlier and increase the number 
of visits per case.— Bride L. Cawthon, 


Delivery Sendee in an Official Public 
Health Agency, Pub. Health Nurse, 
XXIII, 5: 235, 236 (May), 1931, 

Miss Gardner Wins the Saunders 
Medal — At a meeting of the Advisory 
Council of the American Nurses’ Asso- 
ciation in Atlanta, Ga., IMay 4, it was 
announced that the Walter Burns 
Saunders IMedal Committee had been 
unanimous in its selection of Mary 
Sewall Gardner of Providence, R. I., as 
the recipient of the medal for distin- 
guished service to her profession. 

jMiss Gardner is probably best known 
to the rank and file of public health 
nurses through her book Public Ilcalllt 
Nursing which has been translated into 
several languages and which is known 
as the standard textbook in public 
healtli nursing throughout the civilized 
world. It was not this book of Miss 
Gardner’s which influenced the Medal 
Committee, however, as writing was the 
only ser\dce excluded in determining 
who should receive the award. ^Uss 
Gardner for the past 20 years has been 
closely identified in her professional 
career with the dramatic development of 
public health nursing. Her colleagues 
call her the “ dean of public health 
nursing.” 

The Saunders hledal Committee an- 
nounces that application for the 1932 
Saunders award may be submitted at 
any time during the coming months. 
Rules for eligibility were given in the 
Public Health Nursing Section in the 
April, 1930, Americaji Journal of Public 
Health. — ^June Bulletin of the American 
Nurses’ .Association, 1931. 



EDUCATION AND PUBLICITY 

Evart G. Routzahn* 


Next Is Montreal!— For those con- 
cerned with any phase of public health 
education Montreal is the next source 
of ideas and information. 

The Public Health Education Section 
members’ dinner Monday nighty will 
take up several questions of vital inter- 
est touching health education progrep. 
Radio, amateur movies and exhibits 

will have a session. 

A half day will be given to higli 

school health instruction. 

Canadian health workers will enter- 
tain and instruct at a luncheon. 

And one luncheon session will under- 
take to answer all of the unanswered 

^ What question would you like to have 

What question would you like to an- 

Please tell the editor of this depart- 
ment. 

- Racine Listens In— Most figures as 
to the number of radio listeners are 
guesses, but Racine tried for ac s. 

In the week of May U to 16, 
partment nurses were instructed to ^ 

Lch home where they made a call whethe 
or not the family was in the habit of ^enmg 
to the Health DeparMent odm p J 
inaugurated April 1, 1931. ^ on 

not made for U.C Jade by 

radio, but were the 
nurses for other purp^^— • - ; - 

parts of the city and all educational 
nomic levels without selection. , , 

The question asked was simp y 

ti,„ haNt of listening to mis 


564 

133 (23.6%) 
431 (76.4%) 


186 (33.0%) 


245 (67 0%) 


would be disposed to be courteous and to say 
that they liked it, even if they did not. The 
figures follow: 

No. of homes at which nurses 
called 

Homes without radio 
Homes with radio 
Homes in the habit of listen- 
ing to Health Department 
program 

Homes not in the habit of lis- 
tening to Health Depart- 
ment program 
If we apply these percentages to the entire 

city, we get the following figures: 

Total number of homes 14,000 

Number without radio 3,140 

Number with radio _ 10,860 

Homes with radio not getting 
our program . 

Homes with radio and getting 
our program 

Discounting this last figure SO per cent as a 
marrin of safety we feel safe m estimating 
beufeen 2,000 Ld 2,500 homes getting our 

"ofTourse, the latter part of this letter goes 

deeply into the realm of 
interesting and I know of no other way 
estimate a radio audience. At least we 
satisfied that our effort is worthwhile 

,\V. W. Bauer, 

of Health. 


to 

are 


M.D., Commissioner 


International Hygiene Exposition 
Happily Dresden will continue its 
'StTJth show through the summer 

lose of checking up on 1931 . Further 

regular calls made by through Dr. y 

nuVses for other purposes. They «pr^t ah visit 

.. --1 all educational and eco Rgaders of this department who visa 

■nrpsden may secure capable guide-in- 
faS;; ttlab? oTK ^ ^^s ^ters at low 

sXhSe :rfo,r;hrr»y‘ oi .u 

“rSufe oVwsS^ 

ter, criticism of anythfg New Yo k! n! Y- n^nt feature 01 

Ev.nrt G. Routzahn, 130 East 22d St.. Mew 
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Will They Do It?— What about the 
men or tlie women or the youngsters 
whom you expect to read your printing 
— will they do it? 

Yes, if you compel them to. The only way 
in which you can compel them is through the 
first impression they form the minute they re- 
ceive your printed matter . . . call it atten- 
tion-value, or what you will, you willingly 
admit that first impressions come through ap- 
pearance. . . . Appeal to the e3’C in any form 
of sales promotion, is always a matter of 
printing, for modem printing is a great deal 
more than type, paper, and ink. ... It is 
design, colors, size, style, the right type, and 
the right paper. It is possessing sound knowl- 
edge of how to print so it will be read and ap- 
plying that knowledge to production. . . . 
Will they do it? 

— From house organ of Speaker-Hincs 
Printing Co., Detroit. 


A Mother’s Library — Do depart- 
ment stores in your city distribute or 
loan publications on the care of infants? 
This idea is fostered by In j ants’ and 
Children’s Department (1 E. 3Sth St., 
New York), which says (May, 1931): 


A reference library for mothers is a tre- 
mendous potential factor in the building of 
business in infants’ departments. The early 
departments for the most part felt that the 
loaning of books to mothers was an essential 
part of education. They found that it helped 
the department materially. They knew that 
infant welfare is largely 'a matter of educa- 
tion; and that the store which does the best 
job of educating stands the best chance of 
getting the business. Today, the idea of serv- 
ice is not so much emphasized. Certain out- 
standing books for mothers on motherhood 
and babyhood are available to stores for loan- 
ing purposes. Lending these books to 
mothers, without charge, tends to build in a 
mother s mind the belief that the store has 
her welfare at heart. The outlay for the 
books is small; the good accomplished by the 
loaning is great Lending a book is in- 

deed a small gesture, but one that mothers 
accept gratefully. Most of them do not know 
what to ask for or where to look for it, even 
if they dKire to have all possible information 
on subjects which so vitaUy concern them 

This points to another example of the 


many worthtvhile jobs which usually 
cannot be touched for lack of time. 
But it is a job for volunteers. The out 
of date or definitely undesirable may 
now be used in some stores. Other 
stores might become interested in the 
idea and have a welcome for suggestions. 
Sales people in specialty and depart- 
ment stores ha\nng infants’ and chil- 
dren’s departments hear much about 
the problems of mothers. It is impor- 
tant that they know good publications 
to mention, and have good material to 
distribute when they undertake this 
serv'ice. 

A tactful committee of one, two or 
three women could be enlisted by the 
health department or association to 
check up on what is now in use and 
refer lists to a competent authority for 
comment. The committee might go 
armed with copies of a small, selected 
list of books, pamphlets and magazines. 

The page from a copy of the maga- 
zine mentioned above might be desir- 
able. It is free. 

“ To Have and To Hold ’’—Under 
this title {Survey, 112 East 19th vSt., 
New York, IMay 15, 1931. 30 cents), 
Arthur Dunham tells how to handle 
one’s personal collection of professional 
reference material — “ notes, memoranda, 
manuscripts, clippings, reports.” The 
5 steps outlined apply equally w’cll to 
the office collection of the public health 
worker who has no elaborated filing 
classification — and to the health educa- 
tion worker until that time when we 
have a topical classification on either 
school or public health education. 

Suppose we start with cutting up the 
Journal — all the articles containing ref- 
erences to health education and all of the 
topics appearing under “ Education and 
Publicity.” We will want to subscribe 
for an additional cop)’' of the Journal or 
beg the “ Education and Publicity ” 
pages from a coworker to have both 
sides of the pages. 
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Requested: the classifications used by 
some of our collectors of health and 
health education information. 

Not Among Those Present — 
Schools of Law, Schools of Medicine, 
Schools of Veterinary Medicine, Schools 
of Osteopathy, and others are listed 
but — as is the custom — schools of pub- 
lic health are not listed in Institutions 
of Higher Education, an official publica- 
tion of Office of Education, Dept, of the 
Interior. Page Prof. C. E. Turner! 

CHILDREN AND SCHOOLS 

“ The Nurse in the High School,” by 
A. G. Ireland, M.D. (includes health 
education) ; “ The Health Counsellor in 
High School,” by C. M. Simon, R.N. 
Public Health Ntirse, 450 7th Ave., 
New York. Oct., 1930. 

“ A Puppet Show,” by C, A, Ham- 
mond. Hygeia. June, 1931. Details 
and " The Health Brownies Help ” in 
full — as given by school children. Pup- 
pets are good for all ages. 

“ Summer Healtli Schools ” (in Los 
Angeles County) by Alma Overholt. 
Hygeia. June, 1931. 6 illus. 

“ Teaching Housing to School Chil- 
dren,” by Bleecker Marquette. What 
an 8th-grade course aims to do. Jour- 
nal of Home Economics, Baltimore. 
June, 1931. 30 cents. 

“ Teaching Topics on Narcotics.” 
Journal of Natl. Education Assn., Wash- 
ington. Feb., 1931. Reprint. 10 
cents. 

What Can the Volunteer Agency 
Do to Assist State Departments of Edu- 
cation to Obtain Adequate Supervision 
of Health Teaching? ” by J. E. Rogers. 

8 pp. Reprint. Natl. Tb. Assn., 450 
7th Ave., New York. Free. 

School Hygiene Handbook — Division 
of Child Hygiene, Massachusetts Dept, 
of Public Health. 95 pp. A working 
manual — crammed full of detailed pro- 
cedures, blank forms, condensed facts — 
numerous addresses given in full — index 


and date! The good outline of pub- 
licity is so condensed that it lacks the 
detail for easy use by those more fa- 
miliar with procedures in other direc- 
tions. As it happens no information 
source is mentioned. Does not the 
Child Hygiene Division supply ideas or 
forms for some of the suggested pub- 
licity material? 

EDUCATIONAL MATERIAL 

Cause and Prevention of Typhoid 
Fever. Tennessee State Dept, of 
Health. 14 pp. 

Coming Home from the Sanatorium — 
4-page folder for patient, family and 
friends. Natl, Tb. Assn., 450 7th Ave., 
New York. 

What You Should Know About Tu- 
berculosis — a 32-page pamphlet for tu- 
berculosis patients. Natl. Tb. Assn. 

Hazards of Commercial Health Ad- 
vertisements, by lago Galdston, M.D. 
Reprint from Journal. Author; 2 E. 
103d St., New York. Free. 

Exercises for Constipation. 4 pp. 
Setting Up Exercises. 4 pp. Farmers 
Wife, St. Paul. Free. Get copies for 
tlie illustrations. 

Posture and Physical Fitness. 45 pp. 
(Children’s Bureau.) Supt. of Docu- 
ments, Washington. 10 cents. 

Production of Clean Milk. Revised. 
18 pp. (Agriculture Dept.) Supt. of 
Documents, Washington. 5 cents. 

Twenty Live Reasons for First Aid 
Training — describing successful first-aid 
cases. 8 pp. U. S. Bureau of Mines, 
Washington. Free. 

Safety Consciousness — necessity of 
developing safety consciousness in in- 
dustry. 6 pp. U. S. Bureau of Mines. 
Free. 

The Paramount Issue— importance of 
educating public opinion on accident 
prevention. 7 pp. U. S. Bureau of 
Mines. Free. 

A Survey of the Medical Facilities of 
tlie City of Philadelphia, by Sinai and 
Mills. 28 pp. A Study of Physicians 
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and Dentists in Detroit, by Sinai and 
Mills. SO pp. 7'he “ Municipal Doc- 
tor ” System in Rural Saskatchewan, by 
Rorem. 20 pp. Committee on the 
Costs of Medical Care, 910 17th St., 
N.W., Washington. Free. 

Foods and Cooking — list of publica- 
tions for sale by Superintendent of 
Documents, Washington. Frex. 

NEW 

Review and Information Bnllelin, 
League of Red Cross Societies, 2, Ave- 
nue Velasquez, Paris. This supersedes 
World’s Health. Much news of public 
health and public health education ac- 
tivities from 57 countries. 25 cents; 
?2.00 a year. 

Almost a year old, but new to this 
department is School Physicians’ Btd- 
letin, Am. Assn, of School Physicians, 
State Education Bldg., Albany, N. Y, 

The Health Examiner, Greater New 
York Committee on Health Examina- 
tion, 2 E. 103d St., New York. Dis- 
tributed to all practitioners in Greater 
New York as a feature of a 5-year cam- 
paign sponsored by the 5 county medical 
societies. Edited by lago Galdston, 
M.D. Most of the contents useful in 
other cities. Free to health officials. 


Medicine, 2 E. 103d St., New York. 

A 3-months campaign in education on 
syphilis and gonorrhea is reported in 
An Educational Experiment in the Belle- 
vue-Yorkville District of New York 
City, by Savel Zimand. A reprint from 
Journal of Social Hygiene (March, 
1931 ) will be supplied by the author at 
325 E. 38th St., New York, who says: 

Ours was merely an experiment — a betpn- 
ning. We have learned a great deal from it. 
We hope it will be taken up by others. 

Empire Health Week is reported in 
Mother and Child, London, as having 
been celebrated from Bath to Bagdad. 
Started in the .United Kingdom in 1912 
it has spread to Australia, New Zealand, 
India, Africa, Canada, and elsewhere. 

Glimpses of Roll Call campaign ideas 
were given in Red Cross Courier, Wash- 
ington, for Oct. 15, 1930. “ The Diary 
of a Roll Call Chairman ” brings ISIr. 
Pepj^s down to date in the guise of a 
1930 Red Cross chairman. Clever and 
stimulating. 

If you have a malaria campaign ahead 
you will tvish to look up the illustra- 
tions for “ Mosquito Propagation ” in 
M unicipal Sanitation, 24 West 40th St., 
New York, Jan., 1931. 15 cents. 


HONORABLE MENTION 

To Department of Health, New 
Brunswick, Canada: for annual report 
with detailed table of contents. 

To Quebec Provincial Bureau of 
Health; for yearly table of contents 
(two languages) of Bulletin Sanitaire. 


CAMPAIGNS 

“Doctors Here Open Health Te 
Drive County Societies Join in Fiv 
Year Campaign for Preventive Exan 
nations — ^To Use Films and Radio- 
Welfare and Civic Groups Will ] 
Asked to Cooperate in Program of Pu 
lie Education ” — thus the New Vo 
Times. April 26, 1931. The Great 
New York Health Examination Coi 
mittee is located with the Academy 


CONVENTIONS 

School or popular health education 
topics are being found on many conven- 
tion programs. Some recent examples: 

“ The Health Education Service of 
tlie Department,” by Mary Power — On- 
tario Health Officers’ Assn. 

“ Aids in Child Health Education,” 
by T. J. Werle, Michigan Tb. Assn. — 
Illinois Tb. Assn. 

“ Health Education,” by Saidie Orr- 
Dunbar, Ira V. Hiscock, H. J. Sears, 
Catherine S. Bastian, Arlien Johnson — 
Western Branch of A. P. H. A. 

“ Publicity in Health Education,” by 
A. E. Wells, Manitoba Dept, of Health 
and Public Welfare — Canadian Public 
Health Assn. 

“ The task of national Red Cross So- 
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cieties m organizing and conducting 
campaigns to protect communities 
against tuberculosis, etc.” — ^Third Pan- 
American Red Cross Conference. 

The Connecticut, Rhode Island and 
Massachusetts Societies for Mental Hy- 
giene sponsored a New England Con- 
ference on Mental Hygiene in Educa- 
tion, May 1 and 2, 1931. 

The recent first conference of state 
mental hygiene societies in New York 
devoted one afternoon to educational 
and publicity topics. 

The chief meeting of the season on 
school health education will be the sec- 
tion on this subject in the World Fed- 
eration of Education Assns., Denver, 
July 27-Aug. 2. Address: Sally Lucas 
Jean, 200 5th Ave., New York. 

If you have failed to see the folder, 
Why I Attend Annual Meetings, be sure 
to ask the A. P. H. A. for a copy, 

I 

DIPHTHERIA 

Pau Diphtheria, Board of Health, 
Hawaii, is “ the story of Honolulu’s 
campaign.” An insert For Mainland 
Readers ” interprets the title: “ Put an 
end to Diphtheria”! And the report 
tells how nearly that was done by the 
use of 8 languages and many activities. 

“ New York City’s Diphtheria Cam- 
paign,” by E. F. Brown. Quarterly 
Bulletin, Milbank Memorial Fund, 49 
Wall St., New York. Jan., 1931. 
Free. Review of the N, Y. City cam- 
paign. 

Mass movements are necessary in the early 
stages of any new idea. Very few of us do 
any of the things we do by sheer force of 
intellect. - Many of us know that we cat far 
too much and that two meals a day would be 
much better for us than three; however, when 
everyone else is going to the dinner table it 
creates a situation that makes even the most 
obese conspicuous unless he likewise gathers 
around the festive board. The same might 
be said of the styles in women’s and men’s 
clothing. We wear furs about our necks in 
Jul^'- and go with our nedcs bare in January 
not for any real intellectual reason but be- 

5 


cause those in the orbit in which we wish to 
appear are doing it. Need I go further with 
illustrations of the sheep-mindedne-^^s of the 
human race? The street ballad “ Everybody’s 
doing it ” is about as good a reason as most 
of us can give for many of the things we do. 

As public health workers we should take ad- 
vantage of this characteristic of the human 
mind and utilize this tendency to move cn 
masse in the promotion of a sound public 
health program. To test out the importance 
of utilizing the mass movement in diphtheria 
prevention work, a former state health com- 
missioner in Ohio set aside two counties for 
an experiment. He had the counties can- 
vassed by lecturers, and public liealth nurses, 
distributed printed matter as near as possible, 
and carried on a modern diphtheria preven- 
tion campaign except that instead of utilizing 
the mass movement of the community, parents 
were iold to take their children to the family 
physicians to have them immunized. Diph- 
theria immunization in these two counties w.as 
to be a single and individual service of the 
physician to the patient, without the e'ement 
of mass movement being involved. At the 
end of a year of this type of work, careful 
surveys were made of the entire county which 
showed conclusively that slightly less than 2 
per cent of the children were immunized. In 
the adjacent counties where the same methods 
were used and the impetus of mass movement 
in public health was tried, 95 per cent and 98 
per cent of the average daily attendance at 
the schools w’cre found to be immunized. 
Could a better picture of the importance of 
mass movement in public health work be re- 
quired? When a piece of public health work 
is absolutely new, and the idea is falling on 
untilled soil, perhaps a campaign is the proper 
way to approach the problem. 

— D. M. Griswold, M.D., in Illinois 
Health Quarterly, State Dept, of Public 
Health. January-March, 1931. Next 
month we will quote further from Dr. 
Griswold — some questionings as to cam- 
paigns. 

RADIO 

Every health and social agency using 
the radio should study “ Advertising by 
Radio ” by Orrin E. Dunlap, Jr., radio 
editor of the New York Times (Ronald 
Press, New' York. 186 pages. S4.00). 
There is no direct instruction for the 
health or social w'orker, but numerous 
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indirect suggestions and much valuable 
information. Note this: “ Simplicity is 
what counts. . . . The radio audience 
care nothing for ‘ hifalutin ’ words. 
Talk in language everyone can under- 
stand.” Check this advice wdth some 
of the selections from radio health talks 
which have been quoted under “ Words ” 
in this department. 

De\ils, Drugs and Doctors, weekly 
radio talks by H. W. Haggard. M.D., 
are supplied upon request in perforated 
loose-leaf form, by Eastman Kodak Co., 
Rochester, N. Y. Why are so many 
thousands of hearers so interested that 
they write for copies of these broad- 
casts? 

He who plans a local series of broad- 
casts (or brief newspaper releases) on 
health superstitions will find useful ma- 
terial in Hygeia, including “ Ghosts and 
Gods, Astrologers and Miracle Men,” 
by Otto Neustatter. June, 1931. 
Illustrations from International Hygiene 
Exposition. 

A radio course in mental hygiene is 
based on a series of 8 broadcasts by Dr. 
H. B. Elkind, Massachusetts Society for 
Mental Hygiene. Radio audience stu- 
dents register by sending ^1 to State 
Division of University Extension, State 
House, Boston. They receive printed 
information on which each lecture is 
based and instructions for required home 
work. 

“ A Revealing Smile ” (5 minutes on 
mouth hygiene). Comcctiait Health 
Bulletin, Hartford, Jan., 1931. 

“ Getting Along With People 
“ Those Human Spark Plugs ” — Con- 
necticut State Dept, of Health. 

“ The Great Unknown ” (mental hy- 
giene) ; “ A Legend of the Great East 
Gate ” (germs) ; “ Measles Is a Dan- 
gerous Disease”— New York State 
Dept, of Health. 

“The Mechanics of Smell”; “What 
People Believe”; “Man’s Marvelous 
Machinery ’’—broadcasts by American 
Medical Assn. 


“ Fatigue and Worry ”; “ Fatigue and 
the Blues ” — Public Charities Assn, of 
Pennsylvania, Philadelphia. 

“ Some Fundamental Principles of 
Child Training ” is .a radio topic an- 
nounced by a health agency. IF/// 
someone rc-'torite the title so that par- 
ents ’ioill be inclined to tune in? 

One wonders who tuned in on a re- 
cent radio talk on “ Hygienic Adjust- 
ment Throughout Life”? 

Debates, speakers, music, comment 
on current problems, and answers to 
questions from the radio audience make 
up the weekly program of the ver}’’ suc- 
cessful radio Community Forum of the 
St. Louis Community Chest. To be 
studied by a group of health agencies, 
or health and social agencies ready to 
invest generously in brains and time. 
Annual report free. 

Much information about education in 
general by radio is available upon re- 
quest to Office of Education, Washing- 
ton, D. C., and National Committee on 
Education by Radio, 1201 16th St., 
N.W., Washington, D. C. 

Illinois Society for hlental Hygiene 
broadcasts through Station WhIAQ, 
Monday, 5:45 p.m., C. S. T. 

Minnesota State Medical Assn, broad- 
casts over WCCO, Wednesday, 1 1 :45 a.m. 

MAGAZINE ARTICLES 

“ The Family Doctor,” by Dr. Win- 
ford H. Smith. Saturday Evening 
Post. May 16, 1931. The complicated 
cost of medical care. • 

“ How to Pick a Doctor,” by C. 
Houston Goudiss. Literary Digest. 
May 30, 1931. From The Forecast, 
New York. Well worth looking up, 

“ The Right to Drive,” by R. S. 
Kirby. Atlantic. April, 1931. Auto- 
mobile accidents largely due to lack of 
concentration, caution, consideration. 

“ The Slender Waist: How to Regain 
It,” by Dr. G. F. Alsop. Woman’s 
Journal, 171 Madison Ave., New York. 
March, 1931. Includes simple exercises. 



BOOKS AND REPORTS 


The Principles of Epidemiology and 
the Process of Infection — By C. 0. 
Stallybrass, M.D., D.P.H. New 
York: Macmillan, 1931. 696 pp. 
Price, $8.50 


hi 1843 wrote: “ The disease known as 
Puerperal Fever is so far contagious as 
to be frequently carried from patient to 
patient by physicians and nurses.” 
There are some omissions such as 


rilLC, .po.JU. . r ■ 

We have here an exceptionally good that of the name of Agramonte from 
book following in many respects new the United States Army Commission 
lines’ While we cannot entirely agree appointed to study yellow fever. A 
with the definition of epidemiology number of misprints of proper names 
given, we are not inclined to find seri- also occur, as Desonbry for^ Desoubi^^ 


ous fault with it, though it seems to 
have furnished the reason for burdening 
the text with some material which might 
have been better treated elsewhere 


Lazcar for Lazear, and B.C.G. for BCG. 

The book is primarily intended for 
the medical officer of health and is writ- 
ten from the English standpoint, though 


Chapter HI of 47 pa^ is devoted American and other foreign authms are 

to sScd methods^i ’understand- fairly treated. In add,t,on to hs own 

ing of which is doubtless of value to ‘Lrctof sev- 

everv health officer but which we be- availed himself of the assistance ot sev 

pireTn a book of epidemi- eral.noted bacteriologists and ep.denu- 

ology. In a number of other places, olo^sts. , 

statistical material is brought in, and e o ’ index of authors as 

Appendirc I is a table for calculating b* hography ^d mdex as 

probable error. Appendix II gives tie ™ J j ,^3 fo, its 

classification of pathogenic bf e'.a and consito it^^e oJJ 

there is some discussion m tlie body P P , j tt^^^tively written and well 

the book on bacteriological and myco- . j .vi, charts diagrams, and a 

logical classification and nomenclature nlates M P. Ravenel 

wffich it seems to us might well have few cfolored plates. M. i:'. 

been omitted. We are doubtful con- Phvsical Basis of Personality— 

ceming the propriety of including le carles R.Stockard. New York: 

long discussion of BP^bV^he leading W. V Norton 6- Co., Inc., 1931. 
which we find several of the leading 

theories of immunity, This ’is A Scientific Book Club Selec- 

The greater portion of the , connection 

which is devoted to what ^s^ea y p^^ Biological Basis of Human Nature, 

demiology, is unusually good and^ Tennings The two are similar m 

put, and may be regarded as a series o treatment. In this book 

masterly essays which show deep stu y environment, especially 

and wide experience. ^ nrenatal to modify what might be con- 

Without any desire to lesse sjdered as normal development and thus 

credit of Seramelweiss, we must p various ways different individ- 

out the well known fact that the credi identical genetic heritage, is 

of having first called attention to pmnhasized. It is the outcome of the 

contagious nature of puerperal e\jer p Medical Lectures given 

belongs to' Oliver Wendell Holmes, ^ 
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by the author at Stanford University, in 
1930, rewritten and rearranged, how- 
ever, in order to adapt it to the more 
general reader. 

The author has succeeded in this ob- 
ject as far as is possible. It is useless, 
however, to claim that the material in 
Chapters III and IV, for example, is 
easily understood unless one has had 
some groundwork in biology. The mat- 
ters discussed have puzzled physiolo- 
gists and psychologists, and there is not 
even now agreement on some important 
points. 

The known facts are here clearly 
given and a recognition of them would 
avoid the errors indulged in by many 
who consider themselves trained scien- 
tists. The subjects of senility and re- 
juvenation are considered, and it is 
clearly shown that tlie sex gland re- 
juvenation idea is based on an entirely 
erroneous conception. 

The author is a well known anatomist, 
and his statements carry the weight of 
authority. The volume can be com- 
mended to all interested in the subject, 
and perforce all must be whetlier they 
recognize it or not. The printing and 
make-up of the book are excellent, the 
illustrations abundant and good. 

Aixen E. Stearn 

Noguchi— By Gustav Eckstein. New 

York : Harper, 1931. 4 1 8 pp. Price, 

SS.OO. 

This account of Noguchi and his work 
is written by a man who, according to 
his own account, was a dentist, studied 
medicine, and taught physiology, though 
he confesses that he “learned not 
much,” but later “learned prodigiously” 
from making friends with two rats. 

The book shows vivid imagination, 
and the jacket displays something of 
the same characteristics. The writer 
puts what he has to say in an interest- 
ing and often fascinating way. The 
style may be described as a succession 
ot superlatives in staccato. Our objec- 


tion to books of this Ij’^pc is that, being 
written for laymen who do not know the 
facts and are not able to analyze the 
statements made, wrong impressions of 
medical history are given. 

It is perfectly true that Noguchi had 
quite a remarkable career. He was an 
indefatigable worker, did e.xperiments 
on a grand scale, and undertook the 
solution of most difficult problems. 
His reputation •will rest chiefly on his 
hawng been the first to cultivate arti- 
ficially the germ of sj'philis, and to 
demonstrate that this germ could be 
found in the brain matter of those suf- 
fering from general paralysis of the in- 
sane. The accuracy of much of his 
other work is extremeljf doubtful, and 
some of it known to be positively er- 
roneous. His alleged discovery con- 
cerning the germ of yellow fever has 
been proved to be entirely wrong, and 
one cannot but regret that a man who 
had done so mudi tliat was good should 
have come to the end of his life under 
the shadow of such a mistake. It was 
a tragedy. 

He overcame in a remarkable way the 
injury to his hand by a burn and his 
sensitiveness to tlie resulting deformity. 
It came near to causing his exclusion 
from the United States. The late Dr. 
J. J. Kinyoun of the U. S. Public Health 
Ser\dce was quarantine officer when he 
arrived, and hesitated a long time on 
this account before admitting him to the 
country. 

The book is beautifully printed and 
illustrated. hi. P. Ravenee 

Silicosis. Records of the Interna- 
tional Congress Held at Johannes- 
burg, 13-27 August, 1930— By The 
International Labour Office: Studies 
and Reports, Series F. {Industrial 
Hygiene) No. 13, Geneva, 1930. 
fW orld Peace Foundation, 40 Mt. 
Vernon St., Boston) 694 pp. + 40 pp. 
of plates. Price (paper), ?1.00. 

This is a report of a congress of some 
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50 world experts on silicosis, about half 
of whom were listed as members, rep- 
resenting Australia, Canada, Germany, 
Great Britain, Italy, Netherlands, Union 
of South Africa, and the United States 
of America. The balance were desig- 
nated as observers who were from South 
Africa and also took an active part. 

While the International Labour Office 
has followed closely the developments in 
silicosis throughout the world it was 
especially at the suggestion of Dr. Oren- 
stein and the invitation of South Afri- 
can authorities, both official and indus- 
trial, that the congress was called. Dr. 
G. L. Ervine (Chairman of the Miners’ 
Phthisis Medical Bureau, Johannes- 
burg) was elected chairman of the con- 
ference and Prof. G. Loriga, Italy, and 
Sir Spencer Lister, England, vice-chair- 
men. There were 13 sittings held dur- 
ing the conference, the reports of whicli 
comprise 103 pages of the report. 
These include the chairman’s address by 
Dr. Ervine and oral and written discus- 
sions upon the subjects of occupational 
conditions and methods of dust preven- 
tion, preventive measures, etiology and 
-pathology of silicosis, its diagnosis as an 
occupational disease, statistics, and a 
draft report on preventive measures and 
compensation. The familiar name of A. 
Mavrogordato occurs frequently in the 
hearings, but we miss that of Haldane, 
who, however, was in South Africa the 
• year before at another conference on t e 
same subject. 

The balance of the report contains 
some 20 major papers presented by ex 
perts in Johnnnesburg, and 14 special 
papers by the representatives of the 
various other countries named. These 
papers deal with practically all phases o 
the subject from historical aspects to 
sanatorium treatment, compensation, 
and actuarial valuation. Many tables, 
diagrams, bibliographies, and numer- 
ous half-tones accompany. There is no 
index but a brief table of contents an a 
list of members and observers are given. 


as well as a verbatim copy of the entire 
transactions. 

On page 562, Dr. Russell, of the U. S. 
Public Health Service, presents an in- 
teresting table of the industrial uses of 
silica and the types of silica used. An 
appendix on asbestos dusts is given by 
Dr. L. A. Garden and Dr. Donald E. 
Cummings of Saranac Lake. 

The volume may well be considered 
as containing the last word in the world s 
knowledge of silicosis. It is printed in 
large type, very well edited and invalu- 
able to those interested. It should dis- 
pose of the doubts which seem to exist 
in this country of the existence of silico- 
sis as a disease entity and of the ability 
to compensate it fairly in view of the 
fact that the South African Bureau is 
now expending about a million pounds 
per year on the compensation featuies. 

Emery R. Hayhurst 

William Henry Welch at Eighty 
Edited by Victor 0. Freebnrg. Pub- 
lished for the Committee on the 
Celebration of the Eightieth Birthday 
of Doctor William Henry Welch by 
the Milbank Memorial Fund, New 
York, 1930. 230 pp., 14 pi. 

For his fine courage and rare ability 
to pursue truth into its innermost fast- 
ness, his broad vision of scientific con- 
quests for the practical benefit of hu- 
manity, his warm zeal for discovering 
and developing the strength of others 
crusading for health, his_ charming 
genius for friendship, and his modesty, 
marked as his greatness. Dr. William 
Henry Welch has long been the recipient 
of cumulating honors and felicitations. 
When he reached the age of ^C), on 
April 8 1930, it was but natural that 
the legions of his followers, colleagues 
personal friends and admirers should 
pay their tributes more abundantly than 
ever before. 

A selected group of the most distin- 
guished men in science, literature, states- 
manship and the affairs of business and 
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philanthropy arranged the celebration 
for Dr. Welch’s 80th birthday. Exer- 
cises to commemorate the event were 
world-wide. At Washington the speak- 
ers were President Hoover, Livingston 
Farrand, Simon Flexner and John A. 
Kingsbury. The book contains their 
tributes as v/ell as Dr. Welch’s charm- 
ing and impersonal reply. In addition 
to the ceremonies at Washington, like 
gatherings were held simultaneously at 
the New York Academy of Medicine, 
the London School of Hygiene and 
Tropical Medicine, tire Pasteur Insti- 
tute at Paris, the Peiping Union Jslcdical 
College at Peiping, China, the Kitasato 
Institute at Tokyo, Japan, and many 
other centers of medical education. Ac- 
counts of these observances are also in- 
cluded. 

Theobald Smith says that tire attempt 
to describe in a few words the place 
which belongs to Dr. Welch must neces- 
sarily degenerate into gesture (page 46), 

The frontispiece of Dr. Welch, a re- 
production of an etching by Alfred 
Hutt}'’, is both a speaking likeness and 
a distinguished work of art. The book 
is admirably printed, exceptionally well 
edited and has a good index. 

M. J. Rosenatj 


The Prevention of Disease in the 
Community — By Curtis M. Hilliard. 
New York: McGraw-Hill, 1931. 193 

pp. Price, $1.75. 

This small handbook is intended to 
give students a general idea of what is 
meant by public health. Students hear 
a great deal about personal health but 
ofteh very little about health as it con- 
cerns a community as a whole or groups 
of persons in the community. This 
book is well adapted to give such gen- 
eral information. It is based on the 
scientific knowledge of disease and the 
most generally accepted methods for 
disease control. 


It would probably have been mi 
valuable if there were more referen 


to the sources from which information 
was drawn and a short bibliography out- 
lined for those who might wish to get a 
more extended knowledge of the sub- 
jects treated. 

The text has not been carefully edited, 
as there are a number of examples of in- 
exactness of ex|5rcssion and of omissions. 
The table on page 159 does not slate 
(hat the figures are per 100,000 popula- 
tion; on page 168 a table is called a 
diagram. It is barely correct to call 
toadstools (page 118) a food, or to 
suggest, as on page 120, that “such 
infectious origins should be discovered 
and condemned before the products can 
be used for food.” They should be 
condemned to prevent their being used 
as food. Again, it is not fair to leave 
the impression, as on page 177, that the 
U. S. Public Health Servdee has been the 
only or always the main agency in get- 
ting the over 500 county health depart- 
ments established in the United States. 
In some states this has been done by the 
stale itself and in some counties by the 
county itself, in others by some of the 
agencies mentioned on page 188 or by 
other agencies. The U. S. Public Health 
Sersdee has been, and at present is, espe- 
cially active in stimulating states and 
counties to adopt the plan, but that 
Service is far from claiming the credit 
for all that has been done along that line. 

There are a few places where the 
form of expression could be improved, 
as on pages 14 and 71, but outside of a 
few minor defects, easily corrected, the 
book is an interesting and instructive 
presentation of the subject. 

James Wallace 

Report of the Westchester County 

Sanitary Sewer Commission — No- 
vember 20, 1929, to December 31, 

1930. 

Several records are claimed in the 
1930 report of the Westchester County 
Sanitary Sewer Commission. One of 
these is the longest submarine sewer out- 
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fall, which is 2.42 miles long, 54" in 
diameter, and discharges into 51' of salt 
water on the Mamaroneck Valley proj- 
ect. Another is the longest sewer tun- 
nel, extending over 5 miles under Mount 
Vernon and conveying sewage from 
Hutchinson Valley to the Hudson River. 
Still another is the largest self-contained 
sewage sterilization plant under one roof. 
This is the joint sewage treatment plant 
at Yonkers, where the following process 
is in effect: 

1. Preliminary sedimentation with coarse 
screening 

2. Fine screening with dewatering and in- 
cineration 

3. Effluent disinfection with chlorine under 
laboratory control 

4. Remote submarine discharge with deep 
salt water dilution 

By the coming summer all pollution 
will be eliminated from the shore of 
Long Island Sound in Westchester 
County and the first steps taken to 
eliminate similar pollution of the Hud- 
son, at Yonkers. 

At the close of 1930 appropriations of 
$23,670,925 had been received. A little 
over half has been spent. The largest 
single contract was for $985,000 for the 
North Yonkers Tunnel. Much work 
had to be done by divers, and quicksand 
offered serious obstacles. 

L. M. Fisher 

Der Metisch. Vom "Werden, Wesen 
und Wirken des menschlichen 
Organismus. Herausgcgeben vom 
Deutschen Hygiene-Museum, Schrijt- 
leitung: Dr. med. Martin Vogel, 
Wissenschajtlicher Direktor. Leip- 
zig: Johann Amhrosius Barth, 1930. 
420 pp. Price, 47 marks. 

One of the most interesting develop- 
ments in the public health movement in 
Europe was the International Hygiene 
Exposition held last year in Dresden. 
It resulted in the permanent establish- 
ment of the Hygiene Museum. A book 
has recently been published which em- 


bodies and illustrates much of the ma- 
terial which is on exhibition in the mu- 
seum, There are 65 colored plates and 
over 300 other beautiful illustrations. 

The first part of the volume deals 
with the structure of the cells and the 
tissues of the human body and with the 
functioning of tlie different organs. 
The second part sketclies briefly the 
history of life upon the earth and traces 
the development of man fiom prehis- 
toric times. The book is not a text- 
book but is written in a simple manner, 
utilizing the collections of the museum 
to arouse the interest of people and to 
teach them the important facts which 
they should know about the anatomy 
and physiology of their bodies. One of 
the most useful purposes of the book, 
however, is to bring to those of us who 
were not fortunate enough to visit tlie 
Dresden exposition an idea of what was 
accomplished there. It is a book that 
should prove of value to all public 
health workers. 

Dr. Felix Tietze, Vienna 

Proceedings of Eighth Annual Short 
School, Texas Association of Sani- 
tarians, Amarillo, Texas, August 
26, 27, 28, 1930. 

The proceedings of this year’s Texas 
Association of Sanitarians is divided 
into 5 major parts — ^waste disposal, 
water supplies, milk sanitation, epidemi- 
ological and laboratory studies, and 
miscellaneous public health problems. 

In the waste disposal section a num- 
ber of papers on garbage, refuse and 
trash collection and disposal are in- 
cluded. Sewage as related to irrigation 
is also touched upon. 

Laboratory control of water supplies 
and the operation of swimming pools are 
subjects of two principal papers in the 
section on water supplies. 

The important question of milk sani- 
tation receives the attention of a num- 
ber of writers who cover the operation 
of the standard milk ordinance in Okla- 
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homa, chemical sterilization of dairy 
equipment, and utensils, certain milk 
tests and discussions of certified milk, 
and dairy barn and milk house con- 
struction. 

The remaining two sections of the 
transactions cover a miscellaneous group 
■of papers, some of which refer to epi- 
demiological investigations and others 
to health education, nursing, mosquito 
eradication and rodent control. 

Arthur P. Miller 


Plandbook of Protozoology — By R. 

R. Kudo. Springfield: C. C. Thomas, 

1931. 451 pp., 175 ills., 1463 figs. 

Price, $5.50. 

This handbook differs from others in 
its field in being primarily a systematic 
resume of this large group of animals. 
It is also characterized by its wealth of 
illustrations of representative, signifi- 
cant, and interesting species. The il- 
lustrations, though of necessity simpli- 
fied, are uniformly of excellent quality 
both in the technic of drawing and in 
the quality of the reproduction and 
printing. Magnifications are always 
given and related forms grouped for 
comparison. This wealth of illustra- 
tion and the wide range of material in- 
cluded give to Dr. Kudo’s book a 
uniquely useful place both for labora- 
tory instruction and as a work of 
reference. C. A. Kofoid 


Jamaica Health Stories and Plays 
By B. E. Washburn, M.A., M.i 
Rockefeller Foundation. Printed a 
Published by the Government Prh 
W£0^ce,1929. 110 pp. Price, $1.( 
This IS a collection of health stor 
and plays, the former printed in t 
Jamaica Public Health through seve 


years; the latter given in the schools of 
Uie colony during the year of 1927- 
1928. While local interest is chiefly 
kept in mind and the material is, there- 
fore, specifically applicable to meeting 
demands in Jamaica, the book offers 
much of value to any instructor who 
aims to arouse a live attitude toward 
disease prevention and personal hygiene 
among students of younger age. 

Lexna L. Meanes 


Elements of Water Bacteriology 
with Special Reference to Sani- 
tary Water Analysis — By Samuel 
C. Prescott and Charlcs-Edward A. 
Winslow. {5th cd., rev.) New 
York: Wiley, 1931. 219 pp. Price, 
S2.50. 

This book, which has now reached its 
fifth edition, has been a laboratory es- 
sential for more than 20 years. This 
new edition maintains the standards set 
by the preceding ones, and doubtless 
the work will continue to hold the posi- 
tion so deservedly won. 

The chief changes are to be found in 
Chapter V, which is devoted to the 
colon group, its classification and meth- 
ods of isolation. We wish a fuller dis- 
cussion of the Dominick-Lauter medium 
had been given. The method described 
by Dr. A. J. Salle, which had not been 
published when the manuscript was 
prepared, has been accepted at its face 
value, though tlie text gives no evidence 
that it has undergone the criticism of 
other workers. According to the au- 
thors, it “ appears to show a marked 
superiority ” over that given in Stand- 
ard Methods of the American Public 
Health Association. 

The printing and make-up of the 
book are excellent. M. P. Ra\cenel 



HEALTH DEPARTMENT AND OTHER REPORTS 

Ira V. Hiscock 


Tennessee — The biennial report of 
the State Department of Public Health 
for the period ending June 30, 1929, oc- 
cupies 154 pages of carefully prepared 
information, well printed. Infant mor- 
tality rates of 72.2 and 77.6 are noted 
for the years 1927 and 1928. An out- 
break of influenza at the close of 1928 
was the only important epidemic for 
the biennium. The number of cases and 
deaths from typhoid showed a notable 
decrease, as did most of the other com- 
municable diseases. Tuberculosis re- 
mains an important problem, with a 
rate of 134. An annual per capita ex- 
penditure of $.103 by the Department 
of Health in 1928 is compared with an 
average for 12 soutliern states of $.136. 
Special efforts are described to secure 
the coordination of administrative af- 
fairs and the development of new pro- 
grams and proper relationships with 
other agencies, including the medical 
profession. 

Through the Division of Administra- 
tion, a study is routinely made of the 
relationship of all new work to the pro- 
gram as a whole. Periodic studies are 
made as to the effectiveness of the vari- 
ous health projects of the department. 
Through conference and current reports, 
duplication- of effort on the one hand, 
and program gaps on the other, have 
been avoided. 

Success continues in the development 
- of local health service. 

Being entirely in line with the principles of 
democratic government which demand local 
"responsibility and privilege, the county and 
^ city health departments have increased in ef- 
ficiency and a greater number of citizens are 
each year being brought under the influence 
of reasonably adequate local health service. 
... In genera], then, it may be said that the 
-provision of local health service has proved 
itself sound and the outlook for continued and 
wider service is especially good in those coun- 
ties containing at least $10,000,000 assessed 


valuation. In the smaller and not so wealthy 
counties, the problem remains difficult of solu- 
tion. For instance, in a county with only 
some 314 millions of taxable wealth, a tax 
rate of a little more than $14 on the $100 
would be necessary to produce one-half of a 
minimum budget. As most of such counties, 
are already struggling under relatively high 
tax rates, their ability to increase the county’s 
income in order to provide for health service 
is definitely limited. To meet this situation, 
temporarily, the department has tried two 
plans: (1) Furnishing service only along spe- 
cial lines, as sanitation, public health nursing; 
and (2) by combining two or more counties 
into health department districts. 

The report is well illustrated with ex- 
cellent graphs, photographs and statisti- 
cal tables. The general objective of the 
state health education program is to 
carry to the people of Uie state, both di- 
rectly and indirectly, understandable in- 
formation as to the fundamentals of 
health protection and disease control so 
that this knowledge may become usable 
as an integral, habitual part of daily 
life; and further to give sound informa- 
tion on public health problems and pro- 
cedure, to the end that each county may 
provide its citizens with adequate health 
service. The program includes teacher 
training, health lectures in classrooms, 
classes in home hygiene, a public infor- 
mation service, personnel training, and 
consultant service. 

New Brunswick, Canada — h e 
construction of a new laboratory in con- 
junction with the new general hospital 
of Saint John is one of the outstanding 
events of the year, mentioned in the 
1930 report of the Chief Medical Of- 
ficer to the Minister of Health. Active 
immunization campaigns have been con- 
ducted, in various districts resulting in 
the protection of some 35,000 children 
under the auspices of the Department 
of Health. 
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Efforts of travelling clinics are cred- 
ited with much of the success in reduc- 
ing tuberculosis mortality in the area to 
84, Besides the diagnostic work associ- 
ated with these clinics, efforts have been 
made to further health instruction, 
aver 54,300 school children were also 
given medical examinations and some 
10,000 were vaccinated against small- 
pox, “ Smallpox continues practically 
not to exist with us.” 

A birth rate of 24.4 and a general 
death rate of 12.5 are recorded. 


Hawaii — The Territory of Hawaii, 
with a 1930 population of 370,620, re- 
cords in the annual report of the Board 
of Health a birth rate of 29.6 and a 
death rate of 10.8. The infant mortal- 
ity was 87.4 as compared with 101.7 in 
1929, decrease for all races being noted 
except among the Portuguese and Ha- 
waiians. 

The control of tube’^culosis is recog- 
nized as a health problem of first im- 
portance. Hence the director devoted 
considerable time to educational activi- 
ties. A pamphlet, What You Should 


Knoxo About Tuberculosis, was put 
lished in English, Japanese, and Filipin 
languages and widely distributed. Th 
focus of publicity through the press W£ 
turned upon childhood tuberculosis, 
new film was shown in the schools an 
before parent-teacher groups. Pan 
phlets and posters in schools, librarie 
the Y. W. C. A,, and in street cars we: 
utilized. Special courses and lectur( 
were given to nurses, physicians, and h 
groups. On July 1, 1930, there we 
2,325 active cases on the register, whi 
392 deaths occurred during the year, 
decrease of 15 over the previous yea 
The problem is carefully analyzed in tl 
report. A school survey was undertakt 
with the aid of funds from the Americc 
Association of University Women in o 
operation with the Boards of Educatic 
and Health. This work included t 
berculm tests and X-ray examinatio: 


(1,189). Through the cooperation of 
official and voluntary agencies, a pre- 
ventorium was opened. 

In the public health nursing field, 
generalized nursing was adopted in 
Honolulu tliroiigh the pooling of nurses 
of the Board of Plealth and Palama Set- 
tlement; additional nurses', including 
supervisors, were added; prenatal clinics 
w'ere opened on the island of Kauai, and 
improvements were made in the methods 
of health examination of school children. 
This is an excellent report of progress 
containing many valuable statistical ta- 
bles, charts and photographs, ivith in- 
teresting descriptive text. 

Newton, Mass. — In tlie 1930 report, 
a death rate of 8,3, the lowest in history, 
is recorded. This figure is based on a 
population of 65,763. A classified 
financial statement indicates an expendi- 
ture by the Health Department of ?.57 
per capita. There were only 3 cases of 
diphtheria reported, with no deaths. 
Immunization work was continued. 
There were 80 cases of scarlet fever 
reported, with no deaths. The difficulty 
of detecting mild cases in the early 
stages of this disease is emphasized. 

Physical e.xaminations of school chil- 
dren revealed 5.7 per cent in all public 
schools to have physical defects as com- 
pared with 9 per cent among junior high 
school pupils. An infant mortality rate 
of 29.9 for the year is noteworthy. 

Arizona — ^In 1930, through the aid 
of funds from the U. S. Public Health 
Service, a state-wide immunization cam- 
paign was organized which resulted in 
38,904 diphtheria immunizations, 16,- 
443 smallpox vaccinations, and 12,307 
typhoid inoculations. Six schools were 
immunized 100 per cent against three 
diseases, and several others to the ex- 
tent of 98 per cent. 

During the year, the new State Build- 
ing was completed, in which quarters 
were provided for the State Board of 
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Health on the first floor. A cooperative! 
laboratory unit was established with the 
city of Phoenix and Maricopa County 
and the State Dairy Commissioner. In 
November the State Board of Health 
maintained an exhibit booth at the State 
Fair in collaboration witli the State 
Medical Association. Approximately 
50,000 pieces of health literature were 
distributed during the week. 

Commonwealth Fund — ^New de- 
velopments in the field of public health, 
with effort particularly devoted to the 
building up of better health service for 
rural communities, are described in the 
twelfth annual report of the Common- 
wealth Fund. Cooperative arrange- 
ments have been established during the 
year with the state health depart- 
ments of Tennessee and Massachusetts 
whereby in each of these states intensive 
work has been undertaken in two rural 
districts, and special provision has been 
made for the training of rural physi- 
cians. The selection of other states for 
similar cooperative effort is pending. 
According to the report: 

It is the interplay between public health and 
the private practice of medicine that gives 
.the new health program its distinctive diar- 
acter. The problem of the typical rural com- 
munity is to make use, more deliberately and 
more wisely, of all the available resources for 
the promotion of health and the cure of dis- 
ease. The rural physician has usually de- 
fended his patients single-handed against ill- 
ness and premature death. He must always 
carrj' the major responsibility, but he need 
not stand alone, .and if he can get a firm 
grasp of modern medical technique, he may 
be able to move forward from his defensive 
position and lead an aggressive attack on 
disease. 

Under the program initiated by the 
Fund, the local health authorities in 
each of the selected rural districts will 
be aided to develop their service to the 
point of greatest usefulness within the 
limits of sound budgeting, on the under- 
standing that all expenses, during the 


introductory period, will be shared be- 
tween the county, the state, and the 
Fund. 

In each state, 15 scholarships will be 
provided annually for rural physicians, 
5 in each of the special districts and 5 
in the state at large. The medical 
school chiefly responsible for the train- 
ing of rural physicians in each of these 
states will be helped to develop its 
teaching of preventive medicine and its 
facilities for postgraduate training. 
Scholarships or loan funds will be pro- 
vided for undergraduate students of 
medicine who agree to go into rural 
practice. Scholarships for postgraduate 
nursing study will also be offered. 

The new program follows and sup- 
plements work which the Fund has been 
doing for some years in the field of 
child health and in the establishment 
of rural hospitals, 6 of which have now 
been built through the assistance 
rendered to various communities. In 
fact, the plan for scholarships whereby 
local practitioners might return to medi- 
cal schools for postgraduate work was 
started in connection with the rural hos- 
pital program, and from the 6 com- 
munities, 82 local physicians have been 
given the opportunity for such study. 

The appropriations made by the 
Fund during the year totalled $2,095,- 
918, covering a wide range of activities 
mainly in the fields of public health,, 
mental hygiene, and British-American 
relations. In the field of mental hy- 
giene, the report covers the first year’s 
work of the Child Guidance Clinic, es- 
tablished in London in accordance with 
plans formulated by the Child Guidance 
Council. The Council, organized by the 
Fund, serves the whole of Great Britain; 
it gives advisory service to those inter- 
ested in forming new child guidance 
clinics and cooperates with the London 
School of Economics and Political 
Science in its training school for social 
workers. 

Continued support has been given to 
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the Institute for Child Guidance estab- 
lished by the Fund in New York 
primarily to meet the great need for a 
larger number of well trained personnel 
in this field. 

The efforts of the Legal Research 
Committee have continued to center 
upon projects in administrative law, in- 
cluding studies of the Interstate Com- 
merce Commission, workmen’s compen- 
sation laws, and the administrative 


powers and methods of the Department 
of Agriculture, Another study made 
under the direction of the University 
of Chicago Law School, and dealing 
with insanity as a defense in criminal 
Law, is approaching completion. Spe- 
cial grants were given to 41 outside or- 
ganizations, hospitals and universities 
for various projects. These included 
many research undertakings in the field 
of preventive medicine. 


BOOKS RECEIVED 


Resistance to iNTEcnors Diseases. 4th cd. 
By Hans Zinsser. New York: Macmillan, 
1931. 651 pp. Price, $7.00. 

PIUNCIPLES OF CiT? PLANNING. By Karl B. 
Lohmann. New York: IklcGniw-Hill, 1931. 
395 pp. Price, $4 00. 

The Treataient or Behawor DisopnEics Fol- 
LomNG Enceph.vlitis. By Earl D. Bond 
and Kenneth E. Appel. New York; Com- 
monwealth Fund, 1931. 163 pp. Price. 
$1.75. 


The Psychology of Insanity. 4th cd. By 
Bernard Hart, New York: Macmillan, 1931. 
191 pp. Price, $1.25. 

Eye, Ear, Nose and Throat for Nurses. 
By Jay G. Roberts. Philadelphia: Davis, 
1931. 213 pp. Price, $2.25. 

The Family in the Present Soclal Order. 
By Ruth Lindquist. Chapel Hill: Univer- 
aty of North Carolina, 1931. 241 pp 
Price, $2.50. 


Chea^try for Nurses. By Harrj^ C. Biddle. 
Philadelphia: Davis, 1931. 336 pp. Price, 


E^ier Mottorhood. By Constance L. Toe 
^ew York: John Day, 1931. 199 , 
Pnee, $2.00. J 

Tim Significance of Waterborne Tyfhc 
I'EVER Outbreaks, 1920-1930. By A1 
Wolman and A. E. Gorman. Baltimo, 


Williams and Wilkins, 1931. 82 pp. Price, 

$ 2 . 00 . 

My' Health Habits. By Charlotte ToiA'nsend 
Whitcomb, John H. Beveridge and Eveljm 
Estelle ToAAmsend. Ncav York: Rand Mc- 
Nally, 1930. Book II. 200 pp. Price, $.88, 
Book III. 238 pp. Price, $.96, 

Diabetes and Its Treatment by Insulin and 
Diet. Sth cd. By Orlando H, Petty. 
Philadelphia; Davis, 1931. 231 pp. Price, 
S2.00. 

Military Preaxntia'e MEDiaNE. By George 
C. Dunham. 2d cd. Carlisle Barracks: 
Medical Field ServEcc School. 1062 pp. 

Population Probleais. Bv Warren S. Thomp- 
son. New York; McGraAV-Hill, 1930. 462 
pp. Price, $3.75. 

The CoArAiuNTTY and Soclal Welf/Are. A. 
Study in Community Organization. By 
Cecil Clare North. New York; McGrarv- 
Hill, 1931. Price, $3.50. 

Health Stories ant) Practice. By William 
E. Burkard, Raymond L. Chambers and 
Frederick W. Maroney. New York: Lyons 
and Carnahan, 1931. 256 pp. Price, $.76. 

Principles and Practices in Health Educa- 
tion. From the Sixth Health EducaUon 
Conference, Say\’ille, Long Island, June 16- 
21, 1930. Ncav York; American Child 
Health Association, 1931. 485 pp. Price, 
$1.50. 
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Diphtheria Mortality Rates— The Weather and Colds— Evidence 

annual tabulation of diphtheria death presented which suggests that changes 
rates for large cities reveals the lowest in weather during a warm season aie 
rate ever recorded, about half that of 5 probably associated more closely with 
years ago Whether this is due to the common cold incidence than weather 
general use of toxoid and toxin-antjtoxin changes during the season of low tem- 
or to a decrease in general susceptibility perature 
remains to be proved. But the figures - 
encourage the extension of the prophy- 
lactic program. 


* • • 
Anon. Diphtheria Mortality in Large Cities 

of the United States in 1930. J. A. M. A., 96, 
21: 1768 (May 23), 1931. 

Typhoid Fever Mortality— The an- 
nual compilation of typhoid fever mor- 


G/WATer, W. M. Upper Respiratory Dis- 
ease (Common Cold) and the Weather. 
Baltimore, 1928-1930. Am. J. Hyg, 13, 3; 
771 (May), 1931. 


Bacterial Content of Dry Milk— 
About 200 samples of dried milk prepa- 
rations used in infant feeding were 
tested The total bacteria count varied 
X'Terrth: 7a^Xr;f “the fmm 1,000 to 10^000 bacteria per gm 
cou/try in 1930 shows the usual inter- but no 

esting statistics. The rate for the en- berculosis bacilli were present. 


tire country is the same as that for 
1929. 

Anon. Typhoid in the Large Cities in the 
United States in 1930. J. A. M. A., 96, 19. 
1S76 (May 9), 1931. 

Physical Defects and Sex — Rates 


Giblin, j., and Von Pourtales, J. H. 
Dried Powdered Milk Preparations Used m 
the Feeding of Infants. Am. J. Dis. Child., 
41, 5: 1100 (May), 1931. 

Preschool Health Education- 
How constructive are health songs. 


Physical Defects and bex--i.a es . u This paper an- 

of physical impairment ^ g^^s the question so far as preschool 

women than for men, notably so m re swers 4 
spect to thyroid conditions, visceropto- ages aie concern 
sis, edema, adenitis, varicosities, heart w u.ait 

conditions, tuberculosis, etc. T e ra es 
for men were greater in the case of 
urine casts, defected septum an ar ena 
thickening. 

Bmi™N,R.H. Dittoes in tePhy^ ^ „,eii as its place 

“ diagnosis a. .out coveted tn Utts .net 

on 112,618 Medical Exammatmns by e paper. 

Am. J. Hyg., 13. 3. 741 


Harley, W. Health Eduction for Pre- 
school Children. Pub. Health Nurse, 23, . 

213 (May), 1931. 

Urinalyses and Health— The limi- 
tations of the urinalysis as a hea t 
index as well as its place m health 


Extension Institute. 
(May), 1931. 


i^TTTXTTrrr R A Urinalysis as an Index of 

HeSTm.J.Nurs.,31.5:563(May).1931. 


About Leprosy — non-technica 
discussion of leprosy and control meas- 
ures. _ , 

Ford, W. W. Leprosy in United Sta cs. 
Sci. Monthly, 32, 6: S13 (June), 1931. 


The Laborer is Worthy of ^ 

Hire ^Physicians in public health 

ceive the lowest average income of any 
a salary survey of a large otedrcal 


in 
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group. However, the health official’s 
salary, which is net, is compared with 
the gross income of private practitioners 
the median of which is $6,500-37,500. 

Lelan’d, R. G. Income from Medical Prac- 
tice J. A. M. A., 96, 20: 1683 (May 16), 
1931. 


Progress in Public Hygiene — The 
events of the year 1930 are reviewed 
briefly; the fields covered are public 
health measures, private and clinic 
practice, legal measures, awards, and 
research. A most useful reference 
paper. 

Moore, H. H. Progress during 1930 in 
Medicine and Public Health. New England 
J. Med., 204, 19: 994 (May 7), 1931. 

A City’s Health Progress — Origi- 
nally surveyed in 1923, resurveyed 
twice since to establish progress along 
lines laid down, Knoxville was given 
another going over to estimate achieve- 
ment as originally projected and to help 
arrive at a continuing program. A 
record for periodic health examinations, 
it would seem. 

Mountin', J. W. Public Health Progress in 
Knoxville, Tenn. Pub. Health Rep., 46, 20: 
1150 (May IS), 1931. 


Septic Sore Throat Outbreak — ^An 
explosive outbreak of septic sore throat 
causing 450 cases with 4 deaths in 
Canada is reported. Infected raw milk 
was the avenue of spread, the suggestive 
evidence indicating a cow’s udder in- 
fected by human carriers. 

McKav, a. L., el al. A Septic Sore Throat 
Epidemic. Canad. Pub. H. J., 22, S- 224 
(May), 1931. 


County Health Administration — 
That the appraisal form, as applied to 
one Tennessee county, helps to main- 
tain a balanced program is the opinion 
of this health officer. 


Roberts F. L. Criteria for Maintt 
Balance of Program in County Health 
partments. Pub. Health Rep., 46, 19- 
(May 8), 1931. 


Toys for Toddlers — Ask of each 
toy: what can the child do or make 
with it? Is it suited to the preschool 
age? Good toys are fraught with the 
highest educational possibilities. 

RoniKSON, M. H. Educational Play Mate- 
rials for the Preschool Child. Pub. Health 
Nurse, 23, 5: 219 (May), 1931. 

Chance of Brucella Abortus In- 
fection — ^In Denmark 2 72 persons tvork- 
ing with cattle were tested for Br. 
abortus; 94 per cent of a group of 
veterinarians in niral practice reacted 
positively. Other groups responded in 
proportion to the e.xposure to sick cattle. 
Milk had no proved connection with the 
reactions. 

Thomsen, A. Correlation of Occupation 
with Serologic Reactions for Brucella abortus. 
J. Infect. Dis., 48, S: 484 (May), 1931. 

More About Scarlet Fever — ^This 
Japanese study of the etiolog)' of scarlet 
fever confirms American opinion of the 
role played by tlie scarlatinal strepto- 
coccus, 

Toyoda, T., cl al. Scarlet Fever. Am. J. 
Dis. Child., 41, 5: 1009 (May), 1931. 

Use and Danger of Fumigants — 
How to use hydrocyanic acid and how 
to avoid the dangers incident to fumi- 
gation with this substance are clearly 
set forth in this paper. 

Wtletams, C. L. Fumigants. Pub. Health 
Rep., 46, 18: 1013 (May 1), 1931. 

Tuberculosis Case-Finding — Re- 
viewing the 7-year record of the Chad- 
wick clinics in IMassachusetts, the autlior 
concludes that nothing really new has 
been learned, but what is showm (and 
most graphically, too) is that a com- 
prehensive control proeram is badly 
needed if youth is to be saved irom Tu- 
berculosis. A paper all should read 
and ponder over. 

Zacks, D. What We Have Learned from 
the Ten-Year Program in Massachusetts. 
New England J. Med., 204, 20: 1037 (May 
14), 1931. 



NEWS FROM THE FIELD 


NEW SURGEON GENERAL FOR U. S. ARMY 

R. ROBERT U. PATTERSON has 
been appointed Surgeon General of 
the United States Army by President 
Hoover, with the rank of Major Gen- 
eral, succeeding Dr. Merritte W. Ire- 
land. 

SICKNESS AMONG INDUSTRIAL 
EMPLOYEES 

A ccording to the u. s. Public 

Health Service, a favorable health 
record among industrial workers during 
the second half of 1930 is indicated 
from reports of a group of industrial 
sick benefit associations covering about 
135,000 male industrial employees. 

RESEARCH FUNDS 

T he Elizabeth Thompson Science 
Fund of Harvard University and 
the Sugar Institute are the latest donors 
of research funds to Dr. Harry J. 
Deuel, Professor of Biochemistry in the 
School of Medicine, University of 
Southern California. Previously the 
National Research Council and the 
Committee on Scientific Research of the 
American Medical Association made 
grants to him. 

The funds are being used by Dr. 
Deuel to further his research in the 
antiketogenic value of carbohydrates. 
He had for his purpose the determina- 
tion of the power of various sugars to 
reduce acidosis produced in individuals 
by a uniformly protein-fat diet. 

SOCIAL HYGIENE 

T he Massachusetts Society for So- 
cial Hygiene announces a compe- 
tition, with a prize of $500, for a suit- 
able manuscript on the subject of sex 
hygiene for adolescent boys and girls. 


The contest will close October 1, 1931, 
and the prize will be awarded January 
1, 1932. Further particulars may be 
obtained from the Massachusetts So- 
ciety for Social Hygiene, 1150 Little 
Building, Boston, Mass. 

AMERICAN COLLEGE OF PHYSICIANS 

T he American College of Physicians 
will hold its Sixteenth Annual 
Clinical Session at San Francisco with 
headquarters at tlie Palace Hotel, April 
4-8, 1932. Following the Clinical Ses- 
sion, a large percentage of the attend- 
ants will proceed to Los Angeles where 
a program principally of entertainment 
will be furnished April 9, 10 and 11. 

E. R. Loveland, Executive Secretary, 
133-135 S. 36th Street, Philadelphia, 
Pa., is in charge of general and business 
arrangements, and may be addressed 
concerning any feature of the forth- 
coming Session. 

ADVANCEMENT OF SCIENCE CENTENARY 

T he British Association for the Ad- 
vancement of Science will celebrate 
its centenary with a meeting in London, 
September 23-30, 1931. Particulars 
may be obtained on application to the 
Secretary, British Association, Burling- 
ton House, London, W.I. 

NEW CRIPPLED CHILDREN’S HOSPITAL 

A new ?300,000 Wisconsin Ortho- 
pedic Hospital at Madison, Wis., is 
to be opened early this summer, ac- 
cording to a report from Wisconsin. 
It will have a solarium, open sun porch, 
playroom, and rooms for occupational 
therapy. One of the most sensible 
ideas carried out in this hospital is the 
reservation of the ground floor for pa- 
tients who are able to get out of doors. 
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The building has a capacity of 113 beds, 
M'hich mil make hospital care available 
to many crippled children for whom fa- 
cilities heretofore have been lacking. — 
U. S. Children’s Bureau, Washington, 
D. C. 

TEXAS SANITARIANS TO MEET 

T he Ninth Texas Sanitarians’ Short 
Scliool will be held at Houston, wiUi 
headquarters at the Rice Hotel, Novem- 
ber 9-14, 1931, under Hie auspices of 
the Texas Public Health Association, 
with the Texas State Department of 
Health and the City of Houston co- 
operating. 

The Short School will be conducted as 
two sessions this year. Laboratory and 
General, intended to embrace the gen- 
eral phases of public health activities 
such as nursing and welfare, food pro- 
tection, laboratory control, and milk 
sanitation. Special attention is ex- 
pected to be devoted to those attend- 
ants desiring instruction in laboratory 
work either for milk, sewage or water 
analysis. 


CONNECTICUT Cim>U-\VELFARE 
COMMISSION 

A new clnld-welfare commission has 
been recently appointed in Con- 
necticut to study the child welfare prog- 
ress made in Uie state since the recom- 
mendations of the commission of 1921 
brought about sweeping changes in 
methods of child care. These resulted 
in the establishment of the bureau of 
child welfare, the juvenile court, and the 
department of special education in the 
public schools. The new commission, 
which serves without compensation, has 
been requested to present its report, in- 
cluding legislative recommendations, to 
tlie legislature convening in January, 
1933.— U. S. Children’s Bureau, Wash- 
ington, D, C. 

HE/VLTII FILMS BY TELEVISION 

T he first known attempt in history 
to send health films by television 
was made by the New York State De- 
partment of Health over station 
W2XCD, Passaic, N. J., March 30, 
1931. 


auxiliary water supplies in 

DROUGHT AREA 

•^HE 1930 Annual Report of the D 
•L vision of Sanitation of the State c 
New York brings out the striking. fac 
that although many communities wei 
obliged to resort to polluted auxiliar 
water supplies during the drought la< 
year, not a single outbreak of watei 
borne disease resulted from their usi 
This was doubtless due to the promj 
reporting by communities of intentio 
to use auxiliary supplies and the ii 
stallation by the division of emergenc 
apparatus for the sterilization of tl 
water. The work of supervising publ 
.water supplies increased considerabh 
owing to the drought and a total of 57 
nspections was made, over 150 moi 

19H ^N<n^ ^ews, May 1 

Albany 


PENNSYLVANIA SEWAGE ASSOCIATION 
CONFERENCE 

^ I 'HE Fifth Annual Conference of the 
Pennsylvania Sewage Association 
was held at State College, Pa., June 23 
and 24. Among the speakers were: 
Frank E. Daniels, Harrisburg; Harry 
Krum, Allentown; Albert H. Mainwar- 
ing, Philadelphia; Roy L. Phillips, 
Meadville; C. F. Wertz, .Philadelphia; 
Grant M. Olewieler, Montgomerj' 
County; Elton D. Walker, State Col- 
lege; F. S. Barckhoff, Salem, O.; John 
R. Downes, Plainfield, N. J.; and H. W. 
Streeter, Cincinnati, O. 

the HEALTH EDUCATION COUNCIL 
CONFERENCE 

I HE sixth annual conference of the 
Health Education Council was held 
at the Massachusetts Institute of Tech- 
nology on June 5 and 6. 



News from the Field 


8J1 


Dr, S. C, Prescott, head of the depart- 
ment of biology and public healtli at 
Massachusetts Institute of Technology, 
delivered the address of welcome at the 
opening session. In connection with 
the meeting there was a comprehensive 
health education exhibit. 

The officers of the Health Education 
Council are: Clair E. Turner, honorary 
president; Ida M. Lewis, president, 
Brookline; Mabel E. Turner, vice-presi- 
dent, Lowell; and Adelaide R. Ross, 
secretary-treasurer, Malden. 

RUSSELL SAGE FOUNDATION 

T OHN M. GLENN, general director of 
J the Russell Sage Foundation since its 
inception 24 years ago, has resigned 
that post, but will continue to serve as 
one of the trustees of the Foundation. 
Shelby M. Harrison, director of the De- 
partment of Surveys and Exhibits of the 
Russell Sage Foundation since 1912 and 


vice-general director in recent years, will 
succeed Mr. Glenn as general director 
on September 1, 1931. 

^ While not primarily interested in pub- 
lic health the Foundation under Mr. 
Glenn’s leadership has frequently con- 
cerned itself with the health aspects of 
social problems. The early educational 
efforts of the tuberculosis movement 
were largely made possible by the 
Foundation. Movements have been 
fostered or studies made in such fields 
as the prevention of blindness, industrial 
accidents, work fatigue, housing condi- 
tions. 

Mr. Harrison has been with the 
Foundation for 19 years, as director of 
the Department of Surveys and Ex- 
hibits, and for several years as vice- 
general director has been closely asso- 
ciated with its general management. 

No change in Foundation policies is 
expected. 


PERSONALS 


Floyd C. Miller, of Athens, Greene 
County, N. Y., has been appointed a 
member of the Advisory Committee 
on Milk Sanitation of the State De- 
partment of Health. 

William L. Keller, M.D., Colonel, 
Medical Corps, chief of surgical serv- 
ice, Walter Reed General Hospital, 
Washington, D,, C., was the recipient 
of the honorary degree of Doctor of 
Science at the commencement exer- 
cises of tlie Medical College of Vir- 
ginia, Richmond, closing the ninety- 
third session of the institution on 
June 2. 

Dr. Morton W. Bland, Health Com- 
missioner of Logan and Hocking 
Counties, O., died April 21, at the 
Harding Rural Rest Home, Worth- 
ington, O. 

Dr. Henry Fairchild Osborn, who on 
January 1, 1933, will conclude^ 25 
years as president of the American 


Museum of Natural History, New 
York, will relinquish his duties at 
that time. This was made known in 
the 62d annual report of the president 
and trustees of the museum. 

Richard A. Bolt, M.D., Director of 
the Cleveland Child Health Associa- 
tion, will spend tlie summer in Cali- 
fornia. From June 22 to August 1 
he is giving two courses in the summer 
session of the University of California 
at Los Angeles. One of the courses 
will take up elementary epidemiolog}^ 
and the other will deal with the field 
of public health in the United States. 

Herman N. Bundesen, M.D., Fellow 
of the A. P. H. A., and President in 
1928, has again been appointed to the 
position of Commissioner of Health 
of Chicago, which he held from Feb- 
ruary, 1922, to Januar>q 1928. He 
has recently been Coroner for Chi- 
cago. 
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Ennion G. Williams, M.D., Virginia 
State Health Commissioner since 
1908, died June 6. He was the old- 
est state health officer in length of 
seiA'ice in the United States, though 
only 57 years of age. Dr. Williams 
was a member of the facult}^ of the 
Medical College of Virginia. He has 
been a member of the A. P. PI. A. 
since 1905. 

CONFERENCES 

July 26-31, Third Congress of the Pan 
American Medical Association, held 
under the auspices of the Mexican 
Government, City of hlexico, Mexico. 


July 27-August 2, The World Federa- 
tion of Education Associations, Den- 
ver, Colo. 

September 14-17, Sixtieth Annual 
Meeting, American Public Health 
Association, Montreal, Canada. 

September 23-30, Centenary’ Meeting of 
the British Association for the .Ad- 
vancement of Science, London. 

October 12-16, Nineteenth Annual 
Safety Congress and Exposition, Chi- 
cago, 111. 

November 9-14. the Ninth Texas Sani- 
tarians’ Short School, Houston, Tex. 

July% 1932, The Second International 
Conference of Social Work, Frank- 
furt, Germany. 
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The Infant Before, During, and 
After Birth"' 

RICHARD ARTHUR BOLT, M. D., Dr. P. H., F. A. P. H. A. 
Director ! Cleveland Child Health Association, Cleveland, 0. 


O UR present knowledge of the principles of child hygiene and the 
varied experience gained through their practical application^ to 
local communities during a quarter of a century, place us in a position 
to evaluate present trends and consider future developments. It is 
comparatively simple to outline a broad program for child hygiene. It 
is, however, quite another matter to fit such a program to the diverse 
needs of various types of localities, to secure adequate funds foi financ- 
ing measures deemed necessary, and to conduct a local organization 
over a sufficient period to demonstrate that our program is sound and 
effective. 

The development of a consistent and progressive child health pro- 
gram over a long series of years has been carried out in so few p aces 
that it is difficult to assess with any assurance the relative values of 
different methods employed. Most of our efforts in this le lave 
been either spasmodically intensive or conservative y pio onge 

Progress has been made, of course, by the application of cei tain un a 

mental principles, notably in the field of infant hygiene, though much 
still remains to be done in the maternal, neonatal, an presc oo 

We have been led to believe, through high powered publici^ 
great strides have been made in our child hygiene wor . . i 

doubtedly true when applied to the care of the ba y. n our P 
program however, and in the prevention of maternal and neonatal 
Lrtality, we have scarcely made an impression. Much progress has 

' . ,• f |I,~ American Public Healtli Association at the Pifty-ninth An- 

* Read before the Child Hygiene Section of the American 1 uo 

nu.al Meeting at Fort Worth, Tex., October 28, 1930. 
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been made in scientific principles of infant feeding, prevention of nu- 
tritional diseases, protection of milk supplies, and technic of public 
health nursing. We begin to see the results of our antidiphtheria 
campaigns, and the protection of children against tuberculosis, but 
very little progress has been made in the control of whooping cough, 
measles, and the respiratory diseases. 

The child health demonstrations which have been completed in 
centers throughout the country have brought us valuable data and 
indicate practical methods applicable to individual communities. It is 
essential now to show that similar methods can be applied with equal 
.success to other places at costs which the communities can afford. 

The United States as a whole reached its highest interest in ma- 
ternal and infant hygiene during the years when the Sheppard-Towner 
Act was in force. Then it was possible to institute measures for the 
protection of mothers and babies in evmry state. A great impetus was 
given to child hygiene in the rural districts and small towns. Public 
health nursing was extended considerably. Since the expiration of the 
Sheppard-Towner Act it has been impossible to continue the work as 
extensively in a number of the states, especially in the South and West. 
The organization for child hygiene in some states has almost com- 
pletely broken down. Much of the ground gained during the 7 years 
of Sheppard-Towner activity will be lost if means are not found soon 
to continue. 


In other places, where child hygiene had been organized prior to 
the Sheppard-Towner Act, there is a tendency to consolidate the work 
and spread the general health program over the whole child hygiene 
field. While a great deal of interest is being expressed now as to the 
outcome of the White House Conference, there is no question that the 
child hygiene work in many communities has been retarded by with- 
drawal of state and federal assistance. A period of reaction has com- 
menced^ which may seriously affect our whole child welfare program. 
•+ If • phenomenon in regard to infant mortality manifests 

Itself m times of depression— the rates continue to fall during the 
priod of unemployment and economic depression. This may be due 

impetus given infant hygiene by the 
chilcf hvaipif continue. Widespread popular education in 

‘he depression. Another factor, 
afe W^tTr “ ™ depression, is that mothers 

encouraeed The f babies and breast feeding is 

S as h become, is not so favor- 

adequate medical supervision.™ * “S'^'d 
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Our objectives in the community child hygiene program appear to 
be changing gradually. From a program designed primarily to pre- 
vent infant mortality, we are developing interest in the survivors. 
The prevention of both morbidity and mortality in older children, as 
well as infants, demands our best efforts. Our interest has broadened 

to include the whole child and all age groups. _ _ 

It is, therefore, quite appropriate to consider in this paper the con- 
ditions which affect the whole child before, during, and after birth. 
Child hygiene, while theoretically beginning with conception has i s 
background in the health of father and mother and the stocks from 
which they have sprung. We must always reckon with hereditary 
factors in any inclusive program for child welfare conce^mn e- 
redity is sealed. From then on environment will modify ^ “ 

individual along patterns which heredity has laid down. It is futile 
to argue which has the more influence, heredity or environmcn . 
are Stegri parts of the whole individual and act and react, one upon 

From conception to birth the fetns is completely environed by its 
mother. For aU practical purposes it is a 

tected by her. It receives nourishment, oW"’ *^]irect 

and is dependent upon her for Ae remova o “^^^fdemon- 
nervous connection between mothe do for the 

strated. It is quite evident, t jj^reflity before 

child before birth must be "rthe meLm of Uie 

conception, by means of ,,,fdo not possess all of 

mother, from conception un afford romolete protection to the 

i^ Atamjm «e. onhe^^^^ 

must begin with Py'^^y , • bJ^providing instruction for prospec- 

the mother. It might w^l g g^j^ancy and infancy. To be 

live mothers, including hygy^.^/bPS^he junior and senior high 

most effective this education should b g this instruc- 

schools as a part of the home y°"° .^.g^bon in a child welfare center 
tion is combined with Py^'y , ^ greatest returns. One of the most 
or nursery school, it will ne ^urse is to provide the mother 

important functions of the Pyt'lic ^ the hLlth center and in 

with direct and practical ms rue » general information on 

the homes. No amount of broadcasung 5 
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child hygiene can lahe the place of personal first-hand training in a 
definite situation. 

The educational measures which could be used to advantage may 
be summarized as follows: 


1. Molhercraft clas'^es in public schools, with actual demonstrations in infant 
welfare centers and nursery schools 

2. Prenatal group instruction at health centers or in obstetric outpatient de- 
partments 

3. Prenatal education by monthly letters, pamjdilets, and carefully edited press 
articles 

4. Individual instruction by doctors and nurses in private practice, and in pre- 
natal centers 

5. Encouragement for mothers to go early to their physicians for prenatal ex- 
amination and have regular follo\v-up by public health nurses 


Some form of maternity benefit or savings is urgently needed in 
this country to meet the extra expenses incurred during’ pregnancy. 
This need not in any way interfere with routine medical practice, nor 
disturb the personal relationship between physician and patient. The 
experience of several life insurance companies in extending prenatal 
and postnatal nursing care to their industrial policy holders warrants 
a wider acceptance of the insurance principle applied to maternity care. 

Revision of birth certificates and maternal mortality reports is de- 
sirable, that they may state clearly the circumstances before and dur- 
ing birth. It is impossible, with our present certificates, to trace many 
important facts relating to physicians or others in attendance upon the 
mot ler. No information is given regarding prenatal care nor definite 
indications of obstetric operations performed. More detailed study 
? ^ 1 , deaths and maternal deaths should be made by 

local health authorities. Publication of standardized reports from 
hospitals and maternity homes should be made obligatory 

foit 

the^on^ti™°nf°* within from 24 to 36 hours with a report on 
possible suitable habies would aid materially in making 

should have not only a sl-Zd 

livery, but also a carablo t • ’ J“‘^‘™us physician at the time of de- 
as prenatal care. L^extrTmir”nf ?’ well 

also afford greater protectionto mother and babf 



The Infant 


S47 


One of the greatest pioblems today is abortion. Some way to limit 
the number of abortions must be found if the number of maternal 
deaths is to be reduced. Available statistics indicate that a number 
of such deaths follow abortion, usually induced. Educating women 
to the dangers of this practice is not enough. Unless we are cour- 
ageous enough to handle the abortionist as a public menace, secure his 
prosecution, and exclude him from our medical associations, we will ac- 
complish little. At present the professional abortionist wears sheep’s 
clothing. He practises on the elite and the hoi polloi alike. 

Public health authorities have a right to know under what con- 
ditions mothers are being delivered and the risks to which they are 
exposed. They have already acquired power to inspect, license, and 
supervise midwives, and there is no reason why they should not knov/ 
the facts regarding confinement in maternity homes and lying-in hos- 
oitals. The relative safety of such institutions should be determined 
by investigation by the local health authorities. The results of such 
a study may profitably be taken up with the medical society, together 
with suggestions for improvements. A detailed investigation of every 
maternal death would also yield valuable information which should be 
of service to both the medical profession and health authorities. 

The problem of suitable obstetric service in rural districts can be 
solved to a great extent by the provision of county or district hospitals 
with maternity service, and by the extension of public health nursing. 
If the medical profession cannot meet the pressing demands of rural 
districts and certain areas of the South, where the largest midrdfe 
Practice now prevails, there seems to be no logical reason why we 
should not give additional training to our registered nurses and license 
them to care for normal obstetric cases. This is being done with great 
success in a number of foreign countries and by the Pioneer Nursing 
Service in the Kentucky mountains. Either the medical profession 
must meet this emergency, or it will be solved in some other wa}?" by the 
community. 

It is evident that there has been a diminution of the child hygiene 
work since the Sheppard-Towner Act expired. The appropriation in 
some states has been definitely cut, while in others the work has been 
hampered through political motives. IVliile theoretically each locality 
should look after its own maternity and child hygiene problems, this is 
practically impossible in small towns and wide stretches of country 

without state or federal assistance. 

The greatest danger at present is that health departments may at- 
tempt to live on their reputation for sanitation and be content with 
reduction of infant mortality by “ tried ” methods, rather than extend 
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exploration to other fields and attempt to convince communities of the 
need for broader public health measures. 

The condition of mother and child immediately after birth depends 
largely upon prenatal and intranatal conditions. Thorough care of 
the new-born as to feeding, prevention of infections, etc., is necessary. 
Breast feeding is very important, especially in the early weeks, and 
cannot be stressed too strongly. Follow-up in the homes by compe- 
tent nurses, after mothers have left the hospital, is most important. 
This can be accomplished best and most reasonably by well trained 
public health nurses. As a matter of fact the public health nurse is 
really the key to child hygiene. As health educator, home visitor, 
follow-up worker, she is in a strategic position. It should be under- 
stood clearly that not only the prevention of mortality among mothers 
and babies interests us, but also the morbidity — the damage which 
they suffer as a result of childbirth. The prevention of ophthalmia 
neonatorum is an excellent illustration of what can be accomplished 
by central public health authority backed by reasonable laws. 

The technics of infant care after 1 month of age and through the 
first year of life are fairly well defined. They consist essentially in 
periodic examination by the physician, careful direction of feeding and 
hygiene, and prevention of infection. These measures may be em- 
ployed in infant welfare centers or by a private physician in his own 
office. In a number of large cities, from 50 to 70 per cent of the babies 
now reach the hands of physicians for preventive care. 

Wdiile in theory it is admirable to “ consider every ph^'^sician’s office 
a health center,” in practice it is imuossible to establish such an atti- 


tude on the part of many parents. Most physicians are not equipped 
to attract and handle a large number of babies in their private prac- 
tice, Furthermore, parents of the lower and middle economic classes 
cannot afford such service for well babies. It is essentially a function 
of the local health authorities to provide for the examination and hy- 
gienic supervision of well babies. This is done best through infant 
welfare centers as a part of community health centers. It will always 
® services of young physicians, well trained in 

be paid Sr ^ r centers. These physicians should, of course, 
referred tn r>r’ + attendance. The sick babies should be 

when the paSm^ r ^ fo babies’ dispensaries or hospitals 

that this tvpe nf u ^^P^^ience has demonstrated 

is due to thrrercUonary tradenev of som" T program 

y y of some physicians to look upon the 
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health care of young children as their private prerogative and to dis- 
courage the growth of local health centers. As only the well-to-do and 
better-off of the middle class can really afford to pay for systematic 
care of well babies, it is in the interest of community welfare to see 
that careful examination and hygienic regimen are available for all 
babies, either at the hands of the family physician or in health centers. 

While a great deal has been done to encourage vaccination and 
toxin-antitoxin immunization, more is required, especially in the first 
year of life. There is a tendency, even among some physicians, to 
defer vaccination and diphtheria immunization. These measures 
should be offered in infant welfare centers as part of the general pre- 
ventive work, until private physicians make more adequate provisions 
for them. 

While protection against measles by use of convalescent serum or 
adult blood has not been widely practised, in New York City and else- 
where it has been thoroughly demonstrated that it is practical for a 
local health department to collect such blood and make it available to 
practising physicians. Similar provisions should be made for the col- 
lection and preservation of immune poliomyelitis serum. 

To sum up: The practical application of community child hygiene 
measures may be effected: 


I. For the Infant before Birth by: 


1. Parental and pre-parental education, carried on through the public schools 
and extension divisions of universities, and by the local health authorities 

2. Encouraging expectant mothers to place themselves early in the care of a 
competent physician and nurse 

3. Systematic follow-up on the part of public health nurses 

4. Some practical means of savings or maternity benefit 

5. Protection of mother against infectious diseases and provision of adequate 
nutrition 

6. Freedom from industrial stresses and strains, especially during the latter 
months of pregnancy 


II. During Birth — safety of both mother and child is almost en- 
tirely in the hands of the physician and nurse and depends largely 
upon: 


1. Better obstetric training for both physicians and nurses 

2. Competent nursing before, during, and after birth 

3. Hospitalization of obstetric cases under suitable safeguards 

4. Discouraging of bizarre or hurried obstetric practice 

5. More complete reports on maternal mortality, stillbirths, and neonatal deaths 
with a thorough investigation of each case 
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III. A jter Birth — the immediate results are largely in the hands of 
the physician and nurse, but depend upon good prenatal and obstetric 
care. There should be: 

1. Prompt nolifiaition and rcgislralion of Ijirths 

2. Follow-up of all births by public health nurses 

3. Regular, syslcmatic examination of all well babies, and supervision as to 
hygiene and preventive pediatrics 

4. Prevention of communicable diseases by immunization where possible 

Practical application of child hygiene depends upon preventive 
obstetrics and pediatrics, the organization of local health centers, and 
thorough follow-up by public health nurses. 


Dental Decay and School Work 

STUD\ of over 19,000 elementary school cliildren was recently made in 
ilagdeburg, Germany, for the purpose of ascertaining the relation between 
ciental decay and poor school work. Only cases of decay of both the permanent 
and the radk teeth were considered. Of the 19,000 cliildren nearly 1,200 were 

It was found that dental decay as defined above was 11.5 per cent more fre- 
quen among the retarded children tlian among those who were regularly promoted. 

retarded children with dental decay belonged to the 
clerks, laborers, and widows without means. 
nP, data were obtained in other studies. It was also found that 68 

rickets in tlieir early 

cent a (TP nf J ° /^^vestigations of school children in general showed a per- 
centage oi iickets varying from 21 to 45. 

of the conclusion that hygienic and economic conditions 

Lta? deit th" of higher rate of 

impairs the^hild’s arded children; also that extensive dental decay often 

are more likelv in Up ih results in poor school work, and rachitic children 



The Community Health Program as It 
Applies to the Child of from 
One to Six Years ' 

CHARLES F. WILINSKY, M. D., F. A. P. H. A. 

Deputy Commissioner of Health, Boston, Alass. 

/COMMENDABLE, indeed, and in keeping with the progress of the 
is the increaling appreciation of the significance and .mpo. 
tance of adequate programs for child health conservation. It has been 

our child health program 

the principle that every child has a iig . ^ promotion 

We know much about the prevention o disease ana I ^ 

of health among the young and ye , un ® ^Ue extension in 

lures for the supposedly intelligent com- 

this group are not being pi ovidec. Y purlin's emphasis on 

munRies still exhibit ^Inhng of our human 

our true wealth measuiTd in tenns oU^^^^^^^ 

resources. One would hesita , c health programs to a 

emphasizing the value and signi ica absence of the same 

group of public health workers, were it not for 

from many communities. during and 

Dr. Bolt has presented his ^ , of prenatal services, 

after birth. His emplrasfe on " Xsfyear^f life, is of ex- 

adequate care at childbiith an g l to 6 years 

ceeding importance to the we ^ significance and importance 

of age.*’ He has very properly rhe 1st year of life. It is. of 

of periodic medical supervision ''“‘"S lue and impor- 

coLe, fitting at this time to make mention ot 

. f tj (. American Public Health Association at the Fifty-nmth 

•Read before the Child 1930 

nual Meeting at Fort Worth, Tex.. October 2b, 

[ 851 ] 



852 


American Journal of Public Health 


tance of the continuance of this routine medical supervision for the 
child of from 1 to 6. It is perhaps pertinent to establish a minimum 
standard for such examinations of at least once every 6 months, if 
more frequent ones arc impractical or impossible. 

It is quite generally agreed that the preschool age child, of whom 
there are about 12 million in the United States, furnishes a most excel- 
lent opportunity for intensive health effort. Everyone charged with 
the responsibility for the development of community health service 
should exhibit a mindfulness of the possibilities that exist in this age 
group for future good health — physical, as \vell as mental. This has 
been aptly called the “plastic” age and, unfortunately from the view'- 
point of general accomplishment, the neglected age. hlothers who 
have rather frequently brought their babies to child health clinics 
periodically appear to have presumed that after these youngsters have 
arrived at the age of 1 year there w’^ould be no further need for medi- 
cal supervision, and have abruptly ceased to bring them to either 
doctor or clinic. It is this attitude by parents, in view* of our knowl- 
edge and experience, that justifies the correct presumption that this is,' 
indeed, the “neglected” age. 


MORBIDITY AND MORTALITY IN THE PRESCHOOL AGE 

The general susceptibility of this group to disease and its unpleas- 
ant results call for the exercise of all w^ell knowm measures for the con- 
rol of these conditions.^ We are fundamentally awmre of the exposure 
and susceptibility of this group to communicable diseases, and this im- 
me late y suggests the importance of organization on a basis to assure 
a maximum of possible prevention, as well as control, both through the 
instrumentality of immunization as well as of isolation. We are in- 
orme t at four-fifths of all of the deaths which occur from con- 
agious diseases are in children under 5, and also that of all deaths in 

occur in children under 5. 
hpaltL to the imaginations and consciences of all intelligent 

these^;t:ra“^^^ P“- 

PHYSrcAL DEFECTS FOUND IN PRESCHOOL CHILDREN 

have regaled” high percen°tage'‘of entering school 

prevalent being defective IppiF i P^^^ defects, among the most 
noids, defective breathing a r ’ ^^rged or diseased tonsils and ade- 
defecis, ^-ting, nervous 

tion to appreciate these .u 'ui requires no stretch of the imagina- 
PP ecate these visible handicaps of children just entering 
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school and faced with the problems of school life. It seems self-evi- 
dent that a program for the periodic physical examination of preschool 
age children for the purpose of keeping well children well, as well as 
the ascertainment of existing physical defects and the eradication of 
the same, is exceedingly necessary and important before this child is 

sent to school. 


A PRACTICAL HEALTH PROGRAM FOR THE PRESCHOOL AGE CHILD 

What are the possibilities and how practically possible is a sound 
program for this group? It is, of course, easy theoretically to visual- 
ize a program for health conservation in any age group, of setting 
maximum standards and including in a scope of activities all of the 
public health services which appear to be important. We frequently, 
however, find this extreme not only impractical but more frequen y 
impossible. It is the middle of the road which we_ must seek, and 
justify only the most important and necessary of services. 

While we recognize the true value and importance of habit fo - 
ing clinics and their significant value in this age group, may, excq 
in the rare instances of communities rich in apprecmtion ® V 

nificance in value of mental hygiene, be content with the ‘YP® 
hygiene which may be furnished by the intelligent nurse and the 
sician of vision, perhaps, wherever possible, guided by the tiain 

mental hygienist. ^ n,. j 

While we know the importance of proper posture we ^ 

impractical to spend much money in some communi le p 
clinics. 

necessary FUNCTIONS 

What services would appear essential in a ^ 

the child of from 1 to 6? All public health worheis^^ 
significance of value and importance of perio ic ™ 
of the apparently well child. This .—ion -J- both 
mary purpose of keeping the well child w , 

its physical defects and needs. ,. . . „ whirh vou are 

The organization of the well baby clinic is onojhh w^hich you ^ 

all familiar. The place of the public health nuise w ^J;h^ 
between the home and the clinm is we 'OooS . dependent upon 
child’s health progress, both physical an men , important 

the intelligence and vigilance of the nurse, who can play so impo 

a part as health educator of the fanuiy- nutrition and health 

■ Opportunities for the developmen of proP« ” , i^purt^nt for 

habits among this group are enormous 
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future good health. Diet and health arc intimately related and no 
age group furnishes so excellent an opportunity for the development 
of proper dietary habits and values. Faulty food habits furnish one 
of the perplexing problems in the field of habit formation. 

Dr. Gesell informs us that the rate of mental growth in infants is 
indeed veiy rapid, and stresses the value and .significance of bringing 
mental hygiene within the scope of the infant and child health con- 
ference. hr. Adler informs us that habits and traits, and character 
itself, an' formulated before the age of 5. It is difficult for every com- 
munity to set up expensive mental hygiene and habit forming clinics. 
It is to the intelligent conference physician and equally intelligent 
public health nurse that communities must look for practical solutions 
in the fundamental principles of mental hygiene. 

We hear much about dental health. We are quite reliably in- 
formed of the relativity of the temporary teeth as a guide to the 
proper dev'^'lopment and occlusion of the permanent teeth. Certainly, 
dental prophylactic habits acquired during early child life will remain 
through adolescence and adult life. This emphasizes the significance 
and obligation for the development of dental clinics for the young. 

Studies of body mechanics by the Children’s Bureau have led to 
the definite conclusion that proper posture is an important factor in 
health and that the early training of body mechanics is of significant 
value. I am mindful again of the difficulty many health officers will 
have in their endeavors to justify posture clinics for the young, and yet 
any attempt to outline a community program for this age group must 
at least allude to the relative importance of posture to health. Here 
again the well trained nurse may do much. 

One must not lose sight of the relation of the day nursery to public 
health and the need for medical supervision of this group of children 
intrusted to the care of this type of institution. I desire only to stress 
at this time the importance of the adequate supervision of the physical 

plants themselves and the opportunity provided for medical super- 
vision. 


It is important to remember that a child has a right to play. It i 
a natural reaction of childhood. Nature has very satisfactorily pro 
II ^ ^ outlet for a growing child’s energy, and a 

development of ntind and muscle. Pai 
hazards of the street, calls fo 
the commn^^t the development of recreational facilities as a part o 
IponsMrv ^ one may question the re 

facilities liut one^w'II i oP^ft^ents for the development of recreationa 
’ 1 ess seriously question the use of the influence o 
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the intelligent health officer in the direction of the development of tin’s 
very necessary community, service. 

We are familiar with the possibilities for the prevention of small- 
pox and diphtheria. One who is familiar with the progress of medi- 
cine has a reasonable right to presume that within not too long a 
period science will contribute much to the knowledge of the prevention 
of many other diseases which now appear only in a measure conquered. 
As science contributes to this knowledge, so will intelligent health offi- 
cers avail themselves of this and regard it as part of the justifiable pro- 
grams. 


THE FAMILY PHYSICIAN AND PUBLIC HEALTH 

No intelligent health officer fails to exercise a true mindfulness of 
the very significant and important part which the private practitioner 
— the family doctor — can and should play in the prevention of disease 
and the promotion of health. While the health officer cannot logically 
exclude from clinics supported by taxation the child of the taxpayer, 
he will however morally support, and will lend his material aid to a 
campaign for the education of the community in regard to the ability 
of the family physician to participate in the promotion of the public 
health. 


CONCLUSION 


May I present briefly the summary of what I would regard as a 
program for community health for the child of from 1 to 6, app ica e 
to varying communities, rural or urban, leaving to others c laige wi i 
the responsibility for planning, to determine as to size of area, pooling 

of resources, etc.? 


1. The primary requisite is well qualified medical direction, whether 

private practitioner or the pediatrician functioning in the c inic. fnnrh- 

2. Second only to the well qualified physkian is the v^ll f ^ 

mentally grounded in public health and sufficiently interes e ° P activities of 
the fundamentals of mental hygiene, posture, and otier pu I 

merit. Both the physician and the nurse must play the a 1 
ating a sufficient interest in tire minds of the parent as to the possibdiUes for 

'"t=:rintal hygiene and posture shall ^^-"y — ed, 
limited in their scope only by the amount of nioncy develop- 

4. The significance of dental /or the pr'^eschool age youngster, 

ment of facilities for not only the school child ^ooervision of day nurseries, 

5. Allusion has already been made to recrea , 1 the failure to 

etc. I allude at this time to tuberculosis piwenti^^^^^^ ^ 

grasp its relative significance and needs, but ra 
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frard it as a condition preventable through sufficient emphasis on diet,^ nutrition, 
health education, isolation, etc., as factors playing a part in the prevention of tins 

disease. 

6. Control of communicable di.‘;ca5e by immuniration, quarantine, isolation, etc. 

7. Facilities for correction of defect. s. 


It is difficult to find the yardstick with which to measure the com- 
pleteness of your program. The breadth of your vision, the resources 
of your community — the intelligence of the people you serve, will be, 
I am sure, the index of your efforts. I am mindful, indeed, of your 
own personal interest and willingness at all limes to do everything 
possible for the realization of this most commendable purpose and 
ideal, the promotion of health and prevention of disease in children. 


Aeroplane Sewage Disposal 

Howard H. Bell, M.D. 

Si. Louis, Mo. 

1 HAVE recently undertaken an aeroplane trip of approximately 2,000 miles. A 
toilet was avaikble in the planes, for the use of the passengers, which consisted 
of a modern and comfortable seat, over a lower opening of about 6 inches in diame- 
ter which led to the great open space behveen the plane and the earth below. 
There was also a washbowl in one corner from which a drain pipe emptied into the 
side of the toilet bowl. 

Railroads contaminate the soil notoriously over a definite course wdiich is taken 
into consideration when planning the w’ater supplies for villages and cities. Aero- 
plane traffic may contaminate any region, any water supply, and indeed any reser- 
voir, in view of this promiscuous distribution of human excreta. 

It seems urgent that public health authorities take immediate action to eradi- 
cate this menace to pure Avater supplies over our entire country. I have observed 
a detachable vessel to receive human excreta in British passenger planes, and corre- 
sponding or equivalent precaution should be practised by American aeroplane 
companies. 


The Community Health Program as It 
Applies to the Child from Six 
Years to Adolescence* 

WALTER H. BROWN, M. D., V. A. P. H. A. 

Professor of Hygiene and Physical Education, Leland Stanford University, 

Palo Alto, Calif. 
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E are discussing the child as a whole in relation to the social 
Y Y group and not merely as a little organism with en ’ 

carious teeth, faulty health habits, or unfortunate lea a ^ 
hope we can add to this wholesome recognition o e in 
vivid realization of the fact that our health programs 
child’s needs and capabilities rather than have e c i 

^ I should like to direct attention to the present “ j 

munity health program, but particularly to a pcsential health 

child from 6 years of age to adolescence can secure ■ y^gth 

services that will enable him to develop to his hig e p 

“s " ■' “vzsi-* 

tion of what we are pleased to call a communi y includes 

present this term has a varied interpreta,tion. numerous 

have been developed from differing points o 
specialized groups. This method of development 

ice institutions is inherent in the tanding the complexity 

both advantages and disadvantages. No w ^ is begin- 

of the development of the parts of the hea ^ P . ^ ggj^tial to a well 
fling to emerge a unified conception of w a ^j^g credit for 

rounded community health program. A arge Committee on 

the hastening of this has been due to use of the Ap- 

Administrative Practice through the development 
praisal Forms. c community health 

A bird’s eye view of the present f j^^cussion of 3 important 
program can be secured through a brie 


1 before the Child Hygiene Section of the American 

neal Meeting at Fort Worth, Tel, October 28, 1930. 
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phases of the American public health movement—these have been de- 
Lribed as the sanitary, bacteriological, and personal hygiene phases. 

The early stages of the sanitary phaseNvas marked by a reign of 
terror caused by various epidemic diseases. With these epidemics at- 
tributed to all sorts of strange influences the methods of control were 
necessarily weird and ineffective. As our knowledge of the true causes 
of disease increased, the control of the environment scientifically 
yielded some of our most dramatic and effective solutions of public 
health problems, until today it is taken for granted that every com- 
munity will see to it that all its members can be assured of pure water, 
safe milk, wholesome food supply and a freedom from nuisances detri- 
mental to the public health. The danger in the taken-for-granted atti- 
tude is that some of these essential services may be neglected for some 
of our newer and more interesting procedures. 

The growth of the science of bacteriology and its application to the 
control of disease marked another important phase of the health pro- 
gram. The discovery of the exact causes of some of our fatal maladies 
among living organisms opened up new possibilities of disease preven- 
tion. A gradually lengthening list of diseases has been placed in the 
communicable column. The laboratory has devised for us an increas- 
ing number of vaccines and serums — effective for the prevention and 
cure of specific sicknesses. Out of these researches have grown some 
of our most effective specialized campaigns against particular maladies, 
such as tuberculosis and venereal diseases. We have gradually de- 
veloped an effective set of procedures for the control of communicable 
diseases; so our mythical 6 year old has a right to expect adequate pro- 
tection both in the school and in the community. 

Brilliant as have been the triumphs of the microbe hunters, their 
work has led inevitably to the last, the personal hygiene phase of the 
health program. This has been characterized by the turning of our 
attention more and more toward the individual. This change of 
emphasis has been brought about by the realization that further prog- 
ress in disease control was dependent upon the education and the co- 
operation of the individual. More important still has been the in- 
crea^ng interest in health promotion as a part of the health program. 

This period of our development has witnessed a broadening of the 
TTi ° program. Instead of depending entirely on the 

cxtcnsion of health work into the 
establku!^'^ organization of numerous voluntary associations, and the 
promoted °^°^^tions. Official and voluntary agencies have 

school children ^^^1 r”*! welfare work, medical supervision of 

dren, public health nursing, mental hygiene and social hy- 
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gicnc. Most of those services have grown out of the specia-l interests 
of small groups of people in a particular health problem. 

The method of their development has frequently resulted in mis- 
understanding, and at times in conflict. Nevertheless we have now 
arrived at a period where we have available a well organized body of 
knowledge in each of these specialized fields, and of equal importance. 
We have well tested technics for the application of this knowledge. 
The major problem which remains is the integration of these special- 
ized services into a well unified whole — a real community health pro- 
gram. It is the particular part of such a program as it applies to the 
child from 6 years until adolescence that we wish to discuss. 

Fortunately for the child of school age, an adequate school health 
program is coming to be considered an essential part of a modern edu- 
cational system. This is only just, when we consider that approxi- 
mately one-seventh of our population is in this age group. Neither 
the child nor his parents have any choice as to where he -ahall spend 
this very sensitive and plastic period of his life. It is gratifying that 
such a large number of educators are translating the announced health 
as an objective of education into a functioning health program in the 
schools. 

Our present health program in the schools has come down through 
a number of stages and from a variety of sources. A brief mention of 
some of the more important of these will serve to recall the explana- 
tion of the rather diverse and sometimes discrete health activities in 
the schools. The story of the evolution of these is interesting. One 
might begin a description at any one of a number of points. We will 
select the entrance of the physician into the schoolroom. He was 
called in as an emergency measure to try to stop an epidemic disease. 
Once inside the schools, he remained to discover that large numbers of 
the supposedly normal children had physical defects which were handi- 
capping them both mentally and physically. While seeking to assist 
in solving these problems, the trained school physician has moved to- 
ward the still more important field of health promotion. Important as 
the work of the physician is in the schools, medical inspection alone 
does not constitute a health program, for you cannot inspect children 
into health. 

Health instruction in the schools has had an interesting history. It 
originated as part of the effort of an interested group in fighting the 
use of alcohol and tobacco. In many states physiology and hygiene 
became required subjects. This led to a form of mechanized teaching 
that has been aptly called “ blood and bone physiology, but with the 
birth of the modern health education movement, health instruction has 
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taken its place as one of the fundamentals of any well rounded health 
program, though all of us are convinced that you cannot instruct the 
child into health. 

Our picture v»'ould be incomplete without a mention of the growth 
and development of physical education in its health aspects. We are 
all familiar with the early efforts to improve health by means of formal 
exercises. Then came the gradual development of a more modern 
plan with all of its important contributions to the improving of the 
functioning of both body and mind. No school could be considered 
as having a well rounded health program wdthout physical education. 
We are sure, ho\vcver, that it is not impossible to exercise children into 
health. 

From these three main sources have arisen the widely diversified 
and frequently unrelated health activities in our school systems. A 
recent study of the character, scope and results of the school health 
program in representative cities in various parts of the United States 
has showm that there is neither uniformity nor unity in methods or 
administration. 

Notwithstanding the wide diversit}’^ both of origin and method of 
health activities there has come to be a well defined opinion as to the 
minimum essentials we have a right to expect to be made available in 
every community for the child of school age. These essentials may 
be classified as; health instruction and training; medical supervision; 
hygiene of the school program; and hygiene of the school plant. 

Health instruction and training are now taking their proper place 
in the regular curriculum of the school. We no longer expect the 
classroom teacher to be able to teach hygiene wdthout special prepa- 
ration. If the school health program is a good one, we will find a well 
planned program of training in health habits in the lower grades. As 
the child advances, health knowledge will be added. All of this, under 
skilled teaching methods, tends to the formation of ideals and attitudes 
that will tend to promote health. 


Medical supervision of children and teachers is now recognized as 
an essential of every health program. If the obligation to safeguard 
the health of the child is to be met, it is no longer sufficient to call in 
e neig or ood physician on part time or in emergencies. The job 
inspector requires special training and experience. Fur- 
T* physician must be supplemented by sufficient 

npnnlo public health nurses. This group of trained 

trZ health inspectfonsffir the con- 

tons of pertodic health examina- 

^ t ons of proper thoroughness will furnish a basis for the correction of 


Feom Six Years to Adolescence 86 1 

defects and an individual hygiene program adapted to the needs of the 
child. 

The hygiene of the school program has an important bearing upon 
the levels of health attained by the child. Wise school administrators 
give careful thought to the length and arrangement of the program. 
The skillful use of rest periods and recesses goes toward permitting the 
child to make a successful h 3 ^'gienic adjustment to the school environ- 
ment. It is fair for us to expect the health of the child to be improved 
rather than injured during his elementary school experience. 

Finally, the hygiene of the school plant is one of the fundamentals 
of the health maintenance of the child. We have a responsibility (o 
challenge the right of the state to compel the child to attend school in 
an improperly constructed, poorly lighted or inadequately ventilated 
building. Further, there is no possible excuse for the absence of 
proper sanitary equipment, including ample facilities for handwashing. 
All too frequently an excellent school plant is placed in charge of an 
unskilled, politically appointed, underpaid janitor. We should have 
janitors whose training and experience include the fundamentals of 
sanitary engineering. 

These, in briefest outline, are the essentials of a health program in 
the schools for the child from 6 years to adolescence. We are all 
aware that some schools have parts of this program highly developed. 
Few have all of them functioning as a whole. This is a problem of 
administration. It means the placing of the health program in charge 
of a properly qualified person who has both the authority and the skill 
to weld the diverse interests and activities into a unit for the seiwice of 
the child. 

In conclusion, we seem justified in sa^dng that the communit)^ 
health leaders should recognize the important claims of the child of 
school age for a high quality of health protection from the hazards of 
communicable diseases, impure water, contaminated milk, or unwhole- 
some foods. 

To the educators we can state that they have both a privilege and 
responsibility to assure this child a w^ell rounded health program in- 
cluding all of the essentials which have now'' proved their value by the 
test of use. 

To all of the health workers concerned with children we can ap- 
peal to participate heartily and unselfishly in the effort to integrate 
the diversified health activities into a unified program the sole pur- 
pose of which will be the service of the child in the effective way. 



Present Status of Acidophilus Milk* 

WILLIAM D. FROST, Dr. P. H., and T. H. BUTTERWORTH 
University of Wisconsin^ Madison, Wh., 

AND 

STEWART M. FARR 
Laboratorks of Brook Hill Barm, Genesee, Wis. 

A CIDOPHILUS milk continues to attract wide attention, Phy- 
sicians are increasingly interested. Patients, suffering from 
widely differing complaints and in various stages of ill health, seek its 
aid. 

On the other hand, the process of manufacturing acidophilus prod- 
ucts is a difficult matter. A satisfactory product must contain an 
enormous number of living lactobacilli in such a vital condition that 
they will maintain their viability in sufficient numbers until the prod- 
uct is used. This apparently means that fresh strains must be iso- 
lated frequently, or at least they must be tested for their abilit}^ to im- 
plant themselves in the human intestine; and only effective strains 
must be put upon the market. 

The possible value of sour milk as an article of diet w'as suggested 
and rationalized by Elie Metchnikoff. He studied and recommended 
mr use a milk fermented by B. bulgaricns, w^hich is still widely used in 
^ urcyean and Asiatic countries. In America, a closely related organ- 
ism as een generally recognized as possessing superior merits, and 
this has almost entirely taken the place of the Bulgarian bacillus, 
pv ^ 'J Ernst Moro, a German investigator, found a distinctive, 
trari^n? bacillus to be the predominant organism in the intestinal 
firmed 1 ^ 'll the next few years his work was con- 

Ouite rerenti accurately described and named B. acidophilus. 

to a new trem^’n ^^^r relatives, has been transferred 

acidophils (Moro) Holland !”''’ LactobacUbts 

ates sue2este^°tLp vi"^ and in 1915, Rettger and his associ- 

, bout 10 articles have appeared each year, and, in ad- 

Fifty-ninth Annual Meeting k Forf\VOTth^Tcx!!”ocU)btr28° American Public Health AssodaUon at the 
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ditioiij two books dealing exclusively with L, Q,cidophilus and its ap- 
plications have been published. ^ 

The authors, in view of a somewhat extended research project, have 
attempted to acquaint themselves at first hand with the literature on 
this subject. In doing this, they have consulted 182 communications 
which deal either with L. acldopUlvs directly, or with the intestinal 
flora of man and experimental animals. 

One of the problems which has interested investigators since the 
earliest days of bacteriology has been the germ content of the in- 
testinal tract and, especially more recently, the possibility of modify- 
ing it by change of diet. We have found 66 papers dealing with this 
phase of the subject. It seems fair to summarize them by saying that 
when an infant is born its intestinal tract is sterile, but almost immedi- 
ately bacteria enter, not only through food and other contacts of the 
mouth, but through the anus. 

If the child is breast-fed, its early heterogeneous flora soon settles 
down to one that is predominated by an anaerobic relative of L. acido- 
philus, now called Bacteroides bifidtts. In bottle-fed infants, the char- 
acteristic organism is L. acidophilus. As soon as children become ac- 
customed to a mixed diet, their intestinal flora comes to resemble more 
and more that of adults. This adult flora, most authors agree, is 
made up of very few Gram-positive rods, and is rather of the entero- 
coccus and colon bacillus type. This is regarded as normal. The in- 
testinal flora of certain individuals, especially meat eaters, is of the 
putrefactive t 3 q)e and is regarded as abnormal and very undesirable. 

A few adults have what is regarded as the most desirable type, the 
L. acidophilus flora of children, or the fermentative type. The com- 
mon opinion of those who have investigated the matter is that the type 
of intestinal flora may be modified by changes in diet, and that the 
fermentative type may be stimulated by consuming liberal quantities 
of milk and certain supplemental carbohydrates, such as^ lactose and 
dextrin. These, in part at least, pass through the small intestine un- 
absorbed, ready to stimulate the growth of L. acidophilus in the colon 
if this organism should be present. However, it seems cleai that diet 
alone cannot be depended upon to establish a fermentative type of 

flora except in rare cases. _ ..... 

Another problem has attracted attention: the possibility of im- 
planting L. acidophilus in the intestinal tract by the use of massive 
doses of this organism with an ordinary diet or in connection with cer- 
tain supplemental foods. We have found 18 articles on this subject, 
including one book,* which not only presents a great array of facts, 
but also carefully reviews the previous literature. 
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In 1926, KopeIoff’s° excellent book on L. actdopliilus appeared. 
In this the later contributions are discussed, and new material is pre- 
sented. Since then, other articles have appeared. All of this litera- 
ture is quite unanimous in maintaining tlie thesis that massive doses 
of the organism taken regularly over a period of days or weel^, espe- 
cially with milk or certain carbohydrates, almost invariably establish 
L. acidophilus as a predominant intestinal organism, frequently to the 
practical exclusion of other forms. 

Milk cultures probably offer the best means of supplying effective 
doses, but for various reasons milk concentrates, or L. acidophilus in 
mediums other than milk, are desiderata. Several have been pro- 
posed, and some at least are promising, but up to the present time 
scientific literature discussing their value is lacking. 

The most essential question is: When implantation has been ac- 
complished, will beneficial clinical results follow? We find that there 
are about 40 articles dealing specifically with this subhead, and a num- 
ber of others indirectly. 

hlost of these deal with the treatment of chronic constipation. 


The results reported, with perhaps a single exception, have been 
highly satisfactory. Bassler and Lutz (1922)° maintain that the 
therapeutic value of L. acidophilus has been over-rated, and that 
benefits claimed are derived from a change in the reaction of the in- 
testinal contents, due to the diet rather than to the presence of any 
organism. Their data are hardly detailed enough to be convincing. 
It is contrary to that of all other workers and should not be taken too 
seriously, since Kopeloff (1923)' and Kopeloff and Beerman (1923) 
have quite clearly demonstrated that favorable clinical results are ob- 
tained only when fermented milk contains living organisms. The 
small proportion of unsatisfactory results reported may have been due 
to failure to secure implantation through lack of sufficient doses, or 
some other undetermined cause such as lack of supplemental carbohy- 
drates. A 60 to 70 per cent change to the L. acidophilus type in the 
intestinal tract relieves constipation, and in many cases the benefits 
^isist beyond the continuation of the culture or the carbohydrates. 
Howewr, there seems to be some correlation between the permanence 
of the benefits and the length of time that L. acidophilus is recoverable 

^ V encouraging results have been obtained in the 

treatment of diarrhea and other intestinal infections. 

confusion about the relation between L. acido- 

was that of KendaU tmof American paper on this group 

better T-r suggested the term aciduric as 

op iilic, claiming that the organisms “ endure ” rather 
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than love acid. The generic name of Lactobacillus, proposed by 
Beijerincke (1901), has recently been officially adopted. Under this 
genus, Bergey” lists 35 species. There are two different t^rpes that 
need special mention in this connection: L. hulgaricm and L. odon- 
tolyticus. 

L. bidgaricus is closely related to L. acidophilus, but gradually cer- 
tain differences are being generally recognized. One is the action on 
maltose. Another was suggested by Albiis and Holm (1925 and 
1926).“ They claim that the growth of L. bidgaricus is inhibited by 
a surface tension below 40 dynes, while L. acidophilus grows well in 
the same medium depressed as far as 36 dynes. These findings have 
been corroborated by Kopeloff and Beerman” in three papers (1926 
and 1927). However, Day and Gibbs (1928)” arrived at quite differ- 
ent conclusions. They found that any differences in the growth of 
the two organisms are not due directly to surface tension, but rather 
to the toxic action of the depressants, and are not sufficiently marked 
to be of service in differentiating the organisms. 

On the other hand, attempts to implant L. bulgaricus in the hu- 
man intestine have almost always failed, while L. acidophilus is almost 
always reported as readily implantable. This should be expected, 
since it is quite generally recognized that the natural habitat of X. 
acidophilus is in the intestinal tract, while that of L. bulgaricus is in 
some outside environment, such as milk. 

L. acidophilus is regarded by some authors as the cause of dental 
caries. This is not only because this organism is frequently found in 
the presence of decaying teeth, but also because experiments have 
indicated that dental caries may be produced in vitro by L. acidophilus; 
yet, careful studies by those well acquainted with L. acidophilus seem 
to show that the organism associated with dental caries may be^ quite 
definitely differentiated from L. acidophilus. Considerable evidence 
by competent investigators indicates that this should be regarded as a 
distinct species, for which the name of L. odontolyticus has been used. 

The success and popularity of L. acidophilus therapy have led to 
the manufacture of a great many products containing the organism. 
The most universally accepted product, of course, is milk. Whey and 
fruit juice, carriers of the organism, undoubtedly are of value, but as 
yet are not widely used. 

A number of attempts have been made to concentrate the bacillus 
into a product of dry or semidry nature. On the whole, ^ these have 
not been successful. Rettger has stated that an acidophilus concen- 
trate that combines the salient features of acidophilus milk would be a 
welcome substitute. 
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Finally, it is quite apparent that an acidophilus product of the 
highest quality is one in which an enormous number of L. acidophilm 
are present; these organisms must be viable at the time of consump- 
tion; and the strain must be one that is known to be readily implant- 
able. 
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Sunshine in the Laundry Bundle 

^UBLIC health is being more and more prostituted by the advertisers who read 

absurdities whidi scientific men rvould never suspect. 

... Now comes a laundry in the city of Chicago Avhich promises healthfu 

ceanlmess to every home llirough the application of ultra-violet and ozone t( 

linens towels, sheets and pillow cases. The slogan is ‘ Year ’Round Sunshine will 

bresh Mountain Air.’ ApparenUy the application of ultra-violet rays and ozom 

sheets and pillow cases which are ‘sun-drenched vdtl 

cleanliness.’ Moreover, the advertiser asserts, ‘You’ll like thi 

One get between fresh, crisply clean, sunsweet sheets at bedtime, 

not lead ^ to whether or not such nocturnal enjoyment migh 

in the laundrv h/^'n Wet Wash Laundry which ‘ puts sunshim 

estIblislX?„ h f "^"ke scientific studies necessary t. 

establish the truth or falsity of this theory.”-/. A. M. A., May 2, 1931, p. 1508 


Transformation of the Intestinal 
Flora through the Feeding of 
Unfermented Acidophilus Milk* 

R. P. MYERS, Ph. D.f 

Research Laboratories, National Dairy Products Corporation, Inc., Baltimore, Aid. 


T O some who would like to take advantage of acidophilus therapy, 
the ordinary cultured acidophilus milk is distasteful. In view of 
this and also because the lactic acid in a fermented milk has been 
shown to have little or no value in bringing about a transformation of 
the intestinal flora (Kopeloff’), it was thought that a milk product 
which has the taste of ordinary sweet milk and yet is a means for 
carrying large numbers of L. acidophilus into the intestinal tract would 
meet a real need. Such a product has been developed and for lack of 
a better name has been termed unfermented acidophilus milk. This 
product has suspended in it a high concentration of viable L. acido- 
philus; yet has the taste and physical properties of a rich whole milk. 
The concentration of viable L. acidophihis is similar to that obtained 
in a good cultured acidophilus milk which usually has from 100 to 600 
million L. acidophilus per c.c. as determined by the plate method. 

Unfermented acidophilus milk is handled in the same manner as 
market milk and is manufactured for immediate consumption, although 
it is stable enough to be kept in good condition for several days. Since 
growth of L. acidophilus is inhibited by a temperature of 18°-20° C., 
the development of acid is almost entirely prevented by keeping the 
milk at a temperature below 10° C. Storing the milk at 2°-5° C, 
makes it possible to keep it sweet for as long as 7 days. 

Because sweet milk is a more favorable medium for maintaining 
the viability of L. acidophilus , unfermented acidophilus milk does not 
decrease in count so rapidly as the sour acidophilus milk, ^Counts 
made after 4 or 5 days’ storage in a refrigerator at about 2 —5 C. 
show that the death rate of L. acidophilus under these conditions is 
very low. As long as the temperature is kept sufficiently low this 
product is stable enough to be shipped considerable distances and kept 


* Read at a Joint Session of the Public He.ilth Engineering and Food Drugs and Nutrition Scions of the 
American Public Health Association at the Fifty-ninth Annual Meeting at Fort Worth, Tex., October 30, 1930. 
t In collaboration will. M. E. Parker, Randall Whitaker, Ph.D., and Lillian W. Conn. 
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TABLE I 


Uni j;i>Mi:NTi>n AcinorHiUJS Mii.k 
F i.i.iiiNG Exi')'iumi;nts wmi Human Suitjrcrs 
Croup I 


Subject 

j 

Fccal Analyst b — Plate Method L, acidophilus \ 

(X-type) % of Total Count j 

1 

L. ucidophflus 
Average % of Total 
Count 


April 30 

April 30 

May f. 

May 9 

May 14 

May 19 

May 24 

May 9-24 

Ko. ! 

0 

U 

11 

10 

56 

1 

51 

29 

Uo. ?, 

0 

r* 

C -r: 

LS 



1 


75 

78 

No. i 

! 0 

‘u 

C c3 C 

81 

92 

59 


60 

71 

No. 1 

0 

° 'g s 

75 

16 

41 j 


77 i 

37 

No. 5 

0 1 

w ::: 

c. n -- 

13 

88 

35 1 

60 

10 

48 

No 6 

0 

U ^ Ch 

rt C 

« 

99 

47 

S! 

9.8 

81 

No. 7 


w 

22 

93 

56 1 

i 

57 

58 

66 


in Storage for a few clays without injuring the product or destroying 
the viability of the acidophilus organisms. As a check on this point 
the unfermented acidophilus milk used in Group II of the feeding ex- 
periments was consumed when it was between 2 and 6 days old; and 
was capable of bringing about implantation of L. acidophilns in the 
intestinal tract. 

Ihis product is not stable unless it is kept cold, and souring is rapid 
at room temperature, 10° C. (or 50° F.) being about the maximum at 
which the milk can be stored satisfactorily. The whole milk in which 
the L. acidophilus organisms are suspended is given a higher heat treat- 
ment than is ordinarily given pasteurized milk. This reduces the con- 


TABLE la 


Unthrmunted Acidophilus Milk 
Feeding Experiments with Human Subjects 











Unfermented Acidophilus Milk 


869 


TABLE II 


Unfermented Acidophilus Milk 
Feeding Experiments with Human Subjects 

Group JI 


j 

Subject 

Fecal Analyses — Plate Method L, acidophilus 
(X-type) % of Total Count 

Lactic Acid 
Average % of 
Total Count 




] 

Sept. 3 

Sept. 4 

Sept. 6 

Sept. 11 

1 Sept. 16 

^Sept. 23 

i 

Sept. 6-23 

No. 2* 

0 

0 

0 

TJ 

O 

98 

49 

71 

88 

77 

No. 3* 

0 

9 

0 

a ji 

20 

59 

63 

82 

56 

No. 5* 


- 

- 

g s 

- 

— 

80 

33 

57 

No. 6* 

0 

1 

0 


83 

46 

86 

100 

79 

No. 7* 

0 

0 

0 


75 

68 

85 

91 

SO 

No. 8 

0 

0 

0 

§ §• 

67 

69 

99 

47 

71 

No. 9 

0 

0 

0 


98 

29 

92 

93 

78 

No. 10 

0 

0 

0 

G a 

55 

11 

40 

33 

35 

No. 11 

- 


0 


92 

93 

99 

77 

90 


* Subjucls in Group I. 


taminating organisms to a very low count. The L. acidophilus or- 
ganisms are grown in a sterilized medium and freed from it in such a 
way as to avoid contamination. They are then suspended in the 
pasteurized milk by procedures which reduce the chances of con- 
tamination to a minimum. 

After the development of the technical side of the manufacturing 
process, feeding experiments were conducted with white rats. The 
object of these was to determine if the cells of L. acidophilus suspended 
in unfermented milk are still capable of being implanted in the in- 
testinal tract. In general, the procedures were the same as those de- 
scribed by Rettger and Cheplin. Fecal samples were examined be- 
fore the feeding period by plating on tomato juice peptone agar, the 
plates being incubated under a partial carbon dioxide atmospheie. 
Whey agar shake cultures were made of various dilutions of the fecal 

specimens instead of Veillon tubes. 

In these as well as in the experiments with human subjects our chief 
criterion for judging whether satisfactory implantation had been ob- 
tained was the isolation from fecal plates of high dilutions of fhe t^je 
of L. acidophilus which was being fed. We consider this method the 
most dependable way of determining whether implantation has been 
accomplished. Though we tried some of the other methods— Gram 
stained microscopic smears and whey agar tubes we were inclined o 
put much more weight on the plate method than on the others. The 
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results were as follows: Successful implantation was obtained in 4 
white rats fed, in addition to the bread and meal diet, 5 c.c. of unfer- 
mented acidophilus milk daily. Two of these were put on a bread and 
meat diet at the end of the 2 weeks’ feeding period. After they had 
been on this diet for a month, and were found to have no L. acidophilus 
in their feces, they were again fed unfennented acidophilus milk and 
successful implantation was obtained within a week. Two rats were 
fed 5 c.c. of a cultured acidophilus milk for comparison, and successful 
implantation was obtained also in these. These preliminary results 
indicated that the organisms suspended in unfermented milk were not 
injured in the manufacturing process and were capable of being im- 
planted in the intestinal tract. 

The next step was to determine: (1) whether the lactobacilli 
which were suspended in unfermented acidophilus milk can be im- 
planted in the human intestinal tract, and (2) to what extent the hu- 
man intestinal flora can be transformed to a simplified Gram positive 
type by the regular feeding of unfermented acidophilus milk. . Two 
groups of experiments in which 11 individuals drank unfermented 
acidophilus milk for periods of 3 weeks were conducted. The first 
group lasted from May 6 to May 24; the second from September 4 to 
September 23. In the second group were included 5 individuals who 
were also in the first. Most drank a quart of unfermented acidophilus 
milk daily, though some varied from this amount and occasionally went 
for 2 or 3 days without. However, on the whole, the consumption of 
milk was resiular. Each person continued on his regular diet,’ though 
some remarked that the amount of theii\ regular diet was decreased. 


table lla 


UNFKRMHNrED ACIDOPIULUS MiLK 
Feeding Experiments with Human Subjects 


Group II 


Subject 


Analyses of Fpccs— Plate Method L. acidophilus 
(X-type) Millions per gtam Feces 



Aug. 25 

Aug. 29 

Sept. 3 

Sept. 4 

Sept. 6 

Sept. 11 

Sept. 17 

Sept. 23 

d d d d o d 6 o o 

0 

0 

0 

0 

0 

0 

0 

0 

63 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Started on unfer- 
mented acidophilus 
milk 

1,920 

249 

110 

460 

189 

616 

54 

141 

1,710 

274 

7.3 

300 

270 

73 

16 

1,330 

1,370 

109 

237 

708 

780 

297 

660 

87 

1,100 

141 

800 

15 

490 

510 

80 

1,520 

117 

57 
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Unfermented Acidophilus Milk 

With the exception of No, 11, a woman, all were men. Nos. 7 and 
10 were slightly under 20 years of age, No. 5 was elderly, the others 
were in their third decade. The subjects were healthy and normal 
except that a few were subject to slight constipation. 

Examinations were made of fecal specimens before the subjects 
began drinking the unfermented milk, and thereafter every 4 or S days. 
Tomato juice peptone agar or digested milk agar plates were used in 
determining the number of viable cells of L. acidophilus per gm. of 
fecal material. Smears stained by Gram’s method were prepared and 
observed but no counts were made. 

Tables I and II show the percentages of acidophilus present in the 
feces, and in Tables la and Ila are recorded the L. acidophilus counts 
per gm. of fecal material. Tables III and IV give information on the 
unfermented acidophilus milk used. 

TABLE III 

UNKHRMlCNrED ACIDOPHILUS MiLK USED IN FEEDING EXPERIMENTS 

Group I 


Analyses made 3-S days after 
Manufacture 

(Samples stored at 2°-5° C.) 


Date 

of 


L. acidophilus Count per c.c. 

Manufacture 

pH 

(Digested Milk Agar) 

1930 



May 

41 

1 

6.30 

333.000,000 

3 

— 

105,000,000 

44 

6 

6.00 

423,000,000 

4 ( 

8 

— 

92,000,000 

1 1 

10 



309,000.000 

t ( 

13 

15 

6.40 

160.000.000 

1 4 

6.18 

760,000.000 

4 4 

17 

6.35 

800,000,000 

44 

20 



156,000,000 

44 

22 

6.15 

265,000,000 



Average 340,000,000 


In all the experiments L. acidophilus of the X-type was used, 
though different strains were employed. These readily in milk, 
and a 2 per cent inoculation brings about curdling in from 16 to 18 
hours’ incubation at 37° C. They grow in digested milk at pH 8.0, 
and tolerate a concentration on phenol of 1 :400 and a concentiation of 
indol of 1 : 1,420. The colonies on tomato juice peptone agar are ex- 
tremely filamentous. Culture RL8A (used in Group II of the human 
experiments) tends to grow slightly more compactly than the others. 
These cultures are Gram-positive slender rods occurring sing y, in 
pairs and occasionally in chains of 3-4. 
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TABLE IV 


UNTHUMi-NTi 0 AriDoi-inms Muk Umtd ik l*i;nDu;G Exi'irurMrKTS Grogp II 


A\c'rnKc of Atla!yi^^ made on 2d and 4th Dnj-«! after Manufacture 
(Paniph's rtorrd at 2®-5° C.) 


Ilati' of 
' fnmif.u cure 

i>n 

/.. acidophilus Count per c.c, 
(Diftc-itcd Milk .A{;ar) 

MV) 

‘xpt. 2 

(i.S2 

390.000,000 

“ 1 


372,000.000 

'■ 6 

6.4 .S 

631,000,000 

" 8 

6.33 

748.000.000 

'■ 10 

6.60 

218,000,000 

" 12 

6.48 

639,000,000 

I.S 

" 17 

6.59 

514,000,000 

6.51 

508,000.000 

Averase 402,000,000 


bUMMARY AND CONCLUSIONS 

shown that the cells of L. acidophilus Avhicli arc suspended in 
ipstinal ophilus milk are capable of being implanted in the human in- 

thp f *1 process of manufacture does not injure 

of a strain nf°r and that the most important consideration is the use 

2 Tn thp ■'vhich is adapted for growtli in the intestine. 

(icidolhihfc ac d human subjects, successful implantation of Z. 

onhf “‘hod, was oblained in ich case. In 12 

regular consumntinn ^ f Predominant L. acidophilus flora was obtained by the 

day no other morffi ° 1 quart of unfermented acidophilus milk per 

day, no other modification of the ordinary diets of the subjects having been made. 

RcrnnENCEs 

• l n r- nml °Cliepiin & Wilkins 1926, pp. 112-116. 

dal Reference to the Implantation ol BarilluC A ^'‘^f’tJormaUon of the Intestinal Flora «ith Spt- 

aj vacuus Acidophilus. \alc Uni\cr<;ity Prevs, 1921 



Studies on the Viability of 
L, acidophilus in "Acidophilus Milk” 

WALTER L. KULP, Ph. D. 

Department of Bacteriology;^' Connecticut Agricultural College, Storrs, Conn. 


E xponents of addophilus therapy agree that, regardless of the 
method of administration, satisfactory therapeutic effects are de- 
pendent upon the use of cultures which contain large numbers of viable 
organisms. Those who have opposed the employment of broth cul- 
tures and various so-called concentrates have maintained that these 
preparations may fail in part because they do not preserve the via- 
bility of L. acidophilus for. any appreciable length of time. Long ex- 
perience with acidophilus milk has shown that milk constitutes a par- 
ticularly favorable medium for the growth and continued viability of 
this organism. 

It seems to be the consensus of opinion that acidophilus milk should 
contain at least 100 million viable organisms per c.c. when it reaches 
the consumer. When authentic and vigorous strains of L. acidophilus 
are employed, properly prepared acidophilus milk should contain from 
500 million to 1 billion viable bacilli per c.c. at the time the product is 
bottled. It is essential that the producer maintain a high viability in 
his product in order that the consumer may secure the full therapeutic 
effect. When the manufacturing plant is so located that the milk can 
be used within 48 to 72 hours after preparation, this is relatively 
simple. However, under present methods of distribution a consider- 
able quantity is from 3 days to 2 weeks old before it is used. It is 
imperative, therefore, that the product be of the highest purity and 
viability in order to meet the most rigid requirements during storage. 

Commercial acidophilus products are being examined by state and 
federal laboratories, and it is quite possible that in the near future 
legislation, vfill be enacted which will require them to meet certain 
standards, particularly as regards viability. 

Kopeloff and Berman' studied the effect of storage temperature on 
L. acidophilus in milk, and claimed that there is an enormous decrease 
in the number of viable bacilli when acidophilus milk is stored in the 
refrigerator, and that this does not take place when stored at ordinary 


•The greater part of the rvork reported in this paper P-as ^ 

sity School of Medicine where the author was Assistant Professor of Bactenologj until Julj 1.1 . 
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room temperature. Hence, they recommend storage at room (20- 
30° C.), instead of icebox, temperature. Since the commercial distri- 
bution of acidophilus milk has attained considerable proportions, it ap- 
peared advisable to make further inquiry into the question of viability 
of L. acidophilus during prolonged storage. 

It is impracticable for the producer of commercial acidophilus milk 
to store this commodity at room temperature because (1) The com- 
mercial product is rarely pure culture. Given a small initial con- 
tamination, and high L. acidophilus count, storage at room tempera- 
ture (above 20° C.) may cause a decided increase in the numbers of 
contaminating forms, with resultant damage to the milk on account of 
the corresponding decrease in number of viable L. acidophilus cells 
which naturally takes place, and as a rule the production of ‘^off’’ 
flavors and odors. (2) Storage at room temperature promotes the 
continued action of saccharolytic enzymes, with resultant increase in 
acidity. Within a few days the milk may become so sour as to be 
unpalatable. 

Since acidophilus milk does not appreciably change in acidity at 
temperatures below 20° C., and since lower temperatures will inhibit 
or at least greatly retard the growth of most contaminating forms, 
particularly in a medium as acid as this normally is, the writer has 
sought storage conditions which will conserve the maximum viability 
of the organism without changing to any great extent the specific char- 
acteristics of the product. 

An authentic human strain of L. acidophilus, typical in all respects, 
was enyloyed in the maiority of the experiments reported, though sev- 
eral other strains of either human or rat origin were used in some of 
e comparative tests. All strains gave essentially the same general 

resu s. ypical L. acidophilus organisms have the following char- 
acteristics: ® 


and non-sporing, Gram-positive rods which 

Lid withnnf ^ traces of acetic acid, forming 

broths a^ctose, galactose, sucrose, maltose and levulose 

20° C ’ p ^mperature is 37.5° C., the minimum close to 

rouL or X ^"dium’ is commonly of the 

an aLosSe^T Horton.‘ IncubLion in 

enhances the erowth^!?f”^ approximately 10 per cent carbon dioxide' 
is necessary for some strains; CO 2 is detrimental to none, and 

they will grow in tlLL ingested along with lactose or dextrin, 

theLces.^ ^ ^an, and may be recovered from 

present investigation the main emphasis was placed on via- 
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bility as affected by: (1) initial and final reaction of the product, (2) 
storage temperature, (3) incubation temperature, and (4) butter fat. 

The (quantitative determination of living L. CLcidophilus was made 
according to the method of the author.' Tomato agar“ was employed 
as the plating medium. Since the counts are very high, the error is 
obviously considerable and numbers are at best only relative. Ac- 
curate counts of L. acidophilus in milk cultures are out of the ques- 
tion, and differences of 10 or IS per cent in duplicate platings are the 
rule rather than the exception. The acidity of the milk is expressed 
in percentage lactic acid as determined by titration with n/20 NaOH, 
phenolphthalein being the indicator. The number of viable L. acido- 
philus is recorded in all tables as millions. 

Certain variation in counts should be discussed. In the course of 
many experiments the viable count determined after 1, 2, or 3 days’ 
holding was greater than at the initiation of storage. This variation 
may be due to the acknowledged inaccuracy of the plating method. 
There also may be some multiplication during the first few hours of 
storage before the milk has reached the temperature of the chamber. 

EXPERIMENT I 

The influence of varying initial reactions upon the viability oj L. 
acidophilus in milk culture stored at 12° C. and at room temperature, 
23° C. 

Eight flasks of sterilized skimmed milk were inoculated with L. 
acidophilus as follows: 2 at 8:10 A.M., 2 at 10:10 A.M., 2 at 12:10 
P.M., and 2 at 2:10 P.M.; and after shaking were at once placed in a 
35° C. incubator. Quantitative platings and titratable acidity deter- 
minations were made from one flask of each pair at 8:10 A.M. on the 
following day, after this one was stored at 12° C. and the other at 
23° C. Viability and acidity were determined at stated intervals. _ 

In this experiment (Table I) Kopeloff’s claims regarding viability 
are supported to a certain extent. Viability of L. acidophilus c()n- 
tinued higher at room temperature than at 10-12° C. during the earlier 
period of storage. After prolonged holding the results are reversed. 
However, after continued storage the acidity of the milk kept at loom 
temperature had increased from 2 to 3 times as much as that held at 
10-12° C. The initial acidity, or some metabolic product associated 
with the development of high acidity, plays a considerable pait in de- 
termining the sustained viability during storage, which decreases at a 
rate somewhat proportional to the initial acidity. ^ Rogers reported 
that 5. lacticus elaborates a chemical substance which is inhibitive to 
itself and to L. bulgaricus as well. The same soit of factor may op- 
erate in the case of L. acidophilus. 
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table I 


Showing iNri.uiNcr: ok Vauying Initial AciniTiiis on V'lAniLm' at DiFrioiiiVT Tirnr-ntAniRts 




btonu.'C at 1?“ C. | 

j Stonu'c at 23* C. 

Lrnrtli of 
StoniKc 

Count 

p'r 

( c. 

ITr Cent 
Decrca':c 
m Count 

Acidity 

in 

Per Cent 

Count 

per 

c.c. 

per Cent 
Decrease 
in Count 

Atiility 

in 

Per Cent 


Iiiociilaicd 24 hra. before storaKC 


At b"ginning 

790 



790 


0.61 

1 day 

270 

06 

HH 

315 

00 

0.67 

2 days 

190 

75 

■IH 

470 

41 

0,68 

4 days 

150 

81 

0.02 

315 

00 

0.77 

6 days 

o5 

92 

0.00 

315 

00 

0.86 

9 days 

10 

98 

0.0.3 

80 

90 

1.08 

15 days 

10 

98 

0.63 

20 

90 

1.3 

22 days 

10 

98 

0.07 

15 

91.5 

1.4 


Inoculated 22 lira, before storage 


At lieginnmg 

1 day 

2 <lays 

1 dayo 

6 days 

9 days 

15 days 

22 dajs 

30 days 

450 

300 

250 

200 

90 

90 

80 

60 

30 

33 

44 

55 

SO 

SO 

82 

SC 

94 

0.54 

0.53 

0.52 

0.54 

0.53 

0.54 

0.60 

0.60 

0.63 

500 

285 

300 

320 

220 

75 

35 

6 

none 

37 

33 

30 

50 

SO 

95 

99 

0.61 

0.67 

0.77 

0.91 

1.26 

1.57 

1.65 

1. 65 

inoetdated 20 hrs. before storage 

At beginning 

1 day 

2 days 

4 days 

0 day.s 

9 days 

IS days 

22 days 

30 days 

280 

270 

185 

225 

200 

125 

115 

65 

40 

3 

34 

20 

28 

55 

59 

77 

85 

0.46 

0.48 

0.48 

0.48 

0.18 

0.52 

0.57 

0.59 

0.63 

280 

400 

380 

320 

250 

170 

70 

40 

5 

none 

none 

none 

10 

40 

60 

85 

98 

0.46 

0.60 

0.71 

0.77 

0.96 

1.28 

1.62 

1.74 

1.74 

Inoculated 18 hrs. before i>toi'agc 


At beginning 

1 day 

2 days 

4 days 

6 days 

9 days 

15 days 

22 days 

30 days 

210 

280 

220 

200 

170 

130 

140 

1.50 

75 

none 

none 

5 

20 

37 

35 

33 

65 

0.44 

0.42 

0.40 

0.43 

0.43 

0.49 

0.52 

0.S9 

0.57 

210 

330 

350 

700 

410 

140 

50 

20 

5 

none 

none 

none 

none 

35 

76 

90 

97 

0.44 

0.59 

0.67 

0.80 

0.99 

1.31 

1.68 

1.87 

1.85 




acidity whettslor^^^ oj varying initi 

inoculated with lil 

mounts of L. aadophtlus milk cultures at different hours during tl 
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TABLE II 


Showing the Effect of Varied Initial Acidity upon the ViABiurnr of L. acidophilus at SO" C. 


! 

Time Inoculated 

8 A.M. 

1 

2:30 P.M. ^ 

5;30 P.M. 

Length of 

Storage at 

5° C. 

Count 

per 

c.c. 

Per 

Cent 

Decrease 

Acidity 

in 

Per Cent 

Count 
per 
c.c. ' 

Per 

Cent 

Decrease 

Acidity 

m 

Per Cent 


Per 

Cent 

Decrease 

Acidity 

in 

Per Cent 

At beginning 

700 


0.9 

285 


0.5 

135 


0.37 

2 days 

435 

40.0 

0.9 

285 

none 

0.5 

125 

7 

0.37 

8 days 

35 

95.0 

0.9 

250 

12 

0.5 

100 

26 

0.37 

13 days 

'o 

99.0 

0.9 

130 

54 

0.5 

115 

15 

0.37 

17 days 

0 

99.5 

0.9 

90 

70 

0.5 

80 

40 

0.37 

30 days 

0 

99.9 

0.9 

SO 

82 

0.5 

45 

: 65 

i 

0.37 


day. After incubation at 35° C. until 9 : 00 A.M. of the following day, 
the count and the titratable acidity of the milk in each flask were deter- 
mined. These flasks were then stored at 5° C. Platings and acidity 
determinations were made at definite intervals during a storage period 
of 1 month. 

It may be concluded from a study of Table II that high acidity 
or related factors present at the initiation of storage cause a rapid de- 
crease in the number of L. acidophilus at 5° C. Conversely, a low 
acidity enhances the viability of this organism when stored at the same 
temperature. 


TABLE III 


Showing Influence of Storage at Different Temperatures on Viabiliiy 


Lengtli 

of 

Storage 

1 

atll^’C. 1 

at 18° C. 

at 20° C. 

at 23° C. 

Count 

per 

c.c. 

Per 

Cent 

De- 

crease 

in 

Count 

Acidity 

in 

Per 

Cent 

Count 

per 

c.c. 

Per 

Cent 

De- 

crease 

in 

Count 

Acidity 

in 

Per 

Cent 

Count 

per 

c.c. 

Per 

Cent 

De- 

crease 

in 

Count 

Acidity 

in 

Per 

Cent 

Count 

per 

c.c. 

Per 

Cent 

De- 

crease 

in 

Count 

Acidity 

in 

Per 

Cent 

At be- 













ginning 

ISO 


0.63 

150 

1 

1 

0.63 

150 


0.63 

ISO 


0.63 

1 day 

ISO 

none 

0.60 

140 

■ 6 

0.57 

150 

none 

0.56 

90 

40 

0.60 

2 days 

110 

27 

0.56 

105 

30 

0.55 

105 

30 

0.57 

70 

55 

0.60 

4 days 

105 

30 

0.56 

150 

! none 

0.57 

135 

10 

0.56 

90 

40 

0.72 

7 days 

65 

56 

0.58 

150 

none 

0.63 

150 

1 none 

0.70 

30 

75 

0.90 

14 days 

SO 

65 

0.55 

135 

10 

0.63 

100 

33 

0.88 

30 

75 

1.00 

21 days 

40 

75 

L 

0.59 

mouldy 

1 — 

0.63 




5 

97 

1.40 


experiment III 

Inplucnce of different storage te 7 nperatures upon the viability of L. 
acidophilus in milk cultures of the same initial acidity. 

Separate portions of a batch of acidophilus milk were stored at 
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different temperatures for a period of 3 weeks, during which viability 
and titratable acidity were determined at stated intervals. 

The results of Experiment III are not exactly consistent with those 
of Experiment T, since they show to a slight extent a reverse relation- 
ship between storage at 23° C. and at 10-12° C. during the shorter 
periods of holding. These slight discrepancies can probably be at- 
tributed to the considerable inaccuracy in any quantitative method 
em])loyed for determining living L. acidophilus. I'his experiment 
again indicates the considerable increase of acidity at 23° C., and shows 
that storage at 18° C. preserves a high viability of L. acidophilus, ivith 
no increase in acidity. 

EXPERIMENT TV A 

^ The influence of ripening temperatures upon the viability of L. 
acidophilus in milk cultures during storage. 

^ Six flasks of sterilized milk were warmed to 38° C. Then each re- 
ceived an equal amount of L. acidophilus inoculum. Two were incu- 
bated at 35° C., 2 at 37° C., and 2 at 40° C. After 20 hours all were 
removed from the incubator. Viability counts and acidity determina- 

^ 1 ^vas stored at 5° C. and the other 

\ . • Viability counts and acidity determinations were made at 

stated intervals during 7 days. 


table IV A 

Showing I.vrLUENcn of DirrrRrvr Piut-v-.k... -r 

-NT J<n LMNG rOII'KRATUni^! UPON Till: VlAIJILITT’ OF 

IN Milk Cultukes during Storaci: 


Incubation 

Temperature 


35° C. 


37° C. 


40= C. 


StoraBc 

Period 


At beginning 
1 day 
3 days 
7 days 

At beginning 
1 day 
3 days 
7 days 

At beginning 
1 day 
3 days 
7 days 


Count 
per c.c. 


315 

305 

190 

190 

410 

410 

110 

25 

315 

285 

8 

3.5 


Storage at S° C. 


Per Cent 
Decrease 


3 

40 

40 

none 

70 

94 

9 

98 

99 


Acidity in 
Per Cent 


0.03 

0.63 

0.04 

0.64 

0.72 

0.74 

0.73 

0.72 

0.81 

0.81 

0.81 

0.81 


Storage at 20° C. 


Count 
I)cr c.c. 


315 

380 

205 

270 

410 

410 

280 

no 

315 

210 

180 

124 


Per Cent 
Decrease 


none 

15 

12 

none 

30 

73 

33 

43 

00 


Acitiity in 
Per Cent 


0.63 

0.88 

1.12 

1.50 

0.72 

0,92 

1.11 

1.40 

0.81 

1.00 

1.08 

1.12 


IV B 

■this differed from TV A n, i 

lizcd milk was inoculated at a containing 

“ at a different hour during the day in 
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that the acidity of all the milk after ripening would be practically 
identical. 

The results of Experiment IV indicate that the ripening tempera- 
ture influences viability of L. acidophilus only in so far as increased 
acidity is concerned, and again demonstrates the weakening effect of 
high initial acidity or closely related factors upon L. acidophilus in 
storage. The organisms in the high acid milk died off more rapidly at 
5° C. than at 20° C. However, the decided increase in acidity in 20° 
storage is highly undesirable. 


TABLE IV B 

Showikg Tiiii Influence oe Difi'erent Ripening Temperatures on Viabii ity di-rim. 

Storage at Practically Uniform Acidities 


Incubation 

Temperature 

Storage 

Period 

Storage at 5“ C. 

Storage at 20“ C. 

Count 
per c.c. 

Per Cent 
Decrease 

Acidity in 
Per Cent 

Count 
per c.c. 

Per Cent 
Decrease 

Acidity in 
Per Cent 


At bcfiinning 

355 

— 

0.73 

355 

— 

0.73 

35° C. 

2 days 

330 

7 

0.75 

280 

22 

0.76 

Inoculated at 

4 days 

280 

20 

0.77 

275 

23 

0.80 

11:30 A.M. 

7 days 

270 

21 

0.79 

290 

20 

0.85 


1 2 days 

190 

46 

0.79 

270 

24 

1.02 


At beginning 

370 

_ 

0.75 

370 

— 

0.75 

37° C. 

2 days 

360 

3 

0.79 

280 

24 

0.78 

Inoculated at 

4 days 

295 

20 

0.74 

250 

33 

0.80 

2 P.M. 

7 days 

235 

i 36 

0.76 

245 

35 

0.81 


12 days 

175 

S3 

0.77 

265 

28 

0.96 


At beginning 

360 

— 

0.77 

360 

— 

0.77 

40° C. 

2 days 

360 

none 

0.77 

280 

22 

0.79 

Inoculated at 

4 days 

275 

24 

0.79 

290 

20 

0.81 

5 P.M. 

7 davs 

270 

25 

0.79 

280 

22 

0.82 


12 days 

160 

55 

0.80 

260 

26 

0.95 


EXPERIMENT V 

The influence oj butter fat upon viability of L. acidophilus in milk 

cultures during storage. . r . . 

Two flasks of skimmed milk, 2 of milk containing 1 per cent butter 

fat and 2 of milk containing 4 per cent butter fat were inoculated with 
L. acidophilus. After 20 hours’ incubation at 35° C., 1 of each pair 
was stored at 1 1 ° C. and the other at 20° C. Viability counts and re- 
actions were determined for each flask at intervals during a storage o 

3 weeks. r v a. r i. 

The results apparently demonstrate that the amount of butter fat 

has no appreciable effect on the viability of L. acidophilus. 
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TABLE V 


Showing Infloknci: or Buttkk Fat ok Viadiutv duking Storage 
L. nddrtph-hn CitUurf in Skhnmrd Milk 




Inituil Count 320 1 

1 

. . 1 

Initial Reactiem 0.00 

I 

1 

i 


i'torafre III 1 1° 

c. 

Stonir.o at 20’ C. 



I’cr Cent 

! Acldilv in 

Count 

Per Cent 

Acidity in 


1 pi-r c c. 

D(crc.i(.e 

Per Cdit 

per c.c, 

DeerKise 

Per Cdit 

2 (lays 

MO 

none 

0.58 

430 

nolle 

0.73 

4 (lav's 

220 

30 

0.58 

330 

none 

0.82 

7 (lay's 

1,30 

00 

0.00 

330 

none i 

0.98 

0 dav.T 

110 

70 

0.59 

180 

44 

1.09 

2') (I.ws 

25 

on 

0..50 

70 

80 

J.fiO 


L aculophUm Culture in ! Per Cent Butter Pat Milk 


1 

Initial Count 335 

Initial Reaction OSS 


St'imce .It 1 1° 

C. 

Storage at 20’ C. 

r <;imt 

Per Cent 
Dcer<M..e 

Acidity 

Count 

Per Cent 
Di'crea''" 

Acidity 

2 (lays 

290 

13 



none 

0.72 

4 days 

275 

18 



IS 

0.74 

7 clays 

250 

25 


240 

27 

0.91 

9 days 

130 

60 

0.58 

240 

27 

1.00 

20 d.ivs 

.30 

91 

0.61 

50 

85 

1,.30 


L. acidophilu' Culture in •} Per Cent Butler Put Mtik 


1 

Initial Count 315 


StoraRC at 1 1° 

C. 

Count 

Per Cent 
Decrease 

.\cidily 

2 days 

310 

1 

0.59 

4 days 

.310 

1 

0.61 

7 day.s 

270 

M 

0.60 

9 day's 

190 

40 

0.58 

20 (lavs 

70 

75 

0.61 


InUi.ll Rc.iclion 0.59 


Siomrent 20° C. 


Count 

Per Cent 
Dccrc:i>.e 

j aVcidity 

340 

none 

0.72 

340 

none 

0.86 

340 

none 

1. 05 

250 

25 

1.10 

40 

84 

1.35 


for 3a acidophilus milk employed in all experiments reported thus 
far was prepared in the laboratory from a pure culture. 

in determine the viability of L. acidophilus 

conditions. Two 

cerL These ^ secured from two producing con- 

and sent to our 3 k ""T distributing points 

was bottled a ^^T^cnt A was sent by parcel post. If 

The initial cLnt pTr c c ^^as^'detr^'^- January 26. 

per c.c. was determined January 27, when the con- 
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TABLE VI A 


Showing Influence of Different Storage Temperatures on Saihples of Commercial 

Acidophilus Milk 


1 

1 

Storage Period ' 

1 

1 

! 

Storage at 
room temperature 
(21<'-25» C.) 

Storage at 18“ C. 

1 

Storage in 
cold room 

C.) 

Storage at 5° C. 

1 

Count 

per 

c.c. 

Per 

Cent 

De- 

crease 

Acid- 
ity in 
Per 
Cent 

m 

Per 

Cent 

De- 

crease! 

1 

Acid- 
ity in 
Per 
Cent 

Count! 

per 

c.c. 

Per 1 
Cent 
De- 
crease 

Acid- 
ity in 
Per 
Cent 


Per 

Cent 

De- 

crease 

Acid- 
ity in 
Per 
Cent 

At beginning 

340 

— 


340 



0.66 

340 



0.66 

1 

1 340 



0.66 

1 day 

160 

S3 

0,73 

200 

41 

0.66 

165 

so 

0.64 

190 

44 

0.61 

3 days 

170 

50 


200 

41 

0.68 

195 

40 

0.67 

200 

41 

0.64 

6 days 

ISS 

54 

1.34 

1 190 

44 

0.77 

180 

47 

0.69 

190 

44 

0.70 

14 days 

125 

63 

1.75 

' 160 

S3 


155 

54 

0.76 

165 

SO 

0.70 

21 days 

5 

98.5 

1.85 

I 130 

62 

H 

100 

1 



75 

78 

0.68 


TABLE VI B 


Showing Influence of Storage on L. acidophilus and on Bacterial Contaminants 


Storage 

L. acidophilus 

Per Cent 

Contaminants 20“ C, 

1 Acidity in 

Period 

per c.c. 

Decrease 

Incubation 

I’cr Cent 


Storage at room temperature (21‘’-24° C.) 


At beginning 

500 

— 

none 

.68 

2 days 

255 

SO 

800 

.81 

4 days 

240 

52 

30,000 

.90 

6 days 

250 

50 

50,000 

I.2S 

12 days 

95 

80 


1.38 

Storage at 18° C. 

2 days 

200 

60 



4 days 

250 

SO 



6 days 

275 

45 



12 days 

110 

80 


0.82 


Storage at C. 



165 

185 

170 

30 

67 

63 

66 

94 

0 

0 

0 

400,000 

0.69 

0.72 

0.76 

0.80 

storage at 5° C. 

2 days 

4 days 

6 days 

12 days 

■ 280 

215 

120 

10 

44 

57 

76 

98 

0 

0 

0 

12,000 



Note; In this table the L. acidophilus count is given in millions as in all other tables. The 


count of contaminants is the actual numbers per c.c. 


trolled storage was begun. It was, therefore, 3 days old at this time. 

Shipment B was delivered to us by express and was well iced dur- 
ing transit. This was 2 days old when the controlled storage experi- 
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merit began. The effect of storage temperatures on contaminating 
forms in B was determined. 

Experiment VI is a practical demonstration of the effect of differ- 
ent storage temperatures upon the viability of L. acidophilus in com- 
mercial acidophilus milk. 

At the completion of the storage period there was no apparent 
change in the flavor, acidity, etc., of the samples kept at S'* C. and 
8° C. Samples of “A” stored at 20® C. and at 25®~27° C. did not 
have any “ off ” flavor or taste, but were loo sour to be palatable. The 
taste of B ” kept at these same temperatures was decidedly “ off ” in 
addition to an excessive acidity. The large numbers of foreign bac- 
teria developing at these higher temperatures were without doubt re- 
sponsible for the “ off ” flavor. 


DISCUSSION ■ 

Close inspection of the results reported in this paper should reveal 
several points of practical significance to those who are interested in 
the production and use of acidophilus milk. 

The first and probably most important conclusion is that the maxi- 
mum viability of L. acidophilus manifests itself in the freshly prepared 
product, with a fairly rapid decrease within any storage period. How- 
ever, if we accept a required minimum of 100 or even 200 millions of 
viable organisms at the time of consumption, it should be stated in 
fairness to producers of high grade acidophilus milk, that reasonably 
satisfactory viability can be maintained for 2 or even 3 weeks without 
serious harm to the product. The maintenance of this standard for 
such periods requires strict adherence to certain rules governing proper 
preparation and storage. 

From a strictly scientific standpoint, the observations of Kopeloff 
an ^ erman regarding viability of L. acidophilus during short storage 
perio s are in a measure correct. However, only in rare instances dur- 
ing our experiments have the numbers of living L. acidophilus de- 

storage to the extent reported by these investi- 
It rn^nin ^ Practical viewpoint their recommendation for storage 
out would IS unwarranted and unnecessary, and if carried 

The term ^ ^ commercial product more harm than good. 
So-called “ roomT°^^ emperature ” is too variable in interpretation. 

It nroTah, ftom 18“ C. to 30“ C. 

at “ room “git viability of L. acidophilm 

nal organiSuT^HL f maintenance of the origi- 

increaiT dLenVeJ multiplication. The rate of tUs 

P dent upon the temperature increment above 20° C. 
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The metabolism of L. acidophilus at temperatures above 2 1° C. is suffi- 
cient to cause an actual increase in numbers up to a maximum, but at 
the expense of the palatability due to an excessive increase in acidity. 
Over comparatively long storage periods at any temperature this in- 
creased acidity or the development of other metabolic products is 
markedly detrimental to viability. In addition, storage at room tem- 
perature may bring about the rapid development of contaminants, with 
resultant lowering of the efficacy and palatability of the product. 


CONCLUSIONS 


From the standpoint of palatability of L. acidophilus milk, the con- 
tinued life of L. acidophilus in storage seemed to depend upon two fac- 
tors — ^initial acidity or some related metabolic substance, and storage 
temperature, assuming that there is a minimum of contaminating 
growth. In order to insure satisfactory viability for 2 days to 1 week, 
commercial acidophilus milk of good quality may be stored at 5° C., 
provided the acidity at the time of bottling is not more than 0.65 per 
cent. 

When the producer of acidophilus milk desires a satisfactory via- 
bility of L, acidophilus for more than 1 week, the following rules must 
be closely followed: 

The number of foreign bacteria must always remain at a negligible 
figure. 

Rigid precaution against excessive acidity must be observed. 

The storage temperature should range between 12° C. and 16° C., 
the optimum viability temperature for L. acidophilus in milk being 
16° C. when the initial acidity is 0.65 per cent. 
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Diphtheria Immunization by Three and 
Four Injections of Toxin- Antitoxin 

Comparative Trend of the Immunizing Process 


V. K. VOLK, M. D., D. P. H. 

Deputy Commhmner, Oukluud County Department of Health, Pontiac, Mich. 

impiession which has prevailed that 3 injections of diphtheria 
toxin-antitoxin are sufficient in a very large majority of cases to 
produce immunity in the course of a year or less has not been corrobo- 
rated by our work in Oakland County rural schools. 

The results of the immunization of over 8,000 children in the past 
years were disappointing inasmuch as only 65 per cent of those given 
3 injections became immune at the end of the first year, 
n r entirely satisfied with the results shown at the end of 

the use of 3 injections of toxin-antitoxin, we began the 
in 1928 with the hope of obtaining more satisfac- 
nf made to determine to what extent the trend 

cpivpH process differs in two groups of children who re- 

vear ^^ons of toxin-antitoxin: (1) at the end of the first 

year and (2) at the end of the second year 

to injections of 1 c.c. of toxin-antitoxin were given 

children who fnr .^^niprising a typically American group. Those 
comprised the reasons failed to receive the 4th injection 

toxin-antitoxin. ^ children receiving 3 injections of 

percentagfoTsTscep^tibl^^^ ^'^^iven because of the known high 
rural cliildren were^rV,* i \ ^n other occasions when large groups of 
positive. Toxin-antitnvl 94 per cent were found Schick 

furnished at all times Schick test were 

Schick test which was gLp Department of Health. The 

by the writer throurrUmit following toxin-antitoxin was read 

Schick test was S Tweerfr “I interpeetation. The 

reactions injection to eliminate as 

sionally last for more thmi ^7 pseudo reactions occa- 

than 7 days, no controls were used. However, 

Q8843 
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figure i 


the possibility of misinterpretation, though small, would exist to 
similar degree in both groups and therefore would not affect the a 
rect evaluation of the trend of the immunizing process. 

The results of by 

4 injections of ; byThpeerndFoup I mams oFTomMnom 

well as the comparison with lesults — 

obtained by 3 injections are shown 
in detail in Figure I. 

It will be noted that while 35.4 
per cent of those who received 3 in- 
jections were still susceptible at the 
end of the year only 26 per cent of 
those who received 4 injections 
were susceptible at the end of the 
same period of time. 

Careful follow-up work was 
done on 114 cases that received 3 
injections of toxin-antitoxin in 1928 adminis- 

and which were found to be Schick positive 1 , y,,, 

antitoxin 1928, 247 we^e po^itwe^ J 

;::pTmCrr:Sch4ed, 42 chUdren, or only 32 per cent, re- 

mained positive. , , • at tlip end of 24 months in both 

Comparison of the «sulte obtained a “ ^ 

groups comprising 245 ^‘^hior P“i ^ ^ immunity at the 

tions of tL do 3 injections; of the 

end of the second year ^ f iniections of toxin-antitoxin, 

Schick positive group ^hUe^f the Schick positive children 

58 per cent changed to injections of toxin-antitoxin 68 

of a similar age group who receive j 

per cent changed to negative. means of determining suscepti- 

^ In the Schick test we have a However, the sus- 

bility to diphtheria at the ime ^ greater 

ceptibility to diphtheria is with the ultimate result 

degree, in those who receive Fisure II, froi^ 6^.6 per cent at 

that immunity is built up, as s o second 

the end of the first year to ^ ^ toxin-antitoxin, from 74 per 

year in those who received 3 injections u 
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cent at the end of the first year to about 92 per cent at the end of the 
second year in those who received 4 injections of toxin-antitoxin. 

It would appear that toxin-antitoxin is the most active factor in the 
progressive trend of the development of immunity since both groups 
could be equally affected by other contributory factors to immunity 
such as the natural development of immunity as age increases and the 
less important factor of mingling wdth unrecognized cases of diph- 
theria or diphtheria carriers. 

In the practice followed by the great majority of health officers of 
giving the Schick test 6 months to a ymar after toxin-antitoxin, vdth 
the additional administration of toxin-antitoxin should the Schick test 
be found positive, an important factor is disregarded or at least not 
emphasized; the result of immunization is not final during the first 6 
months or a 3 ^ear. Failure to consider this factor has resulted in a 
lowered estimate of the number of cases which ultimately become im- 
mune and has often led to the unnecessar}^ administration of an addi- 
tional series of toxin-antitoxin. 


Inasmuch as it is probable that, because of the progressive trend 
of immunity, the Schick reaction will ultimately change to negative by 
the end of the second year in a large percentage of cases, it appears 
premature to give the Schick test at the end of the first year. On tlie 
other hand, it is obviously a difficult matter to give the Schick test 2 
— — years after the administration of 

J toxin-antitoxin because of the 

I Sfc shifting school and preschool 

1 - « population. 

wM What possible disadvantages 

niay be encountered in omitting 
Bk n Schick test? A survey con- 

H re-Schicking practice 

PP Ml H months 104 cities made by Armstrong 

n M’SAT/yrAr C//0 and Walker indicates that, even 

MbSH OFISMom-H3 *.1 1 , ,1 

1^ the present routine, less than 

35 per cent of children receiving 
H B l toxin-antitoxin are subsequently 

Schick tested. Parents are ad- 

‘'ffr 

Months AFT 5P3AND4/Nj£CTm5 0 FrAT toxm-antitoxm, will probably 

figure II be protected against diphtheria. 


Status or Immunity in Two Gpoups of 
Childpfn at the end of f 8 and 34 
Months Aftep3and4 Injections ofTA T 

figure II 


i — ^ 

he mieht nnt Fip -u 1 1 but because of the possibility that 

■ be any evidence of soreftroat physidan should there 

S't. This point of view is in accord with 
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Park, who, in his book. Public Health and Hygiene, in discussing what 
should be done with a child who has received toxin-antitoxin or who 
has been shown to be immune by a negative Schick test, states: 

If the child should develop a suspicious sore throat, it should then receive anti- 
toxin even though the probability of the condition being diphtheria is very slight. 
There is no serious objection to giving the child an unnecessary dose of antitoxin, 
and it is known that serious harm may ensue if the child develops diphtheria and 
an early dose of antitoxin is not given, since we know there are slips with the 
Schick test. 

An additional reason why this procedure should be carried out 
faithfully is the fact that Park, Parish, Okel and others have observed 
that the dictum “ Once Schick negative always Schick negative ” is 
an assertion subject to exceptions and that between 3 and 5 per cent 
of children previously Schick negative were found to be Schick positive 
upon re-testing. 

Park, Scamman, Gordon, Schwalbe and others relate authentic 
cases of clinical diphtheria in persons previously Schick negative. 
This may be accounted for by the fact that the average amount of 
antitoxin in the system which is responsible for Schick negative reac- 
tions might have lessened since the test was done or occasionally be 
insufficient to withstand an unusually severe infection. 

Factors such as smallpox vaccination (observation by Finkelstein) 
or an attack of scarlet fever (observation by Hull), are also apt, in 
their opinion, to change the Schick test temporarily at least from nega- 
tive to positive by temporarily decreasing the diphtheria antitoxin in 
the body. 

Kellogg^s observations led him to the conclusion that the Schick 
test should be abandoned for routine use for a number of reasons, 
among them being the possibility of error in interpretation because of 
protein sensitization, local differences in the immunity of the tissue, 
etc. 

The possibility of these occurrences though extremely rare should 
not be overlooked. 

A study made by Gordon of 1,500 cases admitted to Herrnan 
Kiefer Hospital reveals that only 14.7 per cent gave history of having 
received toxin-antitoxin. The ratio of population of the groups re- 
ceiving toxin-antitoxin and not receiving toxin-antitoxin indicates^ that 
a little over SO per cent of school and preschool children in Detroit r(^ 
ceived toxin- antitoxin. Thus for each 6 or 7 cases of diphtheria w ic 
occurred in the unprotected group, there was but 1 case of diphtheria 
in the groupThat received toxin-antitoxin. The study is not complete, 
but information available as to how long toxin-antitoxin had been 
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given before diphtheria developed indicates that over 40 per cent of 
those having diphtheria received toxin-antitoxin less than 6 months 
previously. 

A careful follow-up of the group termed “ immunized ” will prob- 
ably reveal, according to Detroit health authorities, that many who 
gave a history of toxin-antitoxin had received some other injections 
instead; thus the presumably immunized group -would be materially 
decreased. The reduction of diphtheria mortality in the group that 
previously received toxin-antitoxin is also quite impressive since it is 
onty one-third of the prevailing mortality rate among those who did 
not receive toxin-antitoxin. 

The study of Scamman and Pope on “ Diphtheria Immunization of 
15,000 Cnildren in Providence ” strikingly reveals that the incidence of 
diphtheria among the children who received 3 injections of toxin-anti- 
toxin is 10 times less than that among the similar group of children 
that did not have toxin-antitoxin. It is reasonable to expect even 
oettei results wdth 4 injections of toxin-antitoxin, 

^ The omission of the Schick test as a routine procedure is indirectly 
m accord with the present trend of encouraging the private practitioner 
to assume the responsibility of immunization. When the w^ork of im- 
inunization is finally delegated to the family physician, to whom it 
^ belongs, he would be relieved of the necessity of making a 
elicate test and would be encouraged to urge toxin-antitoxin since 
^ lere would be no necessity for following it up. The faitli of parents 
m oxin-antitoxm would be enhanced since it would become common 
jor^r of^caL^^ ^ irijections are all that is necessary in a large ma- 


with ^ Omitting the Schick test altogether has been use 

conditinne; Communities. It seems justifiable under norme 

omit the P^haps among school children in large cities, t 

to enlarge the ccause the health officer would thus be enable 

to enlarge the group of protected children. 

communitv^statm conditions^ the health officer is concerned with th 
ward decreasing should be directed tc 

itis wellknown^thaK diphtheria in the community becaus 

ures and practices, the majorltv ol efficient epidemiological meas 
source of infection mn- • cannot be traced to a definit 

consecutive casrof dT^erJ^t®™””® “ 
couid not be traced tr, F j ®eltimore of which 77.6 per cen 
It should w V "y definite source. ' 

omitted in times of 'unusn'^’l''^ implied that the Schick test should b 
of unusual prevalence of diphtheria in a communit; 
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or institution where conditions are favorable^ for the spread of the dis- 
ease, where it is necessary to know the exact status of immunity at all 
times, or for preliminary testing. It would, of course, remain an 
indispensable factor in research work. 

SUMMARY 

Studies to ascertain the development of immunity against diph- 
theria were carried on among 1,282 children. Group one, 336 chil- 
dren, received 3 injections of toxin-antitoxin and showed immunity 
after the first year in 64.4 per cent and after the second year in about 
85 per cent. Group two, 946 children, received 4 injections of toxin- 
antitoxin and showed immunity after the first year in 74 per cent and 

after the second year in 92 per cent. 

Four injections of toxin-antitoxin do not produce any more un- 
toward reaction than 3 and are not impractical either m private prac- 
tice or as a public health procedure in schools. .. j f tnvin 

The use of 4 injections appears to be a preferable method of tox - 

antitoxin administration until diphtheria to™d aU 

tested to justify its use in either preschool children alone or in 

^'“xL^Schfck test need not be given as a 

of the first year, if at all, after administration of 4 injections of tox 

^"“staplifying the procedure by the omission of the terf 

would encourage the private physician to un ^ Schick test 

munization. The time saved by the f 

would enable the health officer to reach a larger group of u p 

““ Schick test would, of course, 7”-” “ S 

research work, preliminary testing, in im renditions are favor- 

diphtheria in communities or institutions the 

able for the spread of the disease, or where it is necessary 

exact status of immunity at all times. group of children 

These observations, though based “ f "'1 " fte trLd in the 
to justify drawing final conclusions, in 1 ^ 

progress of the immunizing proces assumed and it is earnestly 

greater extent than has been ^nrrv on similar studies, 

hoped that others will be stimulated to carry on similar 
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immunization against HipLtheria in 
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(Oct.), 1925. 
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19), 1927. 
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90: 558-560 (Feb 18), 1928. 
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523 .Schick Negative State, Ixncri, Aug. IB, 1928, pp. 322- 
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li'^hed. 

Gordon, J E Study of 1,500 Diphtheria .Xdmissionc to Herman Kiefer Ilo-pil.at. Article not yet puh’bh'd. 


Drought Area 

TOURING the fiscal year beginning July 1, 1931, we shall have available for co- 
operative work in the drought-stricken area approximately $1,500,000, or such 
part thereof as may be necessary. For the counties not included in lliis area there 
Will be available the regular rural sanitation appropriation of .$338,000. EsU- 
mates and budgets for proposed projects under eacli of these appropriations ^vere 
requested early m hlay, for tlic coming fiscal 3 ^ear, and those approved will become 
e ective July 1, 1931. The possible total, therefore, which the public health may 
have invested in cooperative county healUi work during the year July 1, 1931, to 
June 30, 1932, is approximately .$1,838,000. 


* 


As regards die consdtation and advisory ser\’ice there can be no doubt of the 
a lie 0 pro essional adidce and assistance to communities and slates by competent 
experts in the several phases of public healdi. Such service is now being organized 
connection with the drought relief work, and its \mlue and 

j-g J •. f 'T* f readily apparent to those of you to whom it is possible to e.x- 

1931. ’ Surgeon General W. F. Draper, [/vi/ed States Daily, May 9, 



What Social Work Is Not 

ELEANOR E. KELLY 

Supervisor of Social Service, State Department of Public Health, Boston, Mass. 

S OCIAL work has been called many things. Here are seven things 
to remember that social work is not: 

1. Social work does not signify social secretarial work; nor is it to 
be construed as in any sense related to the activities of the so-cal ed 
society world. Social workers are recruited from all walks of life 
and their profession is not limited in scope of service to any particular 

class or creed. r 

2. There is a misconception of social work as the doling ou 

material relief by a “Lady Bountiful.” v • 

Of course, there always has been and always will be m the w 

a place for the individual who, from his plenty, is ^ ^ 

those who are in need. Without this spirit the ? ^ 

sorry place indeed, and professional social wor tc'S w. 
to find the funds for necessary relief. It is not here or this sp rit 

of giving with which we quarrel, nor do to 

of the gifts or the sincerity of purpose. It s ’ 

explain that relief giving is not the sole func ion o | jg 

nLy is. natura/y one of the :^tes-V 

not given or withheld according to the 

exchequer — or merely on an impulse. _ cHentific method 

The professional social worker is of 

of handling her problems. For instance, a worker imme- 

a meal for which he honestly canno P y* j^^ch better 

diately says to herself: “ Why is this what can I do to be 

off will he be if I give him money for one It ^o^ld 

of real help to him? ” The man may be ^t how much 

be easy to give what he asks and dism , . j-jgfealneed! If she 

more effectively she can help if she un er search 

learns that he is out of work, she endeavors to help mm 

to secure medical treatment. whatever other adjustment 

employment bureaus help hi himself. This of 

may be indicated in order that he can carry 

r89i] 
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necessity requires time, and the man must be given aid until he is able 
to stand on his own feet. It is a decidedly better investment for the 
social w'orkcr to spend time helping him to work out his own problem 
than to encourage him to go from one individual to another seeking 
help which will suffice only for the moment. 

If he is a professional tramp, he will not respond to social treat- 
ment by the scientific method. The self respecting individual, how- 
ever, who is down on his luck through misfortune, weakness, or ill 
health, welcomes the chance to do his part and wall often redouble 
his own efforts when he feels that some one is trying to help in an 
understanding way. 

3. I want to stress the fact that the social w'orker is not a meddler, 
making unnecessary inquiries merely out of curiosity, or a desire to 
piove the individual or family unw'orthy of aid. She investigates in 
order to determine the need and formulate an intelligent plan whereby 
she can meet that need. 


The business man satisfies himself as far as possible that a con- 
templated investment is a sound business proposition. The social 
Aorvci invests dme and energy in working out a social problem. She 
must have reasonable expectation of satisfactor}^ returns in the social 
a justment she seeks. Besides, she is responsible for her expenditure 

0 ime and money to the public, to whom an injustice is done if she 
does not use them wisely. 

. frequently the social worker is called upon to help in some home 
It is difficult enough to advise and assist a family when 
triio f ^ hand. To try to do so without a knowledge of the 
tinn ^ may lead to a wdiolly inadequate or unfair solu- 

an iinLict vff placing of too great a burden upon an individual, or 
an unjust shifting of responsibility to the community. 

vital n^aking plans for the child who has no family, it is of 

personnel tbp foster parents that the 

home be suitabH '"Turun^V physical aspects of the 

home in whiclws mo ml n n ^ " 

just as unfair to the parentTf^^^^^^"^^^ welfare is not assured. It is 

gation is necessarv for children. Careful investi- 

child. ^ ^ protection of the family and the needy 


learn what the need wb essential that the worker shall 

. she can call upon besidpc -k the need, and what resources 

are based on a desire to bp^^ ingenuity. All her efforts 

e to be of service, and to meet the need with the 
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most effective, constiuctive plan possible. There are, of course, blun- 
derers in social work as there are in all fields of endeavor, but for- 
tunately they are not representative of the group. 

4. There is a special type of social service, medical social work. 
This is not identical with nursing, although these fields are very 
closely allied. The medical social worker does not concern herself 
directly with the physical care of the patient. The basis of her work 
is the medical need of the patient, but the service she renders is social 
treatment. 

She brings to the attention of the doctor significant data regarding 
the patient’s environment, family and responsibilities — information 
which aids the doctor in making a diagnosis or recommending treat- 
ment. Then she helps the patient to carry through the plan of treat- 
ment ordered by the doctor. The social worker first ascertains 
whether it is possible for the patient to follow the doctor’s directions, 
for hospitalization, treatment or rest, or hygienic living. If not, she 
must try to remove whatever obstacles there may be. It is futile, for 
example, for the doctor to advise a long rest for a man who must sup- 
port his family and cannot give up his job. Unless some help can be 
given him, he will not have the necessary medical attention and before 
long will be physically unfit for work. It is the responsibility of the 
social worker to help him in making a temporary plan for his family 
so that he can have the necessary rest. 

Sometimes the social worker will need to explain a patient’s condi- 
tion to the family and secure their help in placing him under treatment. 
Often she helps the patient to understand the medical plan. The 
problems presented to the medical social worker are many and varied, 
but always she must consider the individual patient wdth his medi- 
cal problem in his relationship to his family and the community. 
Whether the social worker is found in the hospital, clinic, or health 
department, she strives to help the sick individual to make such ad- 
justments as will speed his return to health, and the well peison to 
live in such a way that his health will be protected. 

5. The social worker has no panacea. When a problem is pre- 
sented to her, she uses every known resource in her effort to solve it, 
but she does not always realize her hopes for the individual or group 
in need. She does not work alone. Health agencies, relief agencies, 
settlements, churches, and many other organizations rendering spe- 
cialized services may be called upon to advise and assist her. ^ Wit - 
out this team play, constructive accomplishment would be difficult. 
Even with her best efforts, however, it is not always possible to stimu- 
late in an individual that which will enable him to win out for himse f . 
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6. Again, the eiEforts of social workers are not limited to case work. 

Through service to the individual and the group, they become cog:- 
nizant of existing unsatisfactory social conditions and brinjg these 
before the public for remedy. Some of our soundest legislation has: 
been the outgrowth of such service. ^ ^ 

7. Social work is not and never can be divorced from spirituality. 
The very foundations of social service rest upon man’s need for me- ■ 
pressing his religion. In service to his fellowmeii, he satisfies in a 
small measure this need. Sometimes the motive seems to be lost 
sight of in the necessity for practical methods but underlying there is 
the fundamental element of spirituality. 

Social work has been described as “any form of persistent and 
deliberate effort to improve living or working conditions in the com- 
munity, or to relieve, diminish or prevent distress, whether due to 
weakness of character, or to pressure of external circumstances. All 
such efforts may be conceived as falling under the heads of charityj 
. education or justice, and the same action may sometimes appear as 
one or another according to the point of view.” 



Laval University {French College), Montreal 






Hygienic and Sanitary Features of Milk 
Production by the Rotolactor Process 



- JOHN G. HARDENBERGH, V. M. D. 

The Walker Gordon Laboratory Company, Plainsboro, N.J. 

ENTION was made in the December, 

Vi (p. 1389) of R“arWaler-Gordon Labora- 

“ Rotolactor,” devetoped and ^ “^^^dies several features 
tories, Plainsboro, N. J. - the production of 

which contribute unusual process is of interest to health 

clean milk, the following survey of the piocess 

officers and other readers. ^ ;n„strations is a rotaiy milking 

k The rotolactor, as shown m platform on which 

unit or slow '"f “hfrate of 240 an hour. The cows 

cows are washed and milked a , . j ^ne every 1 5 seconds, 

step on and off the moving platform a j^^inutes during which the 

:buFthere is an intervemng r^ ^^arrted 1 The op- 

cleanlng, f oremilking and mi u g 

eration is continuous until all of the rotolactor were the 

^ SScm ^clean milk under the 

. desire/to make possible the volume^^^^^ sanitation, and to demon- 

most advanced conditions 0^ ^ jgad to the development 

strate such a system to^ffi^ ^ might 

of better milk supplies on a jibing quarters into a sepa- 

the cows move _ milking This room is espe- 

rate buildmg and a room devot^(m y^^^ _ ^ ^ 

cially equipped: and designed wi ^ building is 

Walls and floors are tiled a^^^ ideal; 

v mtered and washed odors. There 

there is a complete a^^^ ^ 

■ [89S]/ 
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CRH be no doubt of the desirnbility of such 3. milking room compRred 
to the compromise conditions which confront milk producers in the 
usurI cow stable where there is a, continual struggle between factors of 
stable hygiene, milk hygiene and cow comfort. 

The rotolactor provides special means for washing the cows. Ex- 
cept in a few sections of the country where climatic conditions require 
that cows be stabled only at milking time (and even in these sections 
only rarely), has it been possible or customary to employ effective 
quantities of water in preparing cows for milking. On the rotolactor, 
the cows are subjected to a series of warm spray washes and showers 
directed particularly against the posterior quarters and udder. These 
automatic showers are augmented by 2 men with hand hoses, supply- 
ing warm water under considerable pressure, who devote their atten- 
tion to the cleansing of udders and 
flanks. This is followed by dry- 
ing of the teats and udders with 
clean individual towels. Such op- 
erations insure the almost com- 
plete elimination of foreign ma- 
terials that might gain entrance to 
the milk. 

An important advance has 
been made in the care given the 
milking machines. There is an 
individual machine for each stall 
of the rotolactor. During the 
lime that the cows are being pre- 
pared for milking, the machines 
are subjected to thorough auto- 
matic rinsing and hot water steri- 
lization. Every part of the appa- 
ratus to which the milk is exposed 
receives cleaning and scalding 
baths as soon as the milk of one cow is discharged from it, giving a 
clean and practically sterile milking unit, from teat cups to pyrex glass 
jar, for each cow. Such care of utensils has never before been accom- 
plished and is believed to answer criticisms previously made of the 
production of high grade milk with machines. The pyrex glass jar 
also permits inspection of the milk as it comes from the cow and so 
furnishes an additional check on its quality. 

The arrangements for collecting and handling the milk after it 
leaves the glass jars are such that there is only a momentary exposure 



Milk socs jrom the cow’s udder to the 
pyrex glass without being exposed to the 
air atid without any possibility of contami- 
nation. 
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to the atmosphere. The milk is discharged into previously cleaned 
and sterilized tanks from which it is pumped through sterilized sani- 
tary lines to the coolers, into glass lined mixing tanks, and thence to 
the automatic bottling and capping machines. Within little more 
than a minute from the time it leaves the cow, the milk has been 
cooled, and is maintained at a low temperature until delivered. 

With respect to the spread of disease in man through milk, the hu- 
man element constitutes one of the most important as well as one of 
the weakest factors. With the rotolactor, human contact even of a 
remote character is reduced to a minimum. Thus, in milking cows at 
the rate of 240 an hour, there are only 4 men who are possible contacts: 
a foremilker, 2 men who attach teat-cups (but who touch the teats 
scarcely at all), and the attendant of the bottling machine. With 
these men under effective medical supervision, as well as all others who 
are even remotely associated with milk production, the possible dangers 
due to human contacts are as nearly eliminated as is possible, a trend 
which is now foremost in the preparation of all quality food products. 

The production of high grade milk on the volume basis which 
justifies the construction of such units as the rotolactor makes possible 
a centralization of control and effective supervision at the source which 
is not economically feasible with the small scattered units that charac- 
terize our present milk supplies. 

The construction of the rotolactor building with its visitors’ gallery 
behind glass partitions is such that there can be unlimited observation 
and study of all milking procedures without the objections which at- 
tend the passage of visitors and others through the usual milking 
stables. With such a machine, backed up by healthy cows and healthy 
employees, the milk is provided with real protection against the en- 
trance of extraneous bacteria or foreign matter. The degree of puiity 
attained amply justifies the pains taken to accomplish it. 
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MONTREAL 

S OMETHING of the history of Montreal is given in July issue of 
the Journal, a story full of romance, showing the vision, courage 
and persistence of the pioneers who founded the city. From the medi- 
cal and public health standpoint, a full chapter could be written. 
Without disparagement to the many eminent professional men whose 
names are associated with its institutions, we may mention two who 
stood preeminent, William Osier and Wyatt Johnston. 

Born in Canada, and always having retained his allegiance to that 
country and England, Dr. Osier spent much of his professional life m 
the United States, and while he was first of all a student and teacher of 
internal medicine, his interests were wide. He was one of the founders 
of the National Tuberculosis Association. Two years after his gradua- 
tion from the Toronto Medical School in 1868, he began the work 
which made him famous in the Montreal General Hospital. In 1872 
he was offered the chair of Botany at McGill University, in 1874 be- 
came Lecturer in the Institutes of Medicine, and was made Professor 
of Medicine in 1875. All know of the brilliant record he made. In 
1884, he accepted a call to the University of Pennsylvania, leaving 
there for Baltimore when Johns Hopkins was founded, where he re- 
mained until made regius professor at Oxford, England. 

The story of Wyatt Johnston is more closely connected with our 
association, of which he was a member from 1892 until his death, June 

['898 ] 
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19, 1902. His untimely death was a blow to science as well as to our 
organization. He introduced the Widal Test into America. At our 
meeting in Buffalo, 1896, he read a paper entitled: “ On the Applica- 
tion of the Serum Diagnosis of Typhoid Fever to the Requirements of 
Public Health Laboratories.” Some 27 specimens of blood were sent 
without histories from Montreal to him at the meeting, and the cor- 
rect diagnosis made in each case. Following this paper and demon- 
stration, the application of the test rapidly spread over the continent 
until it became a standard procedure. 

Members of our Association will find much of interest in the beauti- 
ful city which is to be our host, and we can do nothing better while 
there than to lay a wreath on the grave of Wyatt Johnston in Mount 
Royal Cemetery. 


SCURVY AND ITS PREVENTION 

I N spite of the fact that scurvy was described in 12S0,‘ when the 
first clear accounts of it were given, again in the 1 5 th century when 
long sea voyages became more frequent, and later in the especially 
clear account given of the voyage of Vasco di Gama, 1498, duiing 
which 55 sailors died, there still seems to be much lack of recognition 
of the facts, especially those concerning its prevention and cure. 

Many writers attribute the discovery of its cause and cure to Capt. 
Cook, who during his three voyages was very successful in preventing 
the disease. Such articles as that by Captain 
the misunderstanding down to very recent times. is au ^ ’ 
“ It was left to the son of a farm labourer, born m 1728, . . . o p 
during his three long voyages of exploration how is pes 
completely vanquished.” As regards Cap ta,m oo c, ere 
no doubt that before the “Endeavour” sailed 
Lord of the Admiralty wrote to him 

MacBride (1727-1778) in Experimental J ^ 

Other Subjects, and An Historical Account of 
Treating the Scurvy at Sea, had pointed out the means P g 

4.T TT^npriments ” during the voyage accoiamg lo 

this scourge. Fit of the Victualling 

these methods were ordered, and the Co antiscorbutics 

were directed to put on board 

symptoms and voyage.”’* 

y, 11.1. .1 l»d, !"P|'“ „h„ ,M herb, 
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sonal cleanliness, the avoidance of wet clothing, and clean quarters, 
and gave untiring supervision to the health of his men. It seems, 
then, that credit must be given to Capt. Cook for having been the first 
to put into effect such measures. He undoubtedly showed, in spite of 
his lack of education, remarkable judgment, and there is no desire to 
contradict the accepted fact that his success was due largely to his 
personal actions. Other voyagers had had antiscorbutics on then- 
ships, yet scurvy occurred. There seems to be just as little doubt that 
to Dr. David MacBride the suggestions of the causes of scurvy and, as 
far as Captain Cook is concerned, its prevention were due. ^ 

About the same time a number of other English physicians wrote 
on scurvy, prominent among whom are James Lind (1736— 1794) and 
Thomas Trotter (1785), the latter of whom wrote a ‘‘Medicina 
nautica ” or a general treatise on the diseases of seamen. However, 
earlier, John Woodall,* born aboiil 1569, v/as made Surgeon General to 
the East India Company in 1612, and about this time wrote “The 
Surgeon’s Mate.” While a surgeon by profession, and having served 
as a military surgeon in 1589 to the troops sent by Elizabeth to the aid 
of Henry IV of France, lie wrote also a “ Treatise on the Plague,” and 
another on “ Gangrene and Sphacelus,” all of which were collected into 
one volume and published in 1639. As far as the present discussion is 
concerned, his most valuable work was on “ the scurvy” in which he 
described the disease and methods of cure. It is true that he made 
some mistakes, but he asserted that its principal cause was the long 
use of salt provisions, coupled with a want of cleanliness and proper 
change of apparel. He further gave first place in its prevention and 
treatment to the juice of lemons, but recommended various other acid 
vegetable juices and fruits. In 1720, Kramer, “ Medicina Castrensis,” 
spoke positively of the curative properties of green vegetables, oranges, 
lemons, and citrons, and told how to preserve the pulp of the citrous 
fruits for prolonged use. 

Writing in 1780, John Aiken* refers to “the very ingenious Dr. 
MacBride,” and states that he particularly commended the treatise 
of Dr. Woodall and quoted from it. He further expressed his sur- 
prise that few of the writers of the time had mentioned him or his work. 

“. . . I hold strongly with the statement that it is a sign of a dry 
age when the great men of the past are held in light esteem.” 
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PRELIMINARY PROGRAM OF THE SIXTIETH 
ANNUAL MEETING 

AMERICAN PUBLIC PIEALTH ASSOCIATION 

Montreal, Quebec, September 14-17, 1931 

n”'HE Annual Meeting Program Committee presents herewith the pre- 
i liminary program of the scientific sessions of tlie American Public 
Health Association and information concerning meetings of related organ- 
izations held in connection witli the Sixtieth Annual I^Ieeting. 

Scientific trips are announced elsewhere in this Journal. Entertainment 
plans, alwaj^s important features of the Annual IMeeting, are not listed 
at this time. The next issue of the Journal will provide details about 
them. 

The 3 -day post-convention trip to Quebec and the Saguenay River has 
been announced to memiiers in correspondence and will be referred to 
again in a later Journal. 

Since the following program cannot be considered definite in every re- 
spect now, delegates are urged to consult the final program, available at 
the Registration Desk in the Windsor Hotel at tlie time of the meeting. 
Exact hours and places will be announced therein. 


General Sessions 
First Session — Monday Evening 

Invocation. Mgr, Georges Gauthier, Archbishop Coadjutor of Mon- 
treal and Chancellor of the University of Montreal. 

Rt. Reverend J. C. Farthing, Anglican Bishop of Montreal. 
Addresses of Welcome. 

S. Boucher, M.D., D.P.H., Director, Department of Health, and 
Chairman of the Local Committee, Montreal, Que. 

His Worship Camillien Houde, Mayor of Montreal. 

Honorable Athanase Dawd, Provincial Secretary, Quebec, Que. 
Honorable Muricay MacLaren, Minister of Pensions and National 
_ Health, Ottawa, Ont. 

E. W. Beatty, LL.D., Chancellor, McGill University, Montreal, Que. 
John A. Axiyot, M.D., Deputy Minister of Health, Ottawa, Ont. 
Alphonse Lessard, M.D., Director, Provincial Bureau of Health, 
Quebec, Que. 

Address of the President of the American Public Health Associa- 
tion. Hugh S. Gumming, M.D., Surgeon-General, U. S. Public Health 
Service, Washington, D. C, 

Reception and Dancing. 


1:902: 



Preliminary Program 


903 


Second Session — Luncheon — Thursday 

Reports of the Four Standing Committees of the Association : 
Committee on Administrative Practice. Chairman, C.-E. A. Wins- 
low, Dr.P.H., Yale University, New Haven, Conn. 

Committee on Fellowship and Membership. Chairman, Sally 
Lucas Jean, New York, N. Y. 

Committee on Meetings and Publications. Chanman C. C. 
Young, D.P.H., Director of Laboratories, State Department ot 

Health, Lansing, Midi. 

Committee on Research and Standards. Chairman, Abel Wolman, 
Chief Engineer, State Department of Health, Baltimore, Aid. 

Third Session — Banquet — Thursday Evening 
The Duty of the State in the Matter of Health. Honorable Atha- 
NASE David, Provincial Secretary, Quebec, Que. 

Announcement of Awards. 

Dancing. 


Special Sessions 
Symposium on Toxoid Immunization 
Tuesday Morning 

PrcsM>n: C. C. Youko, D.P.H.. Director ot Laboratories. State Depart- 

ment of Health, Lansing, Alich. ^ _ Children under 

Toxoid versus Toxin-antitoxin J” ^ and May C. Schroe- 

Various Conditions. '-nepartment of Health, New York, 

DER, M.D., Bureau of Laboratories, Dep 

N. Y'. . . • Guinea Pig from the Injection 

The Degree of pigermt Strengis, (b) at Various lu- 

o£ Diphtheria Toxoid, (a) of Ditie Povitzkv, M.D., Bureau 

tervalf, and (c) of Treated f ^ , 

of Laboratories, Department o H ' Laboratories, University 

Dhcmshn. P. J- Moloney, Ph.D., Connaug 

of Toronto, Toronto, Ont. _ Pmnhvlaxis. W. T. Harrison, 

Advantages of Toxoid in C. 

M.D., National Institute of Hea g 

Experiences with Toxoid m Toledo. JOH 

sioner of Health, Toledo, p. Defries, AI.D., D. T. 

Experiences with Toxoid m Canada. ^ p j IMoloney 

Fraser, D.P.H., t "^^SSty of "Toronto.' Toronto, Ont. 

Ph.D,, Connaught Laborator , ^ Against Diphtheria. C. C. 

The Inunction Method of C. D. Baheett, M.D., Epi- 

Youno, D.P.H., Director Lansing, Mich., and Momri- 
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Concentrated Toxoid. W. E. Bunney, Pn.D., State Department of 
Health, Lansing, Mich. 

Symposium on Rural Sanitation 
Wednesday Morning 

Presiding: John A. Ferrell, M.D., Dr.P.H., Associate Director, Inter- 
national Health Division, Rockefeller Foundation, New York, Is. i. 

Rural or County Health Service. 

Viewed from National Standpoint; Importance, Policies, Sup- 
port. John A. Amyot, IM.D., Deputy IMinister of Health, Ottawa, 
Ont., Rafael Silva, hl.D., Director of Public Health Department 
of Mexico, Mexico City, Mcx., and FIugh S. Gumming, M.D., Sur- 
geon-General, U. S. Public Health Service, Washington, D. C. 
Viev/ed from Provincial and State Standpoints; Organization, 
Financing, Program, Personnel. Alphonse Lessard, !M.D., Di- 
rector, Provincial Bureau of Health, Que1>cc, Que., A. T. McCor- 
mack, M.D., Stale Healtli Officer, Louisville, Ky., and F. J- Under- 
wood, M.D., State Health Officer, Jackson, hliss. 

Viev/ed from the County Standpoint; Organization, Activities, 
Financing, Personnel. J. E. Sylvestre, M.D., Health Officer, 
Levis County, Quo., R. M. Atwater, M.D., Dr.P.H., Health Of- 
ficer, Cattaraugus County, Olcan, N. Y., J. B. Black, M.D., County 
Health Officer, Rutherford County. Murfreesboro, Tenn., and W. A. 
McIntosh, i\LD., State Department of Health, Lansing, Mich. 
Disettssion. W. F. Dr/Iper, hl.D., Assistant Surgeon-General, U. S. 
Public Health Service, Washington, D. C., E. L. Bishop, M.D., State 
Commissioner of Health, Nashville, Tenn., Thomas I?arran. Jr., 
M.D., State Commissioner of Health, Albany, N. Y., and Allen W. 
Freeman, M.D., Professor of Public Health Administration, School 
o^^'^ygi'^ne and Public Health, Johns Hopkins University, Baltimore, 

Symposium on Health Facts and Health Education 
Thursday Morning 

Presiding: Charles F. Wilinsky, M.D., Deputy Commissioner, Child 
Hygiene Division, Department of Health, Boston, Mass. 

What to Tell (Health Facts). Donald B. Armstrong, M.D., Sc.D., 
Fourth Vice-President, Welfare Division, Metropolitan Life Insur- 
ance Company, New York, N. Y. 

Motivating Men. Edward L. Bernays, Counsel on Public Relations, 
New York, N. Y. 

What Is Health News? George F. Wright, Editor, Montreal Daily 
Star, Montreal, Que. 

Cholera Prevention Parade in Shanghai. Motion Picture. W. W. 

Peter M.D., Dr.P.H., Director, Health Service, Cleanliness Institute, 
New York, N. Y. 
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Preliminary Program 
Joint Sessions 

PUBLIC HEALTH EDUCATION AND PUBLIC HEALTH 
NURSING SECTIONS 

Monday Morning 

Health Education in High School 

What Constitutes Health Education in the High School? Iago 
Galdston, M.D., Medical Information Bureau, New York Academy of 
Medicine, New York, N. Y. 

Health — Where Can It Be Taught? Professor Clair E. Turner, 
Massachusetts Institute of Technology, Cambridge, Mass. 

How It Is Being Taught by a Public Health Nurse. Etta A. 
Creech, R.N., Teacher of Hygiene, Heights High School, Cleveland 
Heights, 0. 


CHILD HYGIENE AND PUBLIC PIEALTH NURSING SECTIONS 

Monday A jternoon 

Presiding: C. M. Hincks, M.D., Director, Canadian National Committee 
for Mental Hygiene, and General Director, United States National 
Committee for Mental Hygiene, Toronto, Ont. 

Symposium on Mental Hygiene 

When Is a Community Ready for a Mental Hygiene Clinic Service? 
Mental Hygiene Concepts. George K. Pratt, M.D., Associate 
Medical Officer, National Committee for Mental Hygiene, New York, 

N. Y. 

Minimum Community Provisions Necessary in Related Fields of 
Endeavor. 

a. Education. No author. 

b. Social Work. C. C. Carstens, Ph.D., Executive Director, 

Child Welfare League of America, New York, N. Y. 

c. Medical. No author. 

d. Public Health Nursing. Katharine Tucker, R.N., General 

Director, National Organization for Public Health Nursing, 

New York, N. Y. 

A Suggested Community Program. George S. Stevenson, M.D., 
Field Consultant, National Committee for Mental Hygiene, New 
York, N. Y. 

Discussion. Stanley H. Osborn, M.D., State Commissioner of Health, 
Hartford, Conn. 

What Can a Community Do When It Is Not Yet Ready to Estab- 
lish a Mental Hygiene Clinic? 
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Suggestions for Local Consideration. Herman G. Weiskotten, 
MD., Dean, College of Medicine, Syracuse University, Syracuse, 

N. Y.’ 

Discussion. Effie J. Taylor, Professor of Nursing, Yale University 
Scliool of Nursing, New Haven, Conn, 


HEALTH OFFICERS AND EPIDEMIOLOGY SECTIONS 
Thursday Morniug 

Control of Syphilis from the Epidemiologist’s Point of View. 
Thomas Parran, Jr., IM.D., Stale Commissioner of Health, Albany, 

N. Y. 

Syphilis in a Rural Colored Population in Tennessee. E. L, Bishop, 

M. D., State Commissioner of Flealth, and associates of tlie State De- 
partment of Health, Nashville, Tenn. 

Practicability of Epidemiological Methods in the Control of Syph- 
ilis. William L. hluNsoN, M.D., District Health Officer, Granville, 

N. Y. 

Control of Syphilis from the Health Officer’s Viewpoint. N. A. 
Nelson, State Department of Health, Boston, Mass. 


LABORATORY AND FOOD, DRUGS .AND NUTRITION SECTIONS 

Wednesday Morning 

Types of Streptococci in Infected Udders That Show No Clinical 
Evidence of Mastitis. G. J. Hucker, Ph.D., Chief in Research, New 
York State Agricultural Experiment Station, Geneva, N. Y. 

Health Examinations of Milk Handlers. Millard Knowlton, M.D., 
and Harriet Bixby, Slate Department of Health, Hartford, Conn. 

Bacteriological Studies of an Epidemic of Septic Sore Throat. W. 
D. Frost, Dr.P.H., Mildred Gumm and W. D. Stovall, M.D., Lab- 
oratories of Agricultural Bacteriology and tlie Hygienic Laboratory, 
University of Wisconsin, Madison, Wis, 

Montreal Milk Epidemic of 1927. H. D. Pease, M.D., Pease Labora- 
tories, New York, N. Y. 

Judging the Efficiency of the Enforcement of Sanitary Milk Regu- 
lations, J. D. Brew, Ph.D,, Milk Specialist, Bureau of Milk Sani- 
tation, State Department of Health, Albany, N. Y. 
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PUBLIC HEALTH ENGINEERING AND FOOD, DRUGS AND 
NUTRITION SECTIONS 

Wednesday Afternoon 

Report of the Committee on Milk and Dairy Products. (Food, 
Drugs and Nutrition Section.) Chairman, William B. Palmer, Ex- 
ecutive Officer, Milk Inspection Association of tlie Oranges, Orange, 

N. J. 

Report of the Committee on Milk Supply. (Public Health Engineer- 
ing Section.) Chairman, C. A. Holmquist, Director, Division of Sani- 
tation, State Department of Health, Albany, N. Y. 

Milk Sanitation in Canada. R. H. Murray, Director, Division of 
Sanitation, Department of Public Health, Regina, Sask. 

Discussion. L. C. Frank, Office of Milk Investigations, U. S. Public 
Health Service, Washington, D. C. 

Sanitary Regulation of Canneries. E. L. Filby, Chief Engineer, Bu- 
reau of Engineering, State Board of Health, Jacksonville, Fla. 

Ice Cream Sanitation and Control. F. W. Fabian, Ph.D., Associate 
Professor of Bacteriology, Michigan State College, East Lansing, Mich. 

Import Milk Control Methods. H. B. Switzer, Chief, Rouses Point 
Import Milk Inspection Station, U. S. Department of Agriculture, 
Rouses Point, N. Y. 


VITAL STATISTICS AND EPIDEMIOLOGY SECTIONS 
Wednesday Afternoon 

Tuberculosis in the Negro in Rural Tennessee. E. L. Bishop, M.D., 
State Commissioner of Health, and associates of the State Department 
of Health, Nashville, Tenn. 

The Incidence of Tuberculosis in the Industrial Population. Louis 
I. Dublin, Ph.D., Statistician, Metropolitan Life Insurance Company, 
New York, N. Y. 

Tuberculosis in Young Females. W. J. V. Deacon, M.D., Director, 
Bureau of Records and Statistics, Department of Health, Lansing, Mich. 

Trend of Tuberculosis in Massachusetts as Illustrated by the Three 
Dimensional Graph. G. Smillie, M.D., and W. F. Wells, School 
of Public Health, Harvard University, Boston, Mass. 

Section Sessions 

LABORATORY 
First Session— Monday Morning 

Report of the Committee on Standard Methods. (Recommendations 
for the Seventh Edition of Standard Methods of Water Analysts.) Sec- 
retary, John F. Norton, Ph.D., Department of Health Laboratories, 

Detroit, Midi. 
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Laboratory Methods Used in the Official Control of Milk Supplies. 
Robert S. Breed, Pii.D., and Carl S. Peterson, Ph.D., New York 
Stale Agricultural Experiment Station, Geneva, N. Y. 

Results on Cold Clarification with Reference to Bacterial and 
Chemical Changes in Milk. N. E. Lazarus, President, Lacteal 
Analytical Laboratories, Buffalo, N. Y. 

The Interpretation of Direct Colon- Aerogenes Counts in Well Wa- 
ters. Fred 0. Tontu^y, M.D., and Ralph E, Noble, Department of 
Health, Chicago, 111. 

Some Experimental Evidence Concerning the Interpretation of 
Laboratory Findings in Rural Water Supplies of the Appalachian 
Area. Edmund K. Kline, Dr.P.II., Cattaraugus County Department 
of Health Laboratory, Clean, N. Y. 

Monilias, Yeasts and Cryptococci, Their Pathogenicity, Classification 
and Identification. Ruoda W. Bi-.ntiam, Ph.D., Laboratory' for 
Medical Mycology of tlie Department of Dermatology, College of 
Physicians and Surgeons, Columbia University, New York, N. Y’. 

Minimal “ Chiorme Death Points ” of Pathogenic Fungi. Gerald 
Hoeft and John L. White, I\I.D., Bureau of Laboratories and Re- 
search, Department of Health, Chicago, 111. 

The Identification of Certain Yeast-like Fungi Pathogenic for Man. 
W. D. Stovall, I\I D., and Anna Bubolz, State Laboratory of Hy- 
giene, Madison, Wis. 

Some Factors Influencing the Growth and Morphology of Coryne- 
bacteriurn Diphtheriae in Throat Cultures. Ross L. LaybOURN, 
Laboratories of State Board of Health, Jefferson City, hlo. 

The Preparation of Stabilized Schick Test Toxin. P. J. Moloney, 
Ph.D., and E. M. Taylor, Ph.D., Connaught Laboratories, UnK'ersity 
of Toronto, Toronto, Ont. 

Second Session — Thursday Afternoon 

Observations on the Etiology of Epidemic Influenza. I. S. Falk, 
Ph.D., Washington, D. C. 

The Cancer Siluadon as It Affects the Public Health Laboratory, 
with uenionstration of Actual Living and Growing Human Cancer 
Cells. Joseph Colt Bloodgood, M.D., Clinical Professor of Surgery, 
Johns Hopkins University, Baltimore, Md. 

Tim Coh^erogenes Determination in Pasteurization Control. M. 

. i cCrady, Chief of Laboratories, Provincial Bureau of Health, 
Montreal, Que. 

Elmrthella Paradysentery Sonne as a Causative Agent of Diarrheal 
Disease m Connecticut. Henry Welch, Ph.D., and Frhjnd Lee 

Mickle, Bureau of Laboratories, State Department of Health, Hart- 
ford, Conn. 
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Correlated Carbohydrate and Serologic Variations in the Morgan’s 
Bacillus Group. L. C. Havens, M.D., and Anne G. Irwin, State 
Board of Health, Montgomery, Ala. 

Studies on the Self-Disinfecting Power of the Skin. John F. Nor- 
ton, Ph.D., and Marguerite F. Novy, Department of Health Labora- 
tories, Detroit, Midi. 

Food Poisoning Due to Toxic Substances Formed by Strains of the 
Cloacae-Aerogenes Group. Ruth Gilbert, M.D., Marion B. 
Coleman and Alice B. Laviano, Division of Laboratories and Re- 
search, State Department of Health, Albany, N. Y. 

Action of Some Common Disinfectants on Phagocytes in Vivo. 
E. Megrail, M.D., and D. J. Shaw, Department of Hygiene and Bac- 
teriology, School of Medicine, Western Reserve University, Cleveland, 0. 

The Effect of Scarlatinal Toxin on Chinchilla Rabbits. Frieda H. 
Fraser, Research Associate, Connaught Laboratories, University of 
Toronto, Toronto, Ont, 

{For joint session see page 906.) 


HEALTH OFFICERS 
First Session — Monday Afternoon 

Evaluation of Diphtheria Prevention Work. Edward S. Godfrey, 
Jr., M.D., State Department of Health, Albany, N. Y. 

Discussion. W. W. Bauer, M.D., Commissioner of Health, Racine, Wis. 

Observation or Control of Communicable Diseases. Howard A. 
Streeter, M.D., City Isolation Hospital, Manchester, N. H. 

Discussion. Joseph Smith, M.D., Department of Health, Providence, 

R. I. 

Tuberculosis Control Without Hospitalization. C. H. Kibbey, 
M,D., Director of Sanitation, Tennessee Coal, Iron and Railroad Com- 
pany, Fairfield, Ala. 

Disctissio 7 i. M. W. Glasgow, M.D,, Fairfield, Ala. 

What the Nurse Expects (or Would Like to Expect) of Her Chief, 
the Health Officer. Agnes J. Martin, R.N., Director of Nurses, 
Department of Health, Syracuse, N. Y. 

Discussion. H. J. Knapp, M.D., Health Officer, Cleveland, 0. 

Second Sessio7i— Wednesday Ajter7ioon 

Discussion of the Recommendations of the Comrnitme on Business 
Management.* Chairnmt, George C. Ruhland, M.D., Commissioner 

of Health, Syracuse, N. Y, 

* Mimeographed copies of the Report «m be distributed to members of the Section. 
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Evolution of Public Health Administration. Peter H. Bryce, M.D., 
Ottawa, Ont. 

What Should a Health Department Be Doing About Cancer? 
Clarence C. Little, Sc.D., Managing Director, American Society for 
tlie Control of Cancer, New York, N. Y. 

Discussion. George H. Bigelow, M.D., Slate Health Commissioner, 
Boston, j\Iass. 

What Should a Plealth Department Be Doing About Accidental 
Deaths? Louis I. Dublin, Pii.D., Statistician, Metropolitan Life In- 
surance Company, New York, N. Y. 

What Should a Health Department Be Doing About Mental Hy- 
giene? Edgar Van Norman Emery, M.D., Yale Ivledical School, New 
Haven, Conn. 

Discussion. A. Grant Fleming, M.D., Professor of Public Health and 
Preventive IMeclicinc, McGill University, Montreal, Que. 

Joint Dinner — W ednesday 

Heal til Officers Section. 

Child Hygiene Section. 

American Association of School Physicians. 

International Society of Medical Health Officers. 

{For joint session see page 906.) 


VITAL STATISTICS 


First Session — ]\Io7iday Morniiig 


Report of the Committee on Registration Affairs. Chairtnan, T. F. 
jNiurpuy, M.D., Chief Statistician for Vital Statistics, Bureau of the 
Census, Washington, D. C. 

Seasonal Incidence of Whooping Cough in the United States. 
Aius E. Harmon, M.D., Department of Hygiene and Bacteriology, 
School of Medicine, Western Reserve University, Cleveland, 0. 

Have We Still a Smallpox Menace? George H. Van Buren, Super- 
yS Bureau, Metropolitan Life Insurance Company, New 


u/iaii 


the Committee on Proper Allocation of Records. 

Qf ^ ‘ Ph.D., Director, Division of Vital Statistic 

State Department of Healtli, Albany, N. Y. 

Vital Statistics in the Development of Neighborhood Health Ce 
Pnm Godias J. Drolet, Consulting Statisticia 

vt uighborhood Health Development, and Louis Weini 

Vital Statistician, Department of Health, New York, N. Y. 

Charles F. Wilinsky, M.D., Deputy Commissioner, Chi 
Hygiene Division, Department of Health, Boston, Mass. 
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Basic Records for Use in a County Health Department John 
CoLLiNSON, M.D., DR.P.H., Chief, Bureau of Vital Statistics, State De- 
partment of Health, Baltimore, Md. ^ ^ , c r 4- 

Report of the Committee on Cooperation with National Safety 
Council in Preparing Forms for Additional Information Regard- 
ing Ac« AcUng Chainnan, E. W. Kopk. Metropolitan Life In- 
surance Company, New York, N. Y. 

Second Session — Tuesday Afternoon 
.Symposium on Vhai Statistics Registration Problems 

Third Session— Thursday Morning 

ot He.1.1, sp.n. 

R^the C— e on Public 

E. W. Kope. Metropolitan gP^ g^ti.tics, 

A Study of Heart Disease m g^c Jerome Meyers, M.D., 

Comparative Statistics, ainical Signs, etc. jrRO 

Department of f ’p chief Bureau of Industrial and 

Discussion. Elwood S. York, N. Y. 

Adult Hygiene, Department of Health, ^ 

An Analysis of the Birth Slate Deparlment of 

Period of Ten Years. Elizabeth x 

Health, Albany, N.Y.^ Methods of Statistical 

Report of the Committee on o Associate in Biostatistics, 

Iractice. Chairman A. W. Hopkins University, Balti- 

School of Hygiene and Public Health, jon 1 

more, Md. • , 0 AIacPhail, Chief, Division of 

A Study in Maternal ' Bureau of Statistics, Ottawa, Ont. 

Census and Vital Statistics, ^ ^ ati for 1930. Floyd P. Aeeen, 

Mortality by Census T^cts in incmn Cincinnati, Cincinnati, 

M.D., Secretary, The Heart Council 

(/?or joint session see page 907 A 

PUBLIC HEALTH ENGINEERING 

Tirst Session — Tuesday Moaning 

f streams. W. L. Stevenson, Chief 
The Cost of Sanitary Surveys « Harrisburg, Pa. 

Engineer, State Department ot Lieai . 

Discussion. 
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Report of the Committee on Waterways Pollution- Chairman , 
Earnest Boyce, Director and Chief Engineer, Division of Sanitation, 
State Board of Healtli, La\Yrence, Kans. 

The Sanitary Inspector in Rural Sanitation. H. W* Van Hovenberg, 
Sanitary Engineer, St. Louis Southwestern Railway Company, Texar- 
kana, Tex. 

Discussion . W. F. Dkapku, M.D., Assistant Surgeon-General, U. S. Pub- 
lic Health Service, Washington, D. C. 

Report of the Committee on Rural Sanitation. Chairman, H. B. 
Homaion, Sanitary Engineer, U. S. Public Health Serx’ice, San Fran- 
cisco, Calif. (7’o be presented by title only.) 

Town Planning and Housing in Canada. F. A. Dallvn, Consulting 
Public Health and klunicipal Engineer, Toronto, Ont. 

Discussion. 

Report of the Committee on Environmental Sanitation. Chairman, 
G. W. Putnam, Director of Research, Creamer)' Package hlanufactur- 
ing Company, Chicago, III. (To be presented by title only.) 

Modern Housing and Sanitation. J. H. Fink, Secrctar}', Housing 
Committee, Bureau of Charities, Brooklyn, N. Y. 

Joint Dinner — Wednesday 

Public Health Engineering Section and Conference of State Sanilar)^ En- 
gineers, Annual Engineers’ Stag Dinner Party. 


Second Session — Thursday Morning 

Symposium on Drought 

Drought and Health. No author. 

Enect of Drought on Water Supplies. E. S. Tisdale, Director, Divi- 
sion of Sanitar)? Engineering, State Department of Health, Charleston, 
W. Va. 

Disetmion. H. E. Moses, Assistant Chief Engineer, Department of 
Heaitli, Harrisburg, Pa. 

The Effect of Sewage on Water Supplies During Times of Drought. 
No author. 

An Epidemiological Study of Water-Borne Enteritis. M. V. Vel- 
DEE, M.D., Surgeon, U. S. Public Health Ser\'ice, Washington, D. C. 

Discussion. Lloyd Arnold, M.D., Department of Pathology and Bacte- 
riology, College of IMedicine, University of Illinois, Chicago, 111. 

T^ching Engineers Public Health. Professor Samuel C. Prescott, 
Department of Biolog)' and Public Health, Massachusetts Institute of 
Technology, Cambridge, Mass. 

DiscussioTL Professor E. B. Phelps, College of Physicians and Sur- 
geons, Columbia University, New York, N. Y. 
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Report of the Committee on Education and Training. Chairman, 
Abel Wolman, Chief Engineer, State Department of Health, Baltimore, 
Md. 


Third Session — Thursday Afternoon 

Contamination of Water Mains by Jute Packing. C. H. Spaulding, 
Superintendent of Water Purification, Springfield, HI. 

Report of the Committee on Water Supply. Chairman, J. R, Baylis, 
Engineer, Bureau of Engineering, Department of Public Works, Chicago, 
111 . 

Report of the Sub-Committee on Ground Water of the Committee 
on Water Supply. Sub -Ch airmail, W. S. Johnson, Chief Public 
Health Engineer, State Board of Health, Jefferson City, Mo. (To be 
presented by title only.) 

The Montreal Water Supply. C. J. Des Baillets, Chief Engineer, 
Montreal Water Board, Montreal, Que. 

Report of the Committee on Disaster Relief. Chairman, E, L. Filby, 
Chief Engineer, State Board of Health, Jacksonville, Fla. (To be 
presented by title only.) 

Report of the Committee on Industrial Plant Sanitation. Chairman, 
F. Gardner Legg, Jr., Sanitary Engineer, Department of Health, De- 
troit, Mich. (To be presented by title only.) 

Report of the Committee on Record Forms. Chairman, I. W. Men- 
delsohn, Sanitary Engineer, Washington, D. C. 

Discussion. Joel I. Connolly, Chief Sanitary Engineer, Department of 
Health, Chicago, 111. 

Report of the Committee on Sewage Disposal. Chairman, Langdon 
Pearse, Sanitary Engineer, Sanitary District of Chicago, Chicago, 111. 

Section Business. 

{For joint session see page POT.) 


INDUSTRIAL HYGIENE 
First Session — Monday Afternoon 

Presiding: L. R. Thompson, M.D., Chairman, Industrial Hygiene Section. 

Trends and Opportunities in Industrial Hygiene. L. R. Thompson, 
M.D., Assistant Surgeon General, U. S. Public Health Service, Wash- 
ington, D. C. 

Endocrin Dysfunctions Among Industrial Workers. Volney S. 
Cheney, M.D., Armour and Company, Chicago, 111. 

Discussion. 
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Relative Pneumonia Fatality Among Surface Workers and Miners. 
C. H. Kibbey, IM.D., Director of Sanitation, I cnnessee Coal, Iron & 
Railroad Company, Fairfield, Ala. 


Discussion. 

Prevalence of Respiratory Diseases Among Employees, with 

ence to Age, Sex and Occupation. IMiciiael Lake, AI.D., R. H. 
IMacy and Company, New York, N. Y. 

Discussion. 


Section Business. 


Industiual Hygiene Section Committee Reports 

The folloM-ing Committees ^Yill make reports to the Section Council. 

Mimeographed copies of these reports will be available to all those in 

attendance. 

Committee on Standard Practices in the Problem of Compensation 
of Occupational Diseases. Chairman, Henry H. Kessler, M.D., 
State Department of Labor, Newark, N. J. 

Committee on Lead Poisoning. Chairman, Emery R. Hayhurst, 
kl.D., State Department of Health, Columbus, O. 

Committee on Pneumonoconiosis. Chairman, R. R. Sayers, M.D., 
U. S. Bureau of IMines, Washington, D. C. 


Second Session — Tuesday Morning 

The Toxicity of Methyl Alcohol. Henry Field Smyth, M.D., Uni- 
versity of Pennsylvania, Philadelphia, Pa. 

Discussion. 

Silicosis in the Abrasive Powder Industry. Henry H. Kessler, 
I\LD., State Department of Labor, Newark, N. J. 

Discussion. 

The Advance Program of Industrial Hygiene in New York State. 
George M. Price, M.D., New York State Department of Health, New 
York, N. Y. 

Discussion. 

Old Age Security Work. Luther Gulick, Pii.D., Director, National 
Institute of Public Administration, New York, N. Y. 

Discussion. 

Section Council Meeting. 


Dinner in honor of Dr. Alice Hamilton — Tuesday 

Presiding: Anthony J. Lanza, M.D., Medical Consultant, General Motors 
Corporation, New York, N. Y. 

Alice Hamilton the Industrial Hygienist. C.-E. A. Winslow, 
Dr.P.H., Yale University, New Haven, Conn. 
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My Years in Industrial Hygiene. Alice Hamilton, M.D., Assistant 
Professor, Industrial Medicine, Harvard School of Public Health, Bos- 
ton, Mass. ’ 

Third Session — Wednesday Morning 

Work Environment as a Factor in General Health of Workers. 
Bernard J. Newman, Managing Director, Philadelphia Housing Asso- 
ciation, Philadelphia, Pa. 

Discussion. 

Medical Services of the Bell Telephone Company of Canada. A. R. 
Pennoyer, M.D., Medical Director, The Bell Telephone Company of 
Canada, Montreal, Que. 

Discussion. 

Compensation for Silicosis. J. G. Cunningham, M.B., Director, Di- 
vision of Industrial Hygiene, Department of Health, Toronto, Ont. 

Discussion. T. N. Dean, Statistician, Workman’s Compensation Board, 
Toronto, Ont. 

Physical Impairment Among One Thousand Negro Workers. 
Floyd P. Allen, M.D., Secretary, The Heart Council of Greater Cin- 
cinnati, Cincinnati, O. 

Discussion. 

Section Council M eeting. 


FOOD, DRUGS AND NUTRITION 
First Session — Monday Afternoon 

A Basis of Rationing Federal Prisoners. Paul E. Howe, Ph.D., 
Senior Biological Chemist in charge Nutrition Investigations, Bureau 
of Animal Industry, U. S. Department of Agriculture, and A. H. Mac- 
CoRMiCK, Assistant Director, Bureau of Prisons, U. S. Department 
of Justice, Washington, D. C. 

Public Health Aspects of Frozen Foods. Carl R. Fellers, Ph.D., 
Research Professor, Horticultural Manufactures, Massachusetts State 
College, Amherst, Mass. 

A Health Aspect of Frozen Vegetables. L. H. James, Ph.D., and 
R. P. Straka, Food Research Division, Bureau of Chemistry and Soils, 
U. S. Department of Agriculture, Washington, D. C. 

Report of Committee on Fish and Shell Fish. Chairman, A. C. 
Hunter, Ph.D., In charge. Bacteriological Unit, Food Control Labora- 
torj;-. Food and Drug Administration, U. S. Department of Agriculture, 
Washington, D. C. 

Are Chromates Poisonous? M. J. Prucha, Ph.D, Professor of Dairy 
Bacterioloey, Agricultural Experiment Station. University of Illinois, 

Urbana, 111. 

Report of Committee on Cereals and Their Products. Chammn, 
F. C. Blanck, Ph.D., Food Research Division, U. S. Bureau of Chem- 
istry and Soils, Washington, D. C. 
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Second Sasion— Tuesday Morning 

Report of the Committee on Sanitary Regulations of Public Eating 
Places. Chairman, J. H. Shrader, Ph.D., Research Laboratories, Na- 
tional Dairy Products Corporation, Baltimore, Mcl. 

The Principles and Practice of Health through Anabolic Nutrition. 
Francis Lowei.l Burnett, M.D., IMassacliusetts General and Peter 
Brigham Hospital, Boston, IMass. 

Report of the Committee on Nutritional Problems. Chairman, PRO- 
TESSOR Henry C. Sherman, Department of Chemistry, Columbia Uni- 
versity, New York, N. Y. 

The Effect of Lead Arsenate Spray on the Composition and Vita- 
min Content of Oranges. E. hi. Nelson, Ph.D., and H. H. hloT- 
TERN, Bureau of Chemistry and Soils, U. S. Department of Agriculture, 
Washington, D. C. 

Report of the Committee on Meat and Meat Products. Chairman, 
Pa-UL E. Howe, Ph.D., Senior Biological Chemist in charge Nutrition 
Investigations. Bureau of Animal Industry, U. S. Department of Agri- 
culture, \Vashington, D, C. 

Report of the Committee on Fruits and Vegetables. Chairman, 
Walter H. Eody, Ph.D., Teachers College, Columbia University, New 
York, N, Y. 


Luncheon Session — Tuesday 

Section Business. 

{For joint sessions sec pages 906 and 907.) 

CHILD HYGIENE 
First Session — Tuesday Ajtcrnoon 

Public Health Aims and Professional Services During Infancy, 
Preschool and School Ages 

Medical. Helen MacMurciiy, hl.D., Chief, Division of Child Welfare, 
Department of Pensions and National Health, Ottawa, Ont. 

Nursing. Hortense Hilbert, R.N., Staff Associate on Nursing, Ameri- 
can Child Health Association, New York, N. Y. 

D^tal. Alfred Walker, D.D.S., The Murr\f and Leonie Guggenheim 
Dental Clinic, New York, N. Y. 

Discussion. 


Administration— Round Table 

Rural and Toivn. 

Administrator. Anna Rude, M.D., Director, Bureau of Maternal 
and Child Hygiene, Los Angeles County Health Department, Los 

■^ngclcSj VySllI. 



Preliminary Program 


Pediatrician. J. H. Mason Knox, M.D., Chief, Bureau of Child Hy- 
giene, State Department of Health, Baltimore, Mcl. 

Nurse. Anna Heisler, R.N., Professor of Public Health Nursing, 
Washington University, St. Louis, Mo. 

Dentist. Harry S. Thomson, D.M.D., Field Secretary, Canadian 
Dental Hygiene Council, Toronto, Ont. 

Medium City. 

Administrator. George C. Ruhland, M.D., Commissioner of Health, 
Syracuse, N. Y. 

Pediatrician. W. W. Bauer, M.D., Commissioner of Health, Racine, 
Wis. 

Dentist. George H. Wandel, D.D.S., Supervisor, Bureau of Dental 
Health Education, American Dental Association, Chicago, III. 

Large City. 

Administrator. Herman N. Bundesen, M.D., Commissioner of 
Health, Chicago, 111. 

Nurse. Esther M. Beith, Executive Director, Child Welfare Asso- 
ciation, Montreal, Que. 

Specialists : 

Nutrition. Lucy H.. Gillett, Superintendent, Nutrition Bureau, 
Association for Improving the Condition of the Poor, New York, 

N. Y. 

Recreation. A. S. Lamb, M.D., Director, Department of Physical 
Education, McGill University, Montreal, Que. 

Luncheon Session — Wednesday 

Second Session — Thursday Afternoon 

Education and Training of Personnel for Child Health Work 
# 

What Should Be Taught and How. 

General Considerations Including Personal Qualifications.^ 

ABETH M. Gardiner, M.D., Director, Division of Maternity and 
Child Hygiene, State Department of Health, Albany, N. Y. 

Administrative. John A. Ferrell, M.D., D.P.H., Associate Di- 
rector, International Health Division, Rockefeller Foundation, New 
York, N. Y. 

Medical. J. H. Mason Knox, M.D., Chief, Bureau of Child Hygiene, 
State Department of Health, Baltimore, Md. 

Nursing. Helen Chesley Peck, R.N., Executive Secretary, Infant 
Welfare Society, Minneapolis, Minn. 

Dental. No author. 

Social Aspects. No author. 

Discussion. 
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What Is Being Taught and Where (Survey). 

Graduate Courses Available (Public Health Schools), 

For Physicians. Theory and Practice. No author. 

For Nurses. Theory and Practice. Marion G. Howcll, R.N,, Di- 
rector, School of Applied Social Sciences, Western Rescr\'e Univer- 
sity, Cleveland, 0. 

Staff Education (Sur\'cy). 

For Physicians. Theory and Practice. Waltcr S. Cornell, 
jM.D., Director, hledical Inspection of Public Schools, Philadelphia, 
Pa. 

For Nurses. Theory and Practice. Elizabeth Fox, R.N., Direc- 
tor, Visiting Nurse Association, New Haven, Conn. 

{For joint session see page 905. For joint dinner sec page 910.) 

PUBLIC HEALTH EDUCATION 
First Session — Tuesday Morning 
SciENTinc Facts tor Public Consumption 
Facts from Technical Sections. 

Epidemiology. Edward S. Godfrey, Jr., jM.D., Director, Division 
of Communicable Diseases, State Department of Health, Albany, 

N. Y. 

Child Hygiene. Richard A. Bolt, M.D., Director, Cleveland Child 
Health Association, Cleveland, 0. 

Food, Drugs and Nutrition. James A. Tobey, Dr.P.H., Director, 
Health Service, The Borden Compan 3 ’-,-New York, N. Y. 

Hov/ May These Facts Be Given to the Public? Rayt^iond S. Pat- 
terson, Ph.D., Life Conservation Service, John Hancock Mutual Life 
Insurance Companj^, Boston, Mass. 


- Dinner Session — Titesday 

Closed session — for members and fellows of the Section only 
Section Business. 


Second Session — Wednesday Morning 

Newer Tools for Dramatizing Health Education to the 

General Public 

New Opportunities in the Use of the Motion Picture. H. E. Klein- 
sciwiiDx, M.D., Director, Health Education Service, National Tubercu- 
losis Association, New York, N. Y. 

Radio Broadcasting in Health Education. Elizabeth C. Nickerson, 
State Department of Health, Hartford, Conn. 

Mass Health Education in America and Europe. Homer N.. Calver, 
New lork, N. Y., and Bertrand Brown, Director, Division of Pub- 
lications, Milbank Memorial Fund, New York, N. Y. 


Preliminary Program 
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Luncheon Session — Wednesday 

What’s On Your Mind? Evart G. Routzahn, Associate Director, Sur- 
veys and Exhibits Department, Russell Sage Foundation, New York 
N.Y. , ’ 

Questions and Answers About Popular Health Education. 

{For joint session see page 905.) 


PUBLIC HEALTH NURSING 

Luncheon Session — Tuesday 

First Session — Tuesday Afternoon 

Getting Public Health Needs Across to Appropriating Bodies. 

By a Municipal Health Department. Henry F. Vaughan, D.P.H., 
Commissioner of Health, Detroit, Mich. 

By a Rural Nursing Organization. Elizabeth A. Russell, R.N., 
Director, Provincial Public Health Nurses, Winnipeg, Man. 

By a Community Fund Agency. Helen V. Stevens, R.N., Di- 
rector, Public Health Nursing Association, Pittsburgh, Pa. 

Discussion. 

Prenatal Nursing in the Province of Quebec. Alice Ahern, R.N., 
Assistant Superintendent in Charge of Canadian Service, Metropolitan 
Life Insurance Company, Ottawa, Ont. 

Public Health Nursing Education. Lillian Hudson, R.N., Depart- 
ment of Nursing, Teachers College, Columbia University, New York, 

N. Y. 

{For joint session see page 905.) 


EPIDEMIOLOGY SECTION 
First Session — Monday Mornmg 

Evidences of Community Protection Against Diphtheria through 
Use of Toxoid. William Warwick, M.D., D.P.H., District Medical 
Officer of Health, St. John, N. B. 

The Epidemiology of Scarlet Fever in Relation to Sinus Infection. 
A. Clement Silverman, M.D., Department of Health, Syracuse, N. Y. 

A Milk-borne Typhoid Outbreak at Lincoln, Concord and Weston, 
Mass. M. J. Rosenau, M.D., Harvard Medical School, Boston, Mass. 

An Epidemiological Study of Amebiasis. From State Department of 
Health, Nashville, Tenn, 

Typhoid Fever in Knoxville. Williaxi H. Enneis, M.D., Bureau of 
Health, Knoxville, Tenn., and D. F. Milam, State Department of 
Health, Nashville, Tenn. 
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Typhoid Fever in Richmond, Virginia. At.lln W. Freeman, M.D., 
Professor of Public Heallh Administration, School of Hygiene and 
Public Health, Johns Ilopkins University, Baltimore, I^Id. 

Current Estimation of the Population Susceptible to Measles. A. 
W. Hedricii. Sc.D., School of Hygiene and Public Plealth, Johns Hop- 
kins University, Baltimore, IMd. 

Epidemiological Practice through the Services of the Medical Prac- 
titioner. F. C. Middleton, lU.D., Deputy Minister, Department of 
Health, Regina, Sask. 

{For joint sessions see pages 006 and 907.) 

Meetings of Other Organizations 

AMERICAN ASSOCIATION OF SCHOOL PHYSICIANS 
First Session — Monday — 2 P.il/. 

Presiding, Sven R. Lokrantz. aI.I)., President, American Association of 
School Physicians, Los .Angeles, Calif. 

Addresses of V/elcome : 

His Worship Camillien Houde, IMayor of Montreal. 

William C. Hassler, kl.D., President Elect, American Public Health 
Association, Health Officer, San Francisco, Calif. 

Presidential Address. Sven Lokrantz, Itl.D., Los Angeles, Calif. 

The School Physician and the School Program. John Sundwall, 
MD., University of Michigan, Ann Arbor, Mich. 

Medical Direction of All School Health Service. John E. Burke, 
klD., Schenectady, N. Y. 

No Title. Arnold H. Kegel, M.D., Chicago, 111. 

Second Session — Tuesday — 9,30 A.M. 

Presiding, Sven R. Lokrantz, M.D. 

The Early Recognition of Cardiopathic Conditions in Children of 
School Age. Robert H. Halsey, M.D., New York, N. Y. 

The Incidence of Heart Disease Among Children of School Age. 
J. V. DePorte, IvI.D., Albany, N. Y. 

Preventive and Remedial Measures in Heart Diseases of Children. 
Laura B. Bennett, M.D., Los Angeles, Calif. 

Luncheon Session— Tuesday— 12.30 PM. 

Presiding, Sven R. Loicrantz, M.D. 

Business Session — Tuesday Evening — 8 P.M. 

Presiding, Sven R. Loicrantz, M.D. 

Report of Officers. 

Report of Committees. 

Election of Officers. 

Miscellaneous. 



Preliminary Program 
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Third Session — Wednesday~9:30 AM. 

Presiding, S. Boucher, M.D., D.P.H., Director, Department of Health, 
Montreal, Que. 

Natural and Acquired Posture. James F. Rogers, M.D., U. S. Bureau 
of Education, Washington, D. C. 

The Recognition and Management of Tuberculosis of Childhood. 
Henry D, Chadwick, M.D., Detroit, IMich, 

Tuberculosis Illustrated. Stephen A. Douglass, M.D., Valley View 
Sanitarium, Paterson, N. J. 

The Need for Promoting Interest in Convalescent Care. E. H. 

Lewinski Corwin, M.D., Academy of Medicine, New Yoik, N. Y. 
Sec^iring Results in Mouth Hygiene. Harris R. C. Wilson, D.D.S., 
Cleveland, 0. 

Fourth Session — Thursday — 9.30 A.M. 

Presiding, Edw^ard Percey Lewis, M.D., University of Toronto, Toronto, 
Ont. 

Abnormal Behavior in the Adolescent from the Viewpoint of Endo- 
crinology. Walter Timme, M.D., New York, N. Y. 

The Hurried, Worried High and Junior High School Girl. A, L. 
Brannack, M.D., Pontiac, Mich. 

The Psychological Factor in the Medical Examination of School 
Children. Catherine Brannick, M.D., Chicago, 111. 

The Relation of the Psychiatrist to the School Physician. Fred- 
erick L. Patry, M.D., .Mbany, N. Y. 

Fifth Session — Thursday — 2 P.M. 

Presiding, A. Grant Fleming, M.D., Professor of Public Health and Pre- 
ventive Medicine, McGill University, Montreal, Que. 

County and Rural Health Service. 

In Canada. L. R. Vezina, M.D., St. Jerome, Que. 

In South Dakota. Margaret W. Koenig, M.D., Huron, S. Dak. 

In Montgomery County, New York. Orra A. Phelps, M.D., Fort 
Plain, N. Y. 

In Oakland County, Michigan. John D. Monroe, M.D., Pontiac, 
Mich. 

In Cattaraugus County, New York. Clarence A. Greenleaf, 
M.D., Glean, N. Y. 

The Integration of Health Agencies for the Health of the School 
Child. Francis H. Barbour, Mineola, N. Y. 

{For joint dinner see page 910.) 

CONFERENCE OF STATE SANITARY ENGINEERS 
All day Saturday and all day Monday. Annual Engineers’ Stag Dinner 
Party, Wednesday evening. 


4 
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ASSOCIATION OF WOMEN IN PUBLIC HEALT H 
Dinner. Monday evening. 

CONFERENCE OF ST.ATE LABORATORY DIRECTORS 

(Limited to Directors of State and Provincial Laboratories, Brancb Lab- 
oratories and their Chief Assistants.) 

Luncheon Session. Tuesday. 

Afternoon Session. Tuesday. 

INTERNATIONAL ASSOCIATION OF DAIRY AND IMILK 

INSPECTORS 

Thursday, Friday, and Saturday, September 10, 11, and 12. 

AMERICAN SOCIAL HYGIENE .\SSOCLATION AND THE 
CANADIAN SOCLAI. HYGIENE COUNCIL 

Wednesday. One day Social Hygiene Institute. 

INTERNATIONAL SOCIETY OF MEDICAL HEALTH OFFICERS 
Week of September 14. 


DELTA OhIEGA 

Luncheon. Monday. 


SYMPOSimi ON BRITISH PUBLIC HEALTH 
ADMINISTRATION 

O N Tuesday afternoon a special session on Health Adminis- 
tration in Great Britain will be held. The speakers will be: 

Sir Allan Powell, Chief Public Assistance Officer, Lon- 
don County Council, London 

George F. Buchan, M.D., M.R.C.P., D.P.H., Medical 
Officer of Health, Willesden, London 

James Fenton, M.D., D.P.H., Medical Officer of 
Health, Kensington, London 

Charles Porter, M.D., B.Sc., Medical Officer of Health, 
Marylebone, London 

They will discuss trends in British public health administration, 
education and training of public health workers, maternal and 
infant health services and hospital administration. 






Vppcr-CJtrist Church Calhedral Ungncan), a 

Lower— Montreal General Hospual 


fine example oj cany - 
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INSPECTION TRIPS FOR THE A. P. H. A. CONVENTION 
MONTREAL, CANADA. SEPTEMBER 14-17, 1931 

Theodork J. Lafrenikre, F. A. P. H. A. 


Chief Engmcer, Provincial Department of Health; and Chairman, Committee on 
Inspection Trip'; o; the Local Committee, Montreal, Canada 


M ontreal, the metropolis of 

Canada, offers a wealth of sani- 
tary works, construction projects, hos- 
pitals and kindred institutions and in- 
dustrial plants for inspection trips. The 
committee in charge has made arrange- 
ments for a number of visits which will 
satisfy every variety of interest in pub- 
lic health w^ork. 

It must be remembered that the city 
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Bonsecours, the sailors’ church, built 
1//1 on site of first church erected in 16. 
Dozens of liny ^ ships holding votive lam 
given in recognition of answered prayers ■ 
safety, decorate the interior. ^ 


of Montreal is one of the principal his- 
toric centers on the continent — it 
abounds in sites each of which brings 
to the memory a stirring story of hero- 
ism or gallantry. Champ de Mars, ' 
Place d’Armes, Jacques Cartier Square 
— these are places that thousands of 
tourists come to visit every year. In 
consequence, the inspection trips will 
provide a rare opportunity to see in 
detail historic ^Montreal, as well as to 
examine features of particular impor- 
tance to public health -workers. 

It may be recalled too that jMontreal 
constitutes a link between the Old 
World and the New. French is spoken 
by the great majority of its citizens, 
and many features brought back from 
France have been incorporated into the 
practice of many of the hospitals, health 
centers and similar institutions. Eng- 
lish practice too finds many proponents 
in this new-old-world city. As a result, 
a notable combination of French, Eng- 
lish, and American methods wall be 
found in the work of practically all the 
larger medical and public health insti- 
tutions, a feature wdiich will prove of 
exceptional interest to workers in simi- 
lar fields. 

One of the main features to be in- 
cluded in the inspection trips is the 
^Municipal Water Filtration Plant wdth 
a total capacity of 250 million gallons 
per day. The plant employs double fil- 
tration for part of the supply, a practice 
unique in water treatment on this side 
of the Atlantic. The major portion of 
the city’s water is handled by mechani- 
cal gravity filters. These two types of 
filtration, with their various equipment. 
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slioulds prove of ' exceptional interest. 
Otlier features of interest to the sani- 
tary engineer will include the construc- 
tion work in progress on two main sew- 
age collectors of the tunnel The 

novel method of construction used in 

this work will be well worth inspection. 

A new incinerator, of the most modern 
designVand just placed in operation, 
will be visited. : And for those inter- 
ested in milk sanitation enginceiing, 
Montreal possesses several modern pas- 
teurization plants, one of which, recently 
builVis the last word in pasteurization 
' design and equipment. 

A variety of municipal health centers, 
as well as county health units in opera- 
tion a short distance from the city, may 
be visited. Here the combination of 
French and English, as well as Americ-an 
features, with bi-lingual officers and at- 
tendants, will be novel to the experience 
of many in this line of work. It is 
perhaps not generally appreciated that 
the Province of Quebec has made amaz- 
; ing progress during the past 5 years m 
its rapid installation of county health 
units. ^ No less than 23 such units, to 
cover 29 counties, have been organized 
in this short period, A visit to one o 

: these units will show the manner m 
which the Province hopes to solve its 

rural health problem. n 

The laboratory worker will doubtless 
. be : interested in the Provincial ^d 
Municipal Health Laboratoiies. ^ c 
former employs a staff of 35 and is pro 
vided with an excellent equipment. I 
; made over : 100,000 examinations last 

: Montreal possesses a great variety o 

hospitals and related institutions— -some 
religious, some nondenominationa . 
the French hospitals, the Notre-Dgn , 

the Hotel-Dieu, the Ste. Justine Ho - 
pital for Children, will provq of par- 
ticular interest. The large 
General Hospital as well ^ the K^a 
Victoria and Montreal Children s o 
: pitals, ideally located on the slopes m 

Mount Royal, are well worth a vis . 


Then there are the Radium Institute, 
the Sacred Heart Hospital for Tubercu- 
losis and a number of smaller institu- 
tions. In addition there are four new 
hospitals under construction. Some of 
the larger charitable institutions and 
asylums, veritable cities in themselves 
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The statue oj Paul Chomedy de Matson- 

chief of an invading band of Iroquois. 

and truly remarkable in breadUi of or- 
^Lizatio^:! and scope of actwities^^a^^^^ 
of a type rarely encountered _m cities 

on this continent. A 
trip by motor will be arranged, 
sired to the Ste. Agathe Sanatorium for 
Tuberclsis, situated in the Laurent, an 

“Zlnr'll'e industrial plants to be 
vistted Ihich n,ay be of in‘«<| “ 

taeet the Frontehac Brewery, a type of 

inft rather foreign to the experience 
plant rather I 

sWro/the boundary line, but which 
will prove well worth a visi . 



ASSOCIATION NEWS 

Nominations rou the Governing Councie 


I N accordance with the By-laws of the 
Association the Nominating Commit- 
tee reports the following nominations 
for the Governing Council. The Con- 
stitution provides that “ upon the pe- 
tition of twenty-five Fellov;s, the Nomi- 
nating Committee shall add the name 
of any Fellow to this list, providing 

William J. Bell, M.B., 

Deputy Minister of Health, 

Toronto, Ont. 

Richard A. Bolt, M.D., 

Director, Cleveland Child Health A?«n., 
Cleveland, 0. 

Homer N. Calver, 

Asst, Professor of Hygiene, 

Univ. & Bellevue Hospital Medical College, 
New York University, 

New York, N. Y. 

Michael hi. Davis, Ph.D., 

Julius Roscnwald Fund, 

Chicago, m, 

W. J. V. Deacon, M.D., 

Director, Bureau of Records & Statistics, 
State Board of Health, 

Lansing, hlich. 

Robert D. Defries, M.D., 

Connaught Labs., Univ. of Toronto, 

Toronto, Ont. 

Harrison P. Eddy, 

Consulting Engineer, 

Boston, Mass. 

W. Brownley Foster, M.D., 

Director of Public Welfare, 

Richmond, Va. 

Walter S. Frisbie, 

U. S. Food, Drug & Insect Control, 
Department of Agriculture, 

Washington, D. C. 

Omer R. Gillette, M.D., 

Health' Officer, 

Colorado Springs, Colo. 

Edward S. Godfrey, Jr., M.D., 

Dir., Division of Communicable Diseases, 
State Department of Health, 

Albany, N. Y. 


such petition is received 1 5 days before 
the Annual Meeting.” 

The ten Fellows receiving the high- 
est number of votes on a written ballot 
cast by the Fellows present and voting 
at the Annual Meeting in Montreal will 
be elected for the three-year term, 
1931-1934. 

Annie W. Goodrich, R.N., 

School of Nur.sing, Yale University, 

New Haven, Conn. 

Prof. F. P. Gorham, 

Brown University, 

Providence, R. I. 

Clarence F. Kendall, M.D., 

State Commissioner of Health, 

Augusta, Me. 

John W. Kerr, M.D., 

U. S. Public Health Sciwice, 

Washington, D. C. 

W. F. King, M.D., 

Stale Health Commissioner, 

Indianapolis, Ind. 

John P. Koehler, M.D., 

Commissioner of Health, 

Milwaukee, Wis. 

George T. Palmer, D.P.H., 

Director, Division of Research, 

American Child Health Association, 

New York, N. Y. 

George M. Parrish, M.D., 

Health Officer, 

Los Angeles, Calif. 

Raymond S. Patterson, Ph.D., 

Life Conservation Service, 

John Hancock Mutual Insurance Co., 
Boston, Mass. 

W. H. Peters, M.D., 

Health Officer, 

Cincinnati, 0. 

John T. Phair, M.B., 

Department of Health, 

Toronto, Ont. 

Mazyck P. Ravenel, M.D., 

University of Missouri, 

Columbia, Mo. 
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John L. Rice, M.D., 

Health Officer, 

New Haven, Conn. 

James Roberts, M.D., 

Medical Offi hr of Health, 

Hamilton, Ont. 

William F. Snow, M.D., . , • 

General Director, American Social Hygiene 

Assn., 

New York, N. Y. 

Henry Field Smyth, M.D., 

Laboratory of Hygiene, 

University of Pennsylvania, 

Philadelphia, Pa. 


Stewart G. Thompson, D.P.H., 

Director, Bureau of Vital Statistics, 

State Board of Health, 

Jacksonville, Fla. 

Robert Spurr Weston, 

Consulting Engineer, 

Boston, Mass. 

Anna W. Williams, M.D., 

Research Laboratory, 

Department of Health, 

New York, N. Y. 

Chakles V. Chaster, M.D., 

Chairman, 

Nominating Committee. 


Applicants for Fellowship 


Health Oiticers’ Section: Seraphin Boucher, 
D.P.H., Montreal, Que.; Earle G. Brown, 
MD., Topeka, Kansas; Willis N. Butndc, 
Milford, Conn.; Jay Dec Dunshcc, M.D., 
Pasadena, Calif.; Jesse H. Epperson, Dur- 
ham, N. C.; Cameron St. Clair Guild, M.D.. 
New York, N. Y.; David E. Smallhorst, 
M.D., Glendale, Calif.; James Stewart, 
M.D., Jefferson City, Mo.; Wi'ham B. 
Wells, M.D., Riverside, Calif.; William F. 
Wild, M.D., Bridgeport, Conn. 

Laboratory Section: Oscar Costa-Mandry. 
M.D., San Juan, P.R.; W. T. Cummins, 
M.D., San Francisco, Calif.; E/cdermk W. 
Fabian, Ph D., East Lansing, ^ich. j ponald 
T. Fraser, M.B., Toronto, 

Frost, Dr.P.H., Madison, Wis.; E- y. 
Hurlodc, Md.; R. V. Ston^ 

Angeles, Calif.; Arthur N. 

Fort Lewis, Wash.; Joseph 

D.V.M., St. Louis, Mo.; Verna Yilhs, Mb., 

Jefferson City, Mo. 

Public Heai,th Engineering Stcwn. Har 
old A. Young, Los Angeles, Cffiif.; Ern - 
William Steel, CE., College Station, Tex. 
Child Hygiene Section: Amos L. Beagl . 


M.D., Denver, Colo.; Mary Luisc Diez, 
M.D., Boston, Mass.; P. Martin Ke er, 
M.D., Glendale, Calif.; Anastasia Miller. 
R.N., Sacramento, Calif.; Harry K. ea , 
M.D., Houston, Tex. 

Public Health Education Section; Edna 
W. Bailey, PhD., Berkeky, Cahf., Marj 
P Connolly, Detroit, Mich.; Charles T- 
Hayes, M.D., Fort Worth, teAtto 
Tordon M.D., Helena, Mont.; Anne Kaj 
Sod n“ Vorlt. F. Stott, 

M.D., Albuquerque, N. M. 

Public Health Nursing Section. M . 

W. Uffelman, Nashville, Tenn 
Epidemiology Section: Albert E_ Austm. 
md, Sound Beach, Conn.; 

Souch, M.D., Helena^ Mont.; J -es^A 
Doull, M.D., Ciaveland 0. R 

MT"sTO«tt “ otorst M. 

Wt., Ida M 

Stevens, u^PoHins MD.,Schenec- 

r Watties, M.D.. 

S IZulZ Paul W'* 

Wf-natchee, Wash. 


new members 


T nh-hrnvcd tor membersnip ‘n w- 

The ;oiio»,,f list md„dee J*" 'nose Z Me,bcrs have reveled 

[. P. n. A. by the Sub-comnnitce on Council will follow. 

,m, the eeaioee ludlealed. and ,c .o» ^ ^ 

Health Officers Section ^ Health „ 

ilargaretW. Barnard, M.D., New York, N. W, r. Davies, ^R^^Dept ’ 

Medical Director, Bellevue-YorkviHe He Director, Scott Coun^ H p ^Supt. of 

Demonstration •dnit; • L. G. Eastman, M.D., aze , • > 

X I. Bemis, M.D., Modesto, Calif., Stanislaus^ l Mercer County 

County Health Officer 
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Francis E. Gibson, IMoncssen, Pa., City Health 
Officer 

Aiirel Goodwin, M.D., Topeka, Kans., City 
Health Officer 

George N. MacDonnell, M.D., Miami, Fia., 
Chief, Division of Health 
T. J. McNally, M.D,, London, Ont., District 
Officer of Health 

H. M. Mosdcll, 5.I.D., St. John’s, Newfound- 
land, Chairman, Board of HeaKli 
lion. George H. Murphy, M D., Halifax, N. S., 
Minister of Public Health 
Fred L. Ogilvie, Carulhersvillc, Mo., Pemiscot 
County Health Officer 

James E. Pendergras=, M.D., Fresno, Calif., 
Fre.=no County Health Officer 

Lahoralory Section 

Koji Ando, M.D., New York, N. Y. (Chief, 
Bacteriological Dept., Hygienic Inst, of S. 
M. R. Co., Dairen, S. Manchuria, China) 
(Assoc.) 

M. Jacques Archambault, B.A., C E., Mon- 
treal, P. Quo., Chcmi"-t, Provincial Bmeau 
of Health 

M. Jules Archambault, M.D., Jlonlrea!, P. 

Que , Serologist, Provincial Bureau of Health 
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PUBLIC HEALTH ADMINISTRATION 

Henry F. Vaughan, D. P. H. 

Tj 14 .V, of Washineton — School health service is a joint func- 

A .,ospH/.™;ce 

i;^rsr:“JS Pu»c 

Health Association wiU, the atd of othe dental 

agencies. On the basis of the examination of all children entering 

Form, this city scores 72S.6, T 

fort of the Health Department cont - P . j ^ sixth grades, and 

utes 73.7 per cent of this total, white ^Idron .n die UUh^^ 

14.8 per ^ a®' to motheia to bring a large number of 

rSts“ot viunt?; a^ncies. children with defects to professional at- 

The health department rates 87 per j food and milk control 

cent in its vital statistical service. sanitation ac- 

There are deficiencies in the analysis and P highest rating of any 

graphic PCf citation ^ division of the department with a score 

recommended that a trained stat s 

be employed with suitable personne P ^ personnel should be pro- 

and that there be installed mechanical make possible a popular health 

devices for the analysis of data. instruction bureau in the health depart- 

All of the acute comniumcable dis- UospUal Survey of 

eases are well reported with the excep- j- f „ p. c., Washington Coun- 

tion of typhoid fever. The number Agencies. 1931. 

children protected against diphtheria is 

comparatively small but vaccination o t, Health in Missouri— Con- 
school children against smallpox is com- nutritional deficiencies have 

pulsory. There is need for a conti increased in the drought areas of Mi_s- 

and vigorous diphtheria I gouri This is especially true of typhoic 

paign. There is also need for additional soun. ^p^iiagra, and rickets 

trained public health nurses to replace reported to be more preva- 

medical inspectors who should be used Nutritional disturbances may lead 

only for diagnostic service. • j in the prevalence ot lu- 

There is need of effort to mcrease he W^an^^.^_ 

reporting of venereal infection an with the cooperation of the • 

tracing of sources of infection amon ^ V^_t ^^^a^nc 

clinic cases. There should be a f _„ai]able in February, 1931, for the 

time director of the tuberculosis '' pgtablishment of a division 

with an extension of medical, nurs in the State 

hospital, and preventive services. _ Health Department. The plan conte - 

Washington scores 86 per cent m m - H tl^e^establishment of five rura 

ternal hygiene work but only P. , %ealth districts south of the^ i iss 

cent in infant hygiene,^ " d Sver each under the supervision of a 

increases are needed in medical and trained district health ofticer, 

nursing personnel. 
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assisted by a public health engineer, 
nurses, and laboratory technicians. 
James Stewart, State Health Commis- 
sioner, Missouri’s Efforts to Protect 
Health of Rural Inhabitants, Uiuted 
Stales Daily, May 29, 1931. 

Examination of Domestic Serv- 
ants in Newark, N. J. — ^The Health 
Department, having successfully re- 
quired a semiannual examination of food 
handlers for several years, concluded that 
it would be possible, and undoubtedly 
valuable, to extend this work to include 
a similar requirement for domestic .serv- 
ants where intimate contact with the 
family is certain. Accordingly, an or- 
dinance was adopted September 1, 1930, 
requiring a certificate of health from a 
physician for each domestic servant, in- 
dicating that the indiwdual has been 
found free from tuberculosis or any 
other communicable disease The cer- 
tificate is submitted on blanks sujrplied 
by the Newark Health Department and 
is good for a period of 6 months. Upon 
receipt of the certificate, the Health Of- 
ficer issues a food handlers’ card. The 
ordinance further states that any do- 
mestic servant desiring to conform to 
the provisions of the ordinance may be 
examined by a physician connected wth 
the Newark Health Department without 
charge. 

The law is administered in much the 
same manner as the food handlers’ or- 
dinance with the exception that enforce- 
ment is a function of the sanitary rather 
than the food division of the Health 
Department. The physical examina- 
tions are made by physicians in the 
tuberculosis division. 

During the 8-month period following 
the adoption of the ordinance, there 
have been examined 2,196 domestics, 
of whom 2,107 were females. Of this 
number, 1,382 were colored and 814 
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white. There were 1,769 housekeepers 
and houseworkers, 1 51 cooks, 25 nurse 
maids, and 251 in a miscellaneous 
group. This is considered a fairly sat- 
isfactory start as it is realized that the 
numbers ■will increase steadily as the 
public, through constant publicity, be- 
comes familiar with the ordinance. It 
is understood, of course, that the 25 
nurse maids represented but a fraction 
of the thousands of individuals employed 
in this t}*pe of service. It is the inten- 
tion of the Health Department to seek 
wilful offenders and bring them to court 
with the belief that the subsequent pub- 
licity will increase the number of ap- 
plicants for examination. — Charles V, 
Craster, Health Officer, Newark, N. J., 
July, 1931. 

Variable Scarlet Fever Quarantine 
— Follownng a 5-year study of the in- 
cidence of secondary cases in scarlet 
fever, the Detroit Department of Health 
has adopted a variable quarantine pe- 
riod for scarlet fever based not only 
upon the clinical condition of the pa- 
tient but also upon age and 'sveather. 
In the past, a simple case of scarlet 
fever was quarantined for 28 days while 
the complicated case was held for a 
maximum of 56 days. The new ref- 
lations provide for a 21-day quarantine 
for patients 15 years of age and over, 
while children below this age are still 
held for 28 days. Also, during the 
warm months of July, August, and Sep- 
tember, the quarantine period at all 
ages is reduced to 21 days, as the in- 
fecting case rate during this period has 
for the past several years been less than 
1 per cent. In complicated cases at 
the end of 28 days the quarantine is 
removed and a warning placard restricts 
the case until termination of the period 
of isolation . — Weekly Health Review, 
Detroit Dept, of Health, June 27, 1931. 



margin time for setting the alarm shonhi 
be selected.* 
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John F. Norton, Ph.D. 

A TWO-PHASE AND THREE-PHASE AUTOMATIC INOC 
ULATOR FOR BACTERIOPHAGE WORK 

Fred O. Tonney, M. D., F. A. P.H. A. 

Bureau oj Laboratories and Research, Department oj Health, Chicago, lU 

T he two types of apparatus described 
were improvised to avoid the ne- 
cessity of manual inoculations at night, 
in obtaining successive generations of 
young cultures for bacteriophage studies. 

The smaller device with the single alarm 
clock provides a second generation cul- 
ture ready for morning use, and the 
larger one with the double clock attach- 
ment gives a third generation culture. 

The age of the culture is fixed by 
setting the alarm hands of the clocks at 
any time desired. The time gained by 
having young cultures ready in the 
morning is often of material aid m the 

day’s work. , 

The parts required to be sterilized 

are easily detached at the hose connec- 
tions. They are made up and prepared 
a number at a time, cotton plugge u 
all open ends, wrapped in paper, steri- 
lized and kept ready for use. 



PARTS 

1. The alarm clock. Figure 1, is of ^ 
ordinary type, but should S 

spring of ample strength. It is c 
an extension wing of heavy tin /j, • 
attached by screws to the ^arm wmdmg 
stem (a) and a horizontal shelf o 
wide screwed to the body of t e c o 
Before this shelf is attached the 
should be wound to its full^ tension, 
in use, the alarm hand is set in the usu ^ 
and when the alarm rings the 
moves downward until stopped by 
zontal shelf, thus acting as a lever 
press a rubber bulb placed upon 
In purchasing the clock, one having 

r93l 


Tl,c inocMlnB Mf 

cicLs of a combination i uioc anc 

of ordinary 6 ram. glass ^ 

1 .11, to S cc ) on one end and an or 

ihc projcclm!! a™ JJ? lute by 

simply made from shallow U and 

Mi/r/teVoV: i„- ite .«b= ac. 

to the U if desired. „ - „f <3 mm. tubing 

3. The T tube. Figure mm^ 

fitted at one cnd^^i^ U 

fnd'ae "damp on the pro]ecting arm. 


*To niu.'lnite; If fmai li’^ “ 

the .alarm 1"’'’ te-n’ 

i/»nt ’* to the nn...ing ^ \ the aEaiOi- 

l5,e prc\-’:oi!s cvrninc, of s': niwli 

Come clocks, hov.cvcr, req 

as Uvo hours in 'time matetn of <•: 

f 'tialclnmirr mn u=u.ally rcadjusl lie 
1,^:; to a" horler lime mar.mn. 

1 
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Brw MM OF n PtniN Cnn V" TUBE 




INOCULATING PIPETTE 

FIGURE 2 


4. A standard U tube, Figure 4, of any size 
desired (a) with side arms To one arm is 
connected, by means of rubber tubing, a 
small delivery tube with a narrowed tip, bent 
at a right angle (b). 

5. Several solid rubber stoppers to fit the 
standard U tube. Figure 4 (a). 

6. A small ring stand, small clamp and 
clamp holder. 

THE SINGLE INOCULATOR 

The single device consists of a clock 
and an inoculating pipette, Figures 1 
and 2. The complete assembly is 
shown in Figure 6. 

The steps of the technic of preparation arc 
as follows: 

1. Wind the clock and set the alarm hand 
at the inoculating time desired. Turn alarm 
lever to “ silent.” 

2. Place clock and all unjissemblcd parts in 
the incubator for 1 hour to warm; include a 
small flask of sterile broth to be inoculated 
at the outset. 

3. After warming, unwrap the sterile in- 


oculating pipette, attach the bulb and 
leaving the cotton plugs in the tubes. Open 
the vent; see Figure 6. 

4. Inoculate the warmed flask of broth 
with a culture of the organism to be use . 
The mouth of the flask should be wide enoug i 
to admit the inoculating pipette (about 1 )• 

5. Dip the inoculating pipette into the flas 

just inoculated and draw up enough fluid o 
fill the U, controlling the manipulation by 
pinching or releasing the opened vent wi > 
the fingers. Remove the pipette from 
flask to a horizontal position and adjust e 
fluid in the U tube to the amount desired y 
again manipulating the bulb and opened yen . 
In the same way blow out the last drop from 
the tip. . . 

6. Now flame the tip thoroughly until it 
is completely dry and sterile inside and ou 
(keep vent open). 

7. Insert the sterile tip beside the cotton 
plug of a second flask of sterile broth (keep 
vent open). 

8. Assemble the outfit in the incubator, 
placing the bulb between the compression arms 
of the clock (vent open). 

9. Allow the outfit to warm one-half hour, 
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then set the alarm lever to ring, dose vent 
and leave the apparatus in the incubator 
over night. 

The first phase of growth occurs in 
Ihe inoculating pipette. When the 
alarm rings the flask of broth is inocu- 
lated from the contents of the pipette 
and the second phase of growth begins. 


THE DOUBLE INOCULATOR 

The double device consists of two 
alarm clocks, Figure 1 ; one inoculating 
pipette with bulb and vent, Figure 2; 


I 

cur HCRr 


] 


-■ cur ucRC 


PL AIR ‘t" TUBC 



one plain T tube with bulb and vent, 
Figure 3; one standard U tube, Figure 
4 (a); with delivery tube, (b). The 
standard U tube is previously filled 
with broth to about below the si e 
arms; it is then cotton plugged and 
sterilized with the delivery tube, Figure 
4 (b), in place but protected by a paper 
wrapping. Just before use, the cotton 
plug farthest from the delivery tube is 
replaced by a tightly fitting steiile lu 
ber stopper. Assemble the apparatus a 
shown in Figure 5. 


3. After warming, fasten the standard U 
tube (a) of sterile broth rigidly to a small 
ring stand by means of an adjustable clamp 
and clamp holder. Turn the cotton plugged 
arm forward (the one next to the delivery 
tube) and replace the rear cotton plug with 
the sterile rubber stopper. See that the U 
tube is filled to within J/." below the side 
arms. Tip the forward arm downward until 
the level of fluid is just below the outlet to 
the delivery tube. 

4. Assemble the apparatus around the U 
tube (a) and stand as in Figure 7 (all vents 
open) . 


Tims; 

1. The sterile delivery tube (b) of the U 
tube is unwrapped, flamed and inserted beside 
the cotton plug of a second flask of sterile 
broth (c) for the final inoculation of the 
scries. Caution: The tip must be kept dry. 
A drop of fluid in it will block the siphon, 
which operates when the clock ruigs. 

2. To the side arm of the U tube opposite 
the delivery tube is connected the T tube 
(d) with vent and bulb (e), the cotton plug 
in the side arm being left in place. 

3. The bulb (c) is placed between the 
compressor arms of clock No. 2, at the right 
of the stand. 

4. The previously warmed flask of sterile 
broth (g) is now inoculaU'd with the or- 
ganism to be used, and shaken. 

S From the flask just inoculated, a sterile 
inoculating pipette (f) is filled by dipp>n^he 
lip into the flask (g), drawing the Ju'd "1° 
the U, withdrawing the pipette and adjust- 
ing the amount retained by manipulating le 
bulb and opened vent. 



TECHNIC OF PREPARATION 

1. Wind the clocks, set the alarm hands at 
the desired hours, as 10 P.M. and 

Turn the alarm levers to “ silent. 

2. Place both clocks and all the unassem 
parts in the incubator for about an 
warm. Include also a small flask o 
broth to be inoculated at the outse tg 


STAN9AR9 V TU5E 


FlOURC: + 


» The rubber stopper must positive 

ftaTr Wton. ’and the negative pressure 

to stop it. 




6. Flams the Up of the inoculatmg pipcUc 
thoroughly until dr/ and sterile and insert 
it beside the cotton plug of forward arm of 
the U tube (a) (vent open) 

7. Place the bulb end of the inoculating 
pipette ({) between the compressor arms of 
clccl: No 1, which is placed to the left and 
to the rear of the stand, bolide clock No. 2 
for economy of space (vent open). 


8. Place completely a-sscmblcd outfit in the 
incubator (all vents open) and allow to warm 
for one-half hour. 

9. Set alarm levers to ring, close vents 
tightly, tighten rubber stopper at (a) securely, 
and leave apparatus in the incubator over night. 

10. Go to bed and sleep with confidence. 
The third generation culture wH be ready 
for you in the morning. 
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The first phase 'of growth occurs in 
the inoculating pipette (f) as in the 
single inoculator. The second phase 
begins in the standard U tube (a) when 
clock No. 1 rings. The third takes 
place in the flask (c) beginning when 


clock No. 2 ringSj usually at 3 or 4 A.M., 
and gives rise to the desired third gen- 
eration culture for morning use. 

ArrangcmenL"; have been made with the Central 
Scientific Company, Chicago, to furnish the essential 
parts and complete assembly ready for use. 


KEEPING QUALITY OF KAHN ANTIGEN AFTER 
CHOLESTEROLIZATION 

Fannie Mae Frank 

Laboratories of Alabama State Board of Health, Montgoynery, Ala. 


K ahn ^ recommends that antigen, 
after the cholesterol has been 
added, be not used after 2 months. It 
has been our practice to adhere strictly 
to this procedure and discard any cho- 
lesterolized antigen more than 2 months 
old. Since the antigen is prepared in 
the Central Laboratory for use in 8 
branch laboratories, this practice in- 
volves considerable waste, even though 
the needs of each laboratory are antic- 
ipated as carefully as possible. 

In Table I are given the results of 
parallel tests with freshly cholesterolized 
antigen and several lots to which cho- 
lesterol had been added from I to 2 
years before the tests. It seems ap- 


TABLE I 
No. of 


Antigen 

Age 

Tests 


Disagreement 

3F 

2 years 

106 

1 

(2 -f- with 3F; 





negative with 
IOC) 

4 A 

2 years 

116 

2 

(negative with 
4 A; ncg. Kol- 
mer test) 


7 A 

18 months 

90 

0 


9B 

12 months 

98 

0 


Total 


410 

3 



parent that the cholesterolized antigen 
is entirely satisfactory for periods of 
at least 1 year. 


reference 

1. Kchn, R. L. Scrum Diagnosis of Syphlis hy 
Precipitation, 1925, p. 133. 



VITAL STATISTICS 


Louis I. Dublin, Ph. D. 

1929 and 1928 with a rate of 1L9, 
1927 with a rate of 11.3, and 1926 with 


Traffic Accidents in Tokyo, 1930 

^\Vith the remarkable increase in tlie 

number of motor cars in Tokyo, street 
accidents occurred so frequently that in 
1930 deaths and injuries averaged 47 
every day. According to the statistics 
of the Metropolitan Police in lokyo, 
during last year there were 28,953 ac- 
cidents, 17,062 of which resulted in the 
death or injury of the victims. 

There were 17,124 motor car acci- 
dents, with 8,890 persons killed or in- 
jured; 6,205 bicycle accidents, with 
4,504 persons injured or killed; tram- 
way cars were the means of 2.929 acci- 
dents and 1,386 persons injuicd or 
killed. Accidents of motorcycles have 
been increasing year by year, the num- 
ber of deaths during 1930 being more 
by 150 than the number for 1929. The 
total number of motorcycle accidents 
in 1930 was 1,298, with 892 injuries and 
deaths. 

Pedestrians were the means of 558 
accidents Mth 538 resulting injuries and 
deaths. According to the new regula- 
tion published last year, the injured 
pedestrians are to be punished in case 
they induce the accidents through their 
own carelessness. — J. A. M. A., 96; 
1968 (June 6), 1931. 

Vital Statistics for Michigan, 1930 
— Final figures for 1930 show Michigan 
to have achieved two record rates, the 
lowest death rate and the lowest infant 
mortality rate in the history of the 
state. Moreover, the maternal mortal- 
ity rate was one of the three lowest in 
Michigan’s history. 

There were 51,561 deaths in Michi- 
gan during 1930, equivalent to a death 
rate of 10.6 per 1,000 population. This 
compares with the preceding 4 years: 


a rate of 12.4. _ ^ 

In spite of the increase in the states 
population, there were 4,556 less deaths 
than in 1929. There were 6,217 deaths 
of children under 1 year of age in 
Alichigan in 1930, which is equivalent 
to an infant mortality rate of 62.9 per 
1,000 live births. The rale in 1929 
was 66.9. A generation ago, in 1900, 
this rate was 157.1. This makes the 
rate for 1930 only about 40 per cent 
of what it ^Yas 30 years ago. _ _ 
There were 584 deaths in ^Michigan 
in 1930 from puerperal causes, which 
gives a maternal mortality rate of 5.9 
per 1,000 living births, compared with 
6.3 in 1929. This was bettered only 
by the rate of 5.7 in 1912, and 5.8 m 
1916. The maternal mortality rate m 
1900 was 10.3, a reduction of almost 
one-half in 30 years. 

hlichigan’s birth rate for 1930 feU 
from 20.9 per 1,000 of population m 
1929 to 20.4 in 1930. There were 
98,882 births, 187 more than in 1929, 
but not a sufficient gain to hold the 
rate in tlie face of the increase in popu 
lation. Comparison of the birth rates 
for the past 5 years show’s a steady o- 
crease in birth rates, from 22.5 in 192 ^ . 
22.3 in 1927; 21.2 in 1928; 20.9 in 
1929; to the 1930 birth rate of 20.4. 
This falling birth rate is by no means 
peculiar to Michigan. Advance repor s 
from various states indicate that a 
ber of them will show a rate under 
for 1930 . — Michigan Public Health, 19. 
75 (Apr.), 1931. 

The Health of Ceylon, 1929— 
With an estimated population of > 
750,000, the birth rate of Ceylon m 
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1929 was 36.8 per 1,000 population; 
the death rate 24.9 ; and the infant mor- 
tality rate 183 per 1,000 births. While 
Ceylon is particularly unaffected by 
outbreaks of insect-borne disease, it is 
greatly troubled by malaria. In Co- 
lombo alone, in 1929, 3,268 cases of 
malaria were admitted to the general 
hospital, 154 of these proving fatal. 
Cholera was responsible for 28 cases 
and 23 deaths, giving a fatality rate of 
82.1. Eighty cases of plague occurred, 
of which 40 were in Colombo. Prob- 
ably the greatest scourge of all, how- 
ever, is hookworm disease. No less than 

178,000 cases were treated in dispen- 
saries, and 12,129 in hospitals; while 
the total number of deaths registered 
from hookworm disease was 2,172 for 
the island. 

The total number of deaths in the 
last 5 years has not diminished, though 
it would appear that in certain districts 
the ankylostomiasis campaign is begin- 
ning to show results, as it is reported 
that the wards in hospitals in these dis- 
tricts ‘are now almost empty. When it 
is considered that the bulk of the Asiatic 
population goes about barefooted, and 
that latrines, except in Colombo and 
some of the towns, are, if existent, but 
sparsely used, it is not surprising that 
it is difficult to reduce the incidence of 
this disease. Dental caries was found 
to be the most common ailment of the 
school children in Ceylon; and follow- 
ing this ailment, the next in importance 
was hookworm disease.' — Pub. Health, 
44; 243 (May), 1931. 

Vital Statistics for Spain, 1930 — 
According to provisional figures from 
the office of chief of statistics in Spain, 
there were 660,735 live births, and 
394,355 deaths from all causes in 1930, 
resulting in a natural increase of 266,- 
380 persons. Figures derived from 50 
Spanish provinces, showed the birth 
rate for 1930 to be 29.03 per 1,000 
population as against 28.92 in 1929, 


with a stillbirth rate of 31.9 per 1,000 
births, as compared with 31.4 in 1929. 
The rate for deaths from all causes was 
17.33 per 1,000 population as against 
18.03 in 1929. The infant mortality 
rate of 117 deaths of infants under 1 
year of age per 1,000 live births shows 
an improvement over the 1929 figure of 
123. 

Among the diseases which showed a 
marked decline in mortality in 1930, 
the reduction in the death rate from 
all forms of tuberculosis was most strik- 
ing — from 136.3 per 100,000 population 
in 1929 to 126.9 in 1930; pulmonary 
tuberculosis declined from 111.3 in 

1929 to 103.3 in 1930. Pneumonia de- 
clined from 43.0 (1929) to 40.1 (1930); 
other diseases of the respiratory system, 
from 160.0 to 144.5; meningitis from 

49.0 to 44.7; and organic diseases of 
the heart from 168.9 to 160.9. As con- 
trasted with these reductions in death 
rates, the rate from cancer in Spain 
increased from 70.0 in 1929 to 72 3 
in 1930; cerebral hemorrhage and soft- 
ening of the brain showed an increase 
from 124.8 in 1929 to 125.7 in 1930; 
appendicitis and t)'phlitis, and cirrhosis 
of the liver showed slight increases, with 
rates in 1930 of 3.3 and 16.2 respec- 
tively. 

Though there was a slight reduction 
in the death rate from typhoid fever, 
this disease caused 16.4 deaths per 

100.000 population, in 1930. The death 
rate for diarrhea and enteritis under 2 
years of age was 34.9 per 100,000 in 

1930 as compared with 35.6 in 1929. 
Preliminary figures for deaths from sui- 
cide showed a death rate of 3.7 and 
violent deaths, excepting suicide, a rate 
of 29. — Revista de Hygiene e Saude 
Publica, 5; 195 (May), 1931. 

Smallpox in the United States and 
Canada, 1930— Analysis of the reports 
received from 44 states, the District of 
Columbia and 6 Canadian provinces 
shows that there was a marked increase 
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in the incidence of smallpox in ^ the 
United States, in 1930, but a decided 
decrease in the prevalence of this dis- 
ease in Canada. There was recorded, 
in each country, a rise in the case fa- 
tality rate. Fortunately, however, the 
areas in wdiich increases occurred were 
those in which there was a relatively 
low incidence of the disease. ^ 

Among the cities of the United States 
many had enormous smallpox sickness 
“ates in 1930. In Waterloo, Ia._, and 
Cleburne, Tex., there were 1,145 and 
1,109 cases, respectively, per 100,000 
population. Other very high rates pie- 
vailed in Davenport, la. (1,060)5 Ot- 
tumwa, la. (677); Sioux Falls, S. D. 
(594); Aberdeen, Wash. (566); Spo- 
kane, Wash. (543); Muncie, Tnd. 
(490); Phoenix, Ariz. (453); New 
Philadelphia, O. (453). Rates between 
300 and 400 were recorded for Quincy, 
111.; Des Moines, la., and Lima, 0. 

The rise in the prevalence of small- 
pox in the United States from 38,281 
cases, in 1929, to 44,544 cases, in 1930, 
indicates a serious situation. But, dis- 
turbing as these figures are, their full 
significance is revealed only ivhen it is 
realized that over 43,000 (97 per cent) 
of the 1930 cases occurred in states 
whose population aggregated but 54 per 
cent of the total population of the coun- 
try. These states, in large part, are 
those in which anti-vaccination propa- 
ganda has been most active. In 2 
states, Indiana and Ohio, there were 
reported over 5,000 cases each. Cali- 
fornia, Illinois and Iowa each reported 
over 3,000, and Kansas, Michigan, 
Oklahoma and Washington each had 
over 2,000 cases. 

These figures may be compared with 
those reported by New England and 
the Middle Atlantic States, areas in 
which public support of the constituted 
health authorities for vaccination has 
been most responsive. Here, the coun- 
try’s most thickly populated region, a 
condition conducive to active propa- 
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galion of the disease, it is found that, 
among a population of approximately 
37,000,000, tliere occurred only 479 
cases and 2 deaths from smallpox, in 
1930. To appreciate the full signifi- 
cance of these figures, one has but to 
realize that, if conditions in this area 
had been the same as those existing in 
Indiana, for example, there would have 
occurred 60,526 cases instead of a mere 
479. Or, to put the matter in another 
light, if the 29 states with higher prev- 
alence had been as active in their ef- 
forts to control the disease as were those 
of the North Atlantic Seaboard, there 
would have occurred only 860 cases 
instead of 43,361. 

This condition is clearly indicative oI 
the efficacy of vaccination as a preven- 
tive of smallpox. Where vaccination 
and rcvaccination are neglected, small- 
pox flourishes; in communities that are 
well protected, cases and deaths are 
rare, indeed. — ^Alet. Life Ins. Co., Stat. 
Bull., 12: 3-5 (hlay), 1931. 

The Homicide Record of 1930 m 
the United States— During the last 
31 years, the homicide death rate for 
31 American cities with a collective 
population of nearly^ 25,000,000 in 19 
increased from 5.1 per 100,000 in 19 
to 10.9 in 1930. The rate during this 
period reached a first maximum of 11- 
in 1925, which is the highest figure on 
record or a little above the record or 
1930. The homicide death rate for 14/ 
cities which in 1930 had a population 
of over 39,000,000 increased from 10.4 
per 100,000 in 1929 to 11.0 jn l930, 
the rate increasing in 73 cities, c 
creasing in 61, and remaining the same 
in 13. , 

The rates for individual cities in this 
group show wide variations. There 
were none in Lawrence, Lynn, Man- 
chester, Pittsfield, Quincy, Salem, 
erville, Fitchburg, Gloucester, and Ho - 
yoke, Mass.; nor in Lincoln, Neb-: 
Newport and Pawtucket, R. I-i Union 
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City, N. J.; nor in Elmira and Mount 
Vernon, N. Y, 

In 14 cities, which report comparable 
records for 1928, 1929 and 1930, the 
homicide rate exceeded 30 per 100,000. 
Of these, 12 are in the South, repeating 
in many cases the extremely high homi- 
cide death rates in that part of the 
country. 

The highest rate for American cities 
is maintained, as usual, the city of 
Memphis, Tenn., the rate having been 
S8.8 per 100,000 for 1930 as against a 
rate of SI. 6 for the preceding year. 
With regard to Memphis, the fact must 
not be overlooked that the exceptional 
hospital facilities of that city attract 
patients from the surrounding country, 
which tends to exaggerate the local 
homicide death rate. But even when 
allowance is made for this fact, on the 
basis of a careful study of residents and 
nonresidents, the’ local rate still con- 
tinues extremely high. During the year 
1929, for example, out of 127 deaths 
from homicide in Memphis, 74 were 
residents and 53 nonresidents, making 
the death rate for residents in Memphis 
30.9, or approximately three times the 
general rate for American cities. The 
next highest rate, 52.6, is for Atlanta, 
Ga., followed by Lexington, Ky., with 
a rate of 52.4. 

In the 5 largest cities of the country, 
the number of homicides increased from 
1,333 in 1929 to 1,425 in 1930. In 


these cities, the highest rate for 1930 
(14.4 per 100,000) occurred in Chi- 
cago, followed by Detroit with a rate 
of 13.3; Philadelphia with 7.7; New 
\'ork with 7.1; and Los Angeles with 
6.6. The United States homicide death 
rate is by far the highest for any civ- 
ilized country in the world. The rate 
for Germany for 1927 was 2.0, showing 
a constant decline since 1920; that for 
Austria was 3.0; that for Hawaii for 
the period 1920-1930, 8.5; and that for 
England and Wales in 1929, only 0.5 as 
against a rate in the U. S. Registration 
Area of 8.5 per 100,000 for the same 
year. 

The outstanding crime problem in 
America imperatively demands drastic 
restrictions in the sale and possession 
of concealable w^eapons. Approximately 
three-fourths of the murders in the 
United States are committed by fire- 
arms. In the State of Massachusetts, 
where the firearms law is reasonably 
well enforced, the murder death late is 
relatively low, as shown by the fact 
that out of the sixteen cities showing 
no deaths from homicides in 1930, 10 
were in Massachusetts. In New York 
City, out of 219 homicides, 52.1 per 
cent were caused by firearms; while in 
Memphis, Tenn., out of 127 homicides, 
76.8 per cent were caused by firearms. 
—Frederic L. Hoffman, The Homicide 
Record of 1930. Spectator, 126: 9 
(Apr. 9), 1931. 
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A MECHANICAL AID FOR ISOLATING B. COU 

E. L. Filby, C. E., F. a. P. H, A. 

CJiicj Engineer, Stale Board oj Jlcallh, Jacksonville, Fla. 


pialing out lactose splitting organ- 
-L isms on eosin methylene blue plates 
to determine characteristic B. coli col- 
onies, the water laboratory of the Bu- 
reau of Engineering, Florida Slate Board 
of Health, was seldom able to pick up 
isolated characteristic colonics due to 
overgrowths. It was suspected that or- 
ganisms in the water which split lac- 
tose after 18 hours’ incubation at 37J4° 
C. included B. coli, but the problem was 
hov/ to prevent the overgrowths so that 
this suspicion could be definitely con- 
firmed. 

An old Victor hand wound disk pho- 
nograph was obtained and the felt pro- 
tecting the turntable and centering pin 
removed. Then a 4^" diameter “ New 
Daisy ” rubber sink stopper w'as ce- 
mented to the turntable at the center. 
This rubber stopper w^as shaved down 
to make a flat resting surface for a 
petri dish. Next a 2^" ruby eraser 
was cut into cubes about }i" to 
high. The petri dish resting on the 
sink stopper was centered on the turn- 
table and the small cubes cemented to 
the stopper around the periphery of 
the dish, allowing about 9 of these 
guides for 9" of the dish’s perimeter and 
an open space of about 2" for placing 
and removing the plate. The turntable 
speed was adjusted to about one revo- 
lution per second when the machine was 
fully wound up. 

The procedure of use of this revamped 
talking machine is as follows: Wind up 
the phonograph, insert the eosin methyl- 
ene blue plate, numbering it to coin- 


cide with the .sample and dilution num- 
ber, have lit hand the fermentation tube 
and the platinum needle, flame both the 



tube and the needle, remove the cotton 
plug, insert the needle into the fer- 
mented broth, reinsert the plug and re- 
turn the tube to the rack. Then open 
the brake on the phonograph turntable 
so that it starts, remove the petri dish 
cover and hold the broth coated needle 
at the center of the petri dish for about 
twm revolutions, then slowly push the 
needle in a straight line toward the 
edge of the petri dish. In this opera- 
tion the needle rests lightly on the media 
without turning. When the needle hits 
the edge of the plate, lift it, permitting 
the wrist to stop the turntable,, then 
replace the cover of the plate and re- 
move it. 

The needle must have a slight bend 
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upward at its end so that it will slid.^ 
over the media as a spoon would. 
About ten revolutions of the turntable 



are made while the plate is being 
streaked and the time necessary to 
complete the streak done as above mdi- 


cated is about 23 seconds. Isolated 
colonies are easily picked off around the 
edge of the plate as shown in the photo- 
graph. The only disadvantage to this 
scheme is that a separate plate must 
be used for each lactose broth portion 
showing gas. 

Dr. Paul Eaton, Director of the Diag- 
nostic Laboratories of the I'lorida State 
Board of Health, suggested this idea 
but it was developed by Lena W. Starck, 
analyst of the Bureau of Engineering, 
to such a point that it is now routine 
procedure. The number of plates posi- 
tive for B. coli as determined by rem- 
oculation of characteristic colonies m 
the lactose broth has increased consid- 
erably over the former results. 

The idea of turning the plate mechan- 
ically was suggested in the Jon^f ^ 
Bacteriology some years ago, but e 
phonograph is more easily obtainable 
Sian the means suggested m that article. 


THE BECCARI SYSTEM OF GARBAGE DISPOSAL 

IN FLORIDA 

V. B. Lamoureux, C 
Assistant Engineer, State Board 


T^HE Beccari system of garbage dis- 
i posal originated in 
years ago and had its first application 
in this country at Scarsdale, N. ■ 
Briefly, the system takes advantage 
the natural decomposition o ^ i 

wastes, this action taking place m e 
cells. The cells are usually conemte 
but may be of brick or vitnfied tile^ 
In about 35 to 40 days the garbage 
which has been placed in a ce 
been reduced to an inodorous i 
with a loss of weight of about 85 per 

'“xhe second plant built in tWs^untty 
was at Dunedin, Fla., 
lowed closely by a plant at BelleaiD El • 
Both of these plants were constructed 


.E., F. A.P.H. A. 
oj Health, Jacksonville, Fla. 

after successful experiments with a very 
small single cell built_ at Belleair and 
filled with garbage which me ude fis ' 

rfeit™ ™sr Sit!™a, 

TaT ba4 To Men ln.ilt at South 
Jacksonville and Plant City wlule an 
expTental cell was built M’ 
tional Juice Company at Tampa 
the reduction of citrus wastes. 

The Plaut at Dunedin ,s a a-rf con- 

a 6' eTnd holding about 

Tfooo lb of raw garbage. GaAagya 

JLed in layers on woo 24 ^ 

r“and“h entiTld mu^t be lifted 

^ "Tc: gSage in the cells. These 
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lids are necessarily very heavy and are 
counter-weighted to facilitate lifting. 

In addition a corrugated iron building 
houses a grinder and storage for the 
ground humus. The entire cost of the 
plant was ?4,500. The former method 
of disposing of garbage and trash was 
to burn it and rake the residue over into 
a pond. The dump cost the city $24.80 
per month for labor and ?30.00 per 
month for oil and disinfectants. Since 
the installation of the Beccari plant at 
the dump, trash is still burned there. 
However, the monthly cost of opciating 
both the Beccari plant and the dump 
is .$5.20 per month which takes in all 
items, including fuel for the gas engine 
which operates the grinder. The city 
manager has estimated the cost per ton 
of humus produced at $2.62, while the 
return has been $22.50 per ton and the 
demand for it greatly exceeds the 
supply. 

No nuisance has resulted at any time 
from the operafion of this plant. On 
the contrary fly and rat breeding have 
been eliminated as well as scavenging 
by buzzards and the production of 
odors by burning garbage. 

The Belleair plant was adapted to 
the peculiarities of the community 
which has a year round population of 
250 and a winter population of 2,500. 
Eight cells were built equivalent to 
three standard cells. The construction 
was of vitrified tile and light hatches for 
charging the cells were built in place 
of the heav}^ over-all lids of the Dune- 
din plant. Likewise the racks in the 
cell were made of l"x3" cypress in 
place of 2" x4" strips used at Dunedin. 
Trash is burned as formerly but with 
no nuisance as formerly. The amount 
of humus from this plant is small, about 
734 tons annually, and is used locally 
for park purposes. A ready sale is 
found for any surplus. 

The South Jacksonville plant is a 
standard-cell concrete structure, 21 
cells in all, serxdng a population of 


5,600. To take care of trash a small 
incinerator was built at a cost of $400. 
Operation costs are about the same as 
formerly when a dump was operated 
but the use of oil and disinfectants has 
been eliminated. A small brick building 
houses the grinder and motor and pro- 
vides storage for sacked humus. Trucks 
are driven on a ramp between the two 
rows of cells and dumped sidewise 
through steel hatches into each cell. 
The cells are discharged beneath the 
ramp. Although there are^ many 
houses immediately surrounding the 
plant, there are no complaints of odors. 

The Plant City plant is a 10-cell 
structure of concrete. This plant uses 
outside ramps on each row of cells for 
charging through hatches. The cells 
are discharged inside the building cov- 
ering the plant, which also houses 
grinder and motor, provides storage for 
iuimus, and also storage for sanitarv 
department equipment. The cost of 
this plant was $7,081.74, complete. 

The cell built by the National Juice 
Company at Tampa was to experiment 
with citrus wastes including rag and 
peel. Lime was added to counteract 
the acid in the waste and the results 
were excellent. 

Generally speaking the Beccari plants 
in Florida have proved themselves to be 
ideal methods for disposition of the 
garbage. The cost is comparable with 
that of incinerators and the product is 
salable with the demand exceeding the 
supply. There are no nuisances from 
flies or vermin, and the odorless process 
of decomposition has enabled the cities 
to place their plants much closer to 
thickly settled areas with no complaints. 
The result has been a material saving 
per ton-mile of garbage hauled and m 
the cases where this saving has been 
accomplished, the residents have se- 
cured better garbage collections through 
more frequent service. 

The life of tires has been increased 
materially through the elimination of 
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roads littered with cans, broken bottles 
and abrasive materials. The separation 
of trash and garbage has caused an ad- 
ditional small revenue to the city treas- 
uries through the recovery of junk, bot- 
tles, rags and paper which were formerly 
dumped and burned or buried. 

The sale of humus has made it pos- 
sible for the cities to get some interest 
on their investments and there is a 
ready demand for the product which 
has excellent fertilizer properties. The 
humus as it comes out of the cells is 
dry although it retains its original shape 
and weighs but IS per cent of the orig- 
inal charge of raw garbage. It is easily 
ground and when sacked may be stored 
away without nuisance. A slight odor 
of ammonia is noticeable when the cells 
are first opened. 

Separation of garbage and trash is 
essential. This is usually accomplished 
by an ordinance requiring separation 
and its enforcement by refusal to pick 
up unseparated trash and garbage. Vio- 


lators are liable to prosecution. 

The trash left is readily burned or 
buried in the open without nuisance and 
in the case of South Jacksonville, a small, 
cheaply constructed incinerator takes 
care of it. No fuel is needed in the 
operation of the incinerator. The City 
of South Jacksonville also gives 50 lb. 
samples of humus to its residents to 
aid their campaign for separation of 

trash and garbage. 

The first cell was placed in operation 
in Dunedin in October, 1928, and since 
that time no nuisance has arisen at any 
of these plants and no complaint has 
been made. In closing, it should be 
noted that in charging a cell it should 
be closed within 4 days after the charg- 
ing starts. Otherwise decomposition 
od'ors in the cell will create a definite 
odor nuisance. The cities that have 
installed these plants are pleased with 
the results from their plants and the 
Beccari system has proved worthwhile 

in each case. 


AN UNUSUAL INSTALLATION OF CHLORINE 

equipment 

E. L. Filby, C. E., F. a. P. FI- A. 

Chios Eninocr, State Board oj Health, Jacksooville, Fla 


A n interesting and unusual installa- 
tion of chlorinating equipment has 
recently been made in Florida by the 
citrus industry. One of the nationally 
known dairy companies this season es- 
tablished a plan in southwestern 
to extract and freeze orange juice- i^is 
juice, put up in attractive car oar 
containers, is shipped to northern ma 
kets under low temperature conditions 
where it is distributed to the consumer 
by milk men on their morning i‘°un s. 

Every precaution is taken to ms 
sterility of the outside of the orange 
before the juice is extracted. n ^ 
'conveyor the oranges are passed throug 


a bath, washed and scrubbed befoie 
reaching the juice extractor In the 
short period between scrubbing 
juice extraction, bacteria, yeast and 
moulds were found to multiply raindly 
on the skin of the orange. To inhibit 
this growth a final shower of water con 
: • „ 1=; nnm of free chlorine was 

arranged oveShe conveyor immediately 
Sor to the juice extraction equyment. 
The shower is controlled by a float m 
a constant level box and the chorine a^ 
the rate of 15 p-P-m- is fed by a soiu 
tion feed chlorinator into the water en- 
erC the box. The plant chem.sl 
checks the chlorine application at regu- 
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lar intervals by the orthotolidin lest. 

This treatment is in keeping with 
the rest of the plant, where cleanliness 
is the watchword, and no effort has 
been spared to insure purity of the prod- 

Biological Investigation of the 
Water Purification Plants of Cal- 
cutta Corporation — ^Numerous com- 
plaints led lo a proposal for the scien- 
tific investigation of the filtered water 
of the City of Calcutta. Obsen^ation 
and examination of the material col- 
lected proved that the source of all 
trouble was tlie abundant growth of 
plant organisms in the storage tanks 
and filter beds. The general method of 
the filter works was tlicn briefly de- 
scribed. This showed a tank known as 
the “New Storage Tank” in the main 
source of supply of water for the pub- 
lic of Calcutta. 

Illustrations and descriptions showed 
the conditions of the settling tanks, 
which explains why the filtered water 
could not be expected to be very clear 
and healthy. One day, bubbles of gas 
^<ere observed to burst on the surface 
of a filter bed, and later this gas was 
ascertained to be marsh gas. During 
the rains, the average condition of the 
writer is generally improved, due to the 
rain w'atcr increasing the oxygen content 


uct. The results obtained by tlie chlor- 
ination of the outside of the orange 
have been most favorable and have con- 
tributed to an attractive and satisfactory 
final product. 

of the water, and by mechanical agita- 
tion of the surface vratcr. 

The biology of the plant and animal 
organisms in the New Storage Tank and 
filter beds is then discussed in detail. 
This brings out the fact that the abun- 
dance of nitrates and other compounds 
dissolved in the water led to the rapid 
development of phytoplankton in the 
filter beds. The filter 'beds were also 
damaged by having boles made in them 
by members of the animal kingdom as 
they grew, feeding on the plant king- 
dom. This showed the two-fold need 
for Uie eradication of algal vegetation. 

In conclusion, it is stated that in spite 
of any scientific remedial measure which 
may be suggested hereafter, for the 
present as also for the future, the most 
important factor will be to keep tlie 
whole place thoroughly clean and dear. 

At the end of the article is given a 
list of tlie various Phanerogamic speci- 
mens collected during tlie study. — K. 
Biswas, Curator, Herbarium, Royal Bo- 
tanic Garden, Calcutta, India. Abstr. 
by R. E. Reinke. 
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Emery R. Hayhurst, M.D., Ph.D., and Leonard Greenbueg, 

M.D.jPii.D. 


Handbook of Labor Statistics, 
1929 Edition— This is the second hand- 


references.— 491, Miscellaneous 
Series U. S. Bureau of Labor Statistics, 

. . •.i T J.,-. / \ 


LUC 7 .,Ti /A«\ 

boi of labor statistics to bo publisbcci W^hingt™ 9M pp. w.th Index (Aug.), 
by the Bureau of Labor Statistics. Tlu . P ' , 

first handbook (BliK. «P), issued in Radioactive 

1927, sought to bring together in co g^ustances— It is hoped that this and 

venient form for reference purposes d - investigations may lead to the 

psts of tlie inatenal removal of allYangers involved in tip 

bureau prior to the )ear 19 . hondlinn of unsealed radioactive sub- 
present handbook supplements cHnces^ In a series of decomposition 

former one by presenting similar diges ‘ Jo of radium and mesothorium 

of die material pubii Jed by ttabure^ ^''^Lipal' slccs of danger ordi- 

in the years 1927 and 1928. Thus, 1 „amma ladiations 

two handbooks, used together, cons i- C, mesothorium 2, 

tute a convenient abbreviation of pm ( j j ^ q;/) ^^nd the radioactive 
tically all the published of U.c "ij to"™ atmosphere (radon and 

BureL of Labor Statistics of sufncently gajs n , 

recent date to be of Ten micrograms of radium deposited 

lerest. The material presented in probably the tolerance 

handbooks represents in large ipr _ ^ average nerson. The elec- 

original work of the bureau, but this is give a timely 

by no means entirely the case. ^rarnin^ of danger, far more sensitive 

Pages 249-285 are concerned with method. Since the Wood 

industrial accidents, from the sta is ica -^^Torkers employed in the refining 

as well as the exposure point ’ .gcesses described showed no abnor- 

including a number of principal m (the abstractor is hardly mchnec. 

tries. The chief interest to us here, ,f,er an inspection of the 

however, is the valuable section tables of blood counts of 3 vor-vcrs 

dustrial health, pages 287-405. Heie, ‘ mesothorium labora- 

federal agencies concerned with pi oh- P y.^ concluded that the 

lems of industrial health haw produced no injury to the blood- 

of recent studies of industr al disea es None of the work s 

and poisons, morbidity and mor^W . ^^as experienced any debil - 

statistics, legislation, health and work- 5 m 

ing conditions comprise the topic head- ^at § the precautions now 

ings. There is a further section on m- Jnasm^ advance of those fo - 

dustrial home work, pages 40 ^ • j.rierly taken, going back for over p 

Dangerous trades and industries, ceasing ^oik, 

dustrial poisons and other hazards, and exposure f 

most of the chief occupationa is ‘ radiations may be reduced o ^ ^ 
of current interest are i‘opi'‘^on c Y extent, at least where the exp 

special articles, usually synopses o 8 2 or ye • 

originals, accompanied by the I P 
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Herman Schlundt, William ^IcGavock, 
Jr., and Mildred Brown, /. Ind 2 ist. Hyg., 
XIII, 4; 117-133 (Apr.), 1931. 

The Toxicity of Certain Benzene 
Derivatives and Related Compounds 
—The outstanding pathologic picture 
seen in animals poisoned with the vari- 
ous benzene derivatives was a tendenej^ 
to extravasation of blood in the lungs. 

A considerable number of benzene 
derivatives w'ere investigated. With 
most of the preparations the toxicity 
was rather low. There is very little 
danger of accidental poisoning in in- 
dustry with any material having a mini- 
mum lethal dose of over 0.25 grn. per 
kilo, or 17.5 gm. for a man weighing 
70 kilos. Even with limits under that 
point but over 0.1 gm. per kilo, there 
is little danger in handling the prepara- 
tions if thought and reasonable precau- 
tions are given to the matter. Personal 
idiosyncrasy must be kept in mind 
however. .Also that fat soluble or lipoid 
soluble materials, if water insoluble, 
may poison by skin absorption in doses 
not toxic by mouth. 

It must be emphasized that the tox- 
icides here reported refer only to ad- 
ministration of solids or liquids by 
mouth. Some of the substances may be 
decidedly more toxic, however, by skin 
absorption, and also through inhala- 
tion. Therefore these results do not 
necessarily represent the hazards of in- 
dustrial exposure to vapors or to skin 
absorption.— Henry Field Smyth, J. 
Indust. Hyg., XIII, 3: 87-96 (Mar.), 
1931. 

The Reduction of Mine Air 

Temperatures— Authors’ summary 

Various methods of obtaining a cooler 
atmosphere in mines have been men- 
tioned, and an experiment in local air 
conditioning by means of artificial hu- 
midification has been described. 

The air conditioning was tried on a 
coal face 170 yards in length, and the 
effects of humidification were ob- 


served when the apparatus was placed 

(a) 120 yards away from the face, and 

(b) close to the face. In the former 
case the conditioning reduced the air 
temperature by 7“, but the tempera- 
ture rose quickly, and by the time the 
coal face was reached it was only 2,1'’ 
lower than under normal conditions. 
With the apparatus working close to 
the coal face the air reached the face 
7.8° cooler than under normal condi- 
tions, but after traversing 35 yards of 
face the cooling effect was reduced to 
1.9°, and further along the face the 
effect was barely noticeable. 

The conditioning caused no sensible 
rise in the wet bulb temperature. 

It is concluded that air conditioning 
by this method is not likely to be of 
value for general application, but that 
it might be used as a palliative measure 
in certain circumstances. — T. Bedford 
and C. G. Warner, J. Indust, llyg., 
XIII, 4: 135-139 (Apr.), 1931. 

“ Industrial Health Digest”— This 
monthly 4-page pamphlet, formerly 
“ The Stethoscope,” began with Vol. I, 
No. 1, the May issue, 1931, and is to be 
devoted to especially selected articles 
and notes of interest to industrial phy- 
sicians and surgeons. The editor, Dr. 
C. 0. Sappington, Director, Division of 
Industrial Health, National Safety 
Council, Chicago, has built up a repre- 
sentative advisory committee and is also 
giving publicity to Uie work of the vari- 
ous health committees of sections corn- 
posing the National Safety Council. 
The articles or abstracts are all brief 
and carefully edited. 

Pneumonoconiosis : Tlhe Delayed 
Development of Symptoms — ^The 
authors report 4 cases; (1) Develop- 
ment of symptoms of silicosis 23 years 
after an exposure of 4 months; (2) De- 
velopment of symptoms of silicosis 10 
years after an exposure of 2 years; (3) 
Development of symptoms of silicosis 
14 years after an exposure of 4 years; 
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and (4) Development of symptoms of 
silicosis 10 years after an exposure of 
10 years. A number of years of entire 
freedom from symptoms following the 
earlier exposure was the case in each 
instance. Tuberculosis eventually de- 
veloped in each instance. 

The authors point out that most clini- 
cal and statistical studies of silicosis 
have been made on groups of men still 
employed in dusty trades. From such 
statistics one cannot say what is the 
late effect of short exposures. 

These instances suggest the necessity of re- 
vising the conception of the length of ex- 
posure necessary to produce the disease and 
make it seem probable that after relatively 
short exposures sufficient dust may be de- 
posited in the lungs to set up a progressive 
fibrosis, which only after many years becomes 
sufficiently extensive to produce symptoms 
They tend to indicate that men in the work 
develop symptoms only after many years o 
exposure, not because that length of exposure 
is necessary but because it takes a long time 
for the disease to develop. 

—James A. Britton and Jerome R. Head 
(Chicago), /. A. M. A., 96, 23: 1938- 
39 (June 6), 1931. 


Medico Legal Aspects of Disabil- 
ity in Industrial Lead Poisoning 
The present paper concerns prognosis 
and disability in lead poisoning, an 
is based upon experiences with over 
cases observed during the last ew 
years. The details of 12 cases an a 
resume of about 90 others constitute 
the basis upon which the conclusions 

are reached. , 

An illustration is given, also, of tne 
dangers of over-confidence m sa e 
guards; a thoroughly modern plant 
with presumably every known sa e 
guard including physical 
at frequent intervals and even ordina y 
illnesses treated by the plant physician, 
nevertheless resulting within a 
tively short time in a veritable epi e 
of lead poisoning in which a ^ 
men were taken acutely ill- 


planation lies in the very nature of the 
industry and its inherent hazards.” 

Industrial lead poisoning is a very 
costly affair. The annual wage loss at- 
tributable to this disease amounts to 
millions of dollars and the annual total 
loss to about 5 or 6 times that amount. 
At present, lead poisoning is compen- 
sated, it is thought, in 12 states only, 
but “ the worker still pays the bill in 
pain and suffering, impaired pioductive 
power, workless and wageless weeks 
and years, and consequent lowered 
standard of living. It has been esti- 
mated that the injured workman as- 
sumes from three-fourths to_ four-fifths 
of the financial loss attending his in- 
capacity even under the most liberal 

compensation laws.” 

Despite the fact that a goodly por- 
tion of the lead industry endeavors to 
avoid payment of compensation for leac 
poisoning, instead of preventing it and 
curing when it does occur--as by sign- 
ing up each employee as an radepndent 
contrLtor. or discharging one drseatrs- 
fled race and employing another, or 
certifying that men ill with lead poison- 
ine wire suffering from grippe, 
and gostritis-the industry as a whole 
is willing to cooperate and eradicate ead 
Doisoning from its midst provided it « 
E thf proper incentive and guidance. 
Eat a true case of lead intoxication 


It aenieu on - 

o mPtal may terminate fatally- 
same metal may 

While Dr. Joseph C. Au . 

that be* permanent in 

Ere 'Ke had no evidence to pr^ve 

or disE °yEHarf»rS Mart- 

E. R. Hayhurst, Dr. tL^rrison 

'TtJBtTn-LankXhz'Hospital (the 
fast two mentioned had made a study 

tvinced of other orgU changes, as 

in the kidneys, etc. 
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After a brief discussion of the organic 
cifecls and duration of temporary dis- 
ability, the author discusses like fea- 
tures of permanent disability. I‘Ie con- 
cludes that about 50 per rent of his 
cases have cleared up and left no ap- 
preciable disability, or have not reached 
the stage where permanency could be 
established. 

The subjective and objective symp- 
toms of the cases studied, in the order 
of their frequency, were as follows; 


SUBJEClIVn 


Persi'^tent headache 

Per cent 

70 

Dizrincss 

60 

Obstinate constipatio'i 

32 

Muscle group weakness 

48 

Premature fatigue 

36 

Epigastric pains 

33 

Visual di-sturbances 

33 

Arthralgia 

.32 

Shakes 

.32 

Insomnia 

20 

Periodic vomiting 

IS 

Loss of weight 

14 

OBJECTIVE 

Anemia 

Per cent 

60 

Eye-ground changes 

33 

Tremors 

32 

Unsteady station 

2.3 

Hypesthesia and hypalgesia 

20 

Nephritis 

18 

Arteriosclerosis (premature) 

16 

Lead line 

16 

Cardiac lesions 

12 

Retinal hemorrhage 

11 

Facial palsies 

10 

Dyspnea 

9 

Wrist and ankle drop 

S 

Con\mlsions 

2 


In reply to a questionnaire sent to the medi- 
cal officers of 30 life insurance companies 
scattered throughout the United States and 
Canada we received the advice that a man 
'who had suffered from industrial lead poison- 
ing would not be issued ordinary life insur- 
ance and would he “rated” up for a sub- 
standard form of insurance. Practically none 
would issue health insurance or attach a dis- 


ability dau.'c to flic policy. While this is not 
conclu.Mvc, it is rather significant, in Ucw of 
Ihc attitude of the insurance companies, who 
base their opinions on past c.'cpcricnce. 

Among chief obsert'ations were the 
following: (1) Wrist drop tvas com- 
paratively rare, with the exception of 
the painter who used his wTist muscles 
more than the others; (2) The blood 
picture is of diagnostic significance in 
the acute and subacute stages, but is 
of no import in the chronic stage, which 
may display a practically normal blood; 

(3) Persistent headache, dizziness, con- 
stipation, general weakness, visual dis- 
turbance, muscle and joint pains, in 
their respective order, are the chief com- 
plaints of the patient suffering with 
chronic plumbism; the other symptoms 
are just as definite, but less frequent; 

(4) Clinical pictures and blood findings 
may vary by industries: wdiite lead 
■workers showed a persistently low hemo- 
globin, smelterers, a low red blood count; 
and lead batter}^ workers, arthralgia and 
myalgia; (5) Workers with chronic 
plumbism are ready victims for inter- 
current diseases, particularly tubercu- 
losis. Incised or lacerated wounds 
“ fester ” and the duration of the or- 
dinary cold is out of proportion to its 
severity; (6) Over-worked men have 
a longer period of temporar}’’ disability 
and are subject to most residual damage; 
and (7) The length of exposure was of 
no material significance. Some men 
with 2 or 3 weeks’ exposure suffered 
from a more intense attack and w'ere 
left ■with greater disability than those 
with long years of exposure. 

CONCLUSIONS 

1. A mild case of lead poisoning may leave 
no permanent disability. 

2 . Tlie gastrointestinal 13^)0 of lead poison- 
ing is of a temporary nature and the result- 
ing persistent constipation is not disabling in 
character. 

3. The cerebrospinal form of lead poison- 
ing is the most distressing in its manifesta- 
tions, most destructive in nature, most per- 
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manent in character and may result in total 
permanent disability. 

4. The kidneys usuallj’^ show the most de- 
generative -changes. 

5. Long hours and overwork are conducix'c 
to greater disability. 

6. Chronic lead poisoning sufferers have a 
lowered resistance, arc poor risks for health 
insurance, and have a shorter life c.vpectancy. 

While the author is not able to pro- 
duce the legal proof, he feels that once 
a man suffers from a severe industrial 
lead intoxication he never completely re- 
covers from it and carries the sequels 
to the end of his days. — Max Kummel, 
/. Med. Soc. o/ New Jersey (Apr.). 
1931, 7 pp. 

Studies on Experimental Pneu- 
monokoniosis. VI. Inhalation of 
Asbestos Dust: Its Effect upon Pri- 
mary Tuberculous Infection (Con- 
cluded) — The experiments demonstrate 
that fibrous structures at least as long 
as 200 jjL can pass the protective mecha- 
nism of the upper respiratory tract and 
enter the lung. Inhaled asbestos dust 
does not penetrate to the .terminal al- 
veoli of the lung as is the case with a 
particulate substance such as quartz. 

The rate of infiltration of lymphoid 
tissues in the lungs varies considerably 
ivith the animal exposed. Asbestos 
•bodies appeared in the lungs of guinea 
pigs in approximately 70 days but were 
not discovered in rabbits after 330 days. 
These bodies are produced by oxidation 
and hydrolysis of the chrysotile mole- 
cule (of asbestos). They are evidence 
that the body is capable through chemi- 


cal processes of effecting changes in in- 
haled silicate particles. 

Granite dust remains within the pul- 
monary air spaces and produces no 
local reaction of fibi oblasts for several 
years, but in the lymph nodes charac- 
teristic silicotic nodules develop within 
2 years. Carborundum failed to affect 
the lung tissue even in 4 years, but 
fibrosis in the lymph nodes was observed 
in 4 years. (Juartz is rapidly concen- 
trated in the lymphoid tissues \vitb a 
rapid formation of fibrous tissue. As- 
bestos is concentrated in the bronchioles 
and their lateral alveoli. Phagocytes 
carry it into the walls, where fibroblasts 
are stimulated. 

Primary tuberculous infection is in- 
fluenced only to a limited degree by 
inhaled asbestos and the tendency to 
healing by fibrosis v/as marked; at au- 
topsy 40 per cent of the cases showed 
healed fibrous tuberculosis. The con- 
trast with quartz dust was marked. 
Here, in every exposure longer than S 
months, generalized tuberculosis of the 
lungs and other viscera resulted. In 
one group of guinea pigs infected with 
tuberculosis 2 years after the com- 
mencement of dust exposure, the locali- 
zation of tubercles was atypical, while 
early disease in the spleen and hepatic 
lymph nodes was the rule. The com- 
bined action of asbestos dust and tu- 
bercle bacilli in the lung produced move 
fibrosis than did either agent acting in- 
dependently.— Leroy U. Gardner and 
Donald E. Cummings, J. Indiist. Uyg-, 
XIII, 3: 97-114 (Mar.), 1931. 



FOOD, DRUGS AND NUTRITION 

WAI.TER S. FRISBIE 


Nutritive Value of Potato Protein 
and of Gelatin— The literature records 
some instances of continued growth 
and maintenance on an exclusive diet 
of potato or potato wth both nitrog- 
enous and non-nitrogenous supple- 
ments. Relatively satisfactory results 
were obtained in human beings but the 
converse in the case of rats. On the 
theory that the poor results reported 
were due to a low protein level, experi- 
ments were undertaken vdtlr potato 
preparations containing small amounts 
of starch. 

Tuberin contains sufficient amino 
acids which are lacking in gelatin and 
which are essential for satisfactory ani- 
mal gi'owth. The percentage of trypto- 
phane in tuberin is unknown. 

A basal diet, used on young albino 
rats, consisting of a potato preparation, 
salt mixture, dextrin and cod liver oil, 
provided 9 per cent of crude potato 
protein. The potato ingredient was 
prepared so as to eliminate most of the 
starch and the product contained 3.48 
per cent of nitrogen. On the basal diet 
the rats maintained their weight for a 
period of 3 weeks. The addition of 10 
per cent commercial casein after extrac- 
tion with hot alcohol produced im- 
mediate growth response which ceased 
when the casein was withdraivn. 

No change resulted after the addition 
of 4 per cent yeast, untreated, or auto- 
claved to destroy vitamin A. Ten per 
cent of gelatin did not make up tlie 
protein deficiency apparent in the basal 
diet. The addition to the gelatin of 
tyrosine, tryptophane or cystine in com- 
bination produced no better results, and 
growth was not adequate when the 


gelatin was increased to 20 per cent. 
Casein and lactalbumin were fed as 4, 7, 
and 10 per cent additions to the basal 
diet. 

The experiments indicated no im- 
portant difference between the proteins 
on the 7 and 10 per cent levels, but at 
the 4 per cent level lactalbumin as an 
addition was superior to casein. The 
authors conclude that casein and lactal- 
bumin contain an essential dietary fac- 
tor lacking in the potato preparation 
and in gelatin and that this factor is not 
one of the known amino acids. D. 
Breese Jones and E. !M. Nelson, Biol. 
CliC7}t., 91: 705 (May), 1931. 

The Organic Acids of Spinach, 
Broccoli and Lettuce — ^The value of 
acids in food metabolism depends upon 
whether the acid is easily metabolized, 
as citric and malic, or difficultly metab- 
olized, as oxalic or benzoic. Certain 
green vegetables have been examined 
for oxalic acid and die work here re- 
ported was undertaken to include other 
organic acids. 

The spinach, broccoli and lettuce 
used in this experiment were purchased 
on the Washington market, and oxalic 
acid was determined by the method o 
Arbenz {Mitt. Lebensm. Byg., 98, 
1917). Since no complete analysis o 
broccoli has been published a complete 
examination was made and is reporte 
in a table. Spinach was found to con- 
tain 0.31 per cent oxalic acid. 
acid and a small quantity of malic aci 
were separated by the ester distillation 
method. The predominating organic 
acid in broccoli is citric acid. It 
contains 1 -malic acid and small amounts 
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of oxalic acid and succinic acids. The 
analysis shows that the leaves and buds 
have practically the same composition 
and nutritive value. Both the buds 
and leaves contain proteins somewhat in 
excess of that previously reported in 
spinach. Lettuce was found to contain 
oxalic acid, 0.011 per cent, 1-malic acid, 
about 0.065 per cent, and citric acid, 
about 0.048 per cent. — E. K. Nelson 
and H. H. Mottern, J. Am. Cliem. Soc., 
53; 1909 (May), 1931. 


Vitamins in Canned Foods. X— 
The Vitamin Content of Some Com- 
mon Vegetables— Since the commer- 
cial canning of turnip greens has de- 
veloped considerably during recent years 
a study was made to compare the vita- 
min A and C content of this article of 
food with other green vegetables. The 
vegetables used were head lettuce (inner 
and outer leaves), celer)' (bleached an 
green), and raw carrots (whole and 
shredded for 1 to 3 hours before feed- 
ing) . 

Twenty-five mg. of canned turnip 
greens supplied more vitamin A than 
gm. of bleached celery and as much as 
500 mg. of unbleached celery. They 
were found to be unsurpassed by any 
other vegetable and comparable to 
spinadi. Canned turnip greens, head 
lettuce, and celery are not rich sources 
of vitamin B. There was found to be 
more of the Bj (G) fraction than o le 
Bi fraction in canned turnip greens. 
Head lettuce was superior to celery and 
canned turnip greens in its content o 

vitamin B complex. 

Compared with canned turnip greens, 
the vitamin C content of head lettuce, 
celery and raw carrots was surprising y 
low in view of the general belief that 
raw vegetables are always a good sourc 
of vitamin C. Two to 4 gm. of turnip 
greens gave better growth and less evi 
dence of scurvy than 5 gm. of 
green or bleached, 10 to 15 gm. ° 
lettuce, inner or outer leaves, or 1 gdi* 


of whole or 15 gm. of shredded carrots. 

— ^E. F. ICohman, W. H. Eddy, and 
Celia Zall Gurin, Indust. & Eng. Chcm., 

23; 808 (July), 1931. 

Increasing the Vitamin D Potency 
of Cow’s Milk by the Daily Feeding 
of Irradiated Yeast or Irradiated 
Ergosterol — In this experiment, ir- 
radiated yeast and irradiated ergosterol 
were fed and compared as sources of 
vitamin D for dairy cattle. Twenty- 
one Holstein-Friesian cows, each pro- 
ducing more than 45 lb. of milk daily 
on a three-time milking schedule, were 
selected at random for ex]>erimentation. 
They were separated into 7 groups, each 
containing 3 cows. Throughout the ex- 
periment, which included a preliminary 
feeding period of 3 months and a sup- 
plemcntal feeding period o! 4 weeks, al 
COWS received the same basal ration o 
alfalfa meal, corn silage, beet pulp and 
grain mixture. 

^ Group I. or the control group, re 
ceived nothing but the basal ration and 
water. Daring tire supplemental feed- 
ing period the basai ration of he othK 
groj^is was fortified w th vt am.n D 
obtained from irradiated yeast and 

radiated ergosterol. _ niidnieht 

The cows were exercised at midnigni 

to avoid the sun’s rays. Throughout 
the experimental fef “/^/^tceWed 

lOyOOO. 30,000 and fio’.OOO yat units pe' 

n rfylS^Mle'' tiT in loops 

radiated yeast, wm _ 

’and ’l3S,000 rat “mts d^ 
dlssSd i-elative,y small 
quantities of corn ^ l^ut- 

„r. 

rk “n'-rJEs.- 

tamte cows in the last 3 groups were 
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.approximately 2, 4, and 16 times re- 
spectively that of the negative control. 
The fact that \dtamin D potency of 
cow’s milk can be increased at least 16 
times by feeding is important, since 
milk with its high calcium and phos- 


phorus content can be made a still bet- 
ter food. These investigations are being 
continued {ind will be published by the 
authors later.— -Byron H. Thomas and 
Florence L. MacLeod, Science, 73: 618 
(June 5), 1931. 


PUBLIC HEALTH NURSING 


Eva F. MacDougall, R. N.* 


The Proposed Committee on 
Teaching Obstetric Nursing of the 
White House Conference on Child 
Health and Protection — In last 
month’s notes it was revealed that a 
survey by the White House Conference 
on Child Health and Protection Sub- 
committee on Obstetric Teaching and 
Education of Nurses and Nursing At- 
tendants showed that obstetric teaching 
in schools of nursing has been inade- 
quate. Improvement depends upon im- 
proving the conditions affecting teaching 
of obstetric nursing unfavorably in the 
nursing schools or devising a way to 
give obstetric training to large numbers 
of nurses before they are permitted to 
care for maternity cases. The forma- 
tion of a committee was suggested to 
work on this problem and consider the 
following: 

(a) Studying the preparation in obstetric 
nursing in those countries where it is con- 
sidered a postgraduate subject and comparing 
it with a study of our present methods. 

(b) Preparing a fundamental curriculum 
for theoretical instruction and practical ex- 
perience in obstetric nursing that will be suj- 
ficient to teach nurses what adequate ma- 


* Please send printed matter or other material re- 
lating to public he;ilth nursing to Eva F. MacDougall, 
6 state House Annex, Indianapolis, Ind. 


ternitv care is .md how to give the nursing 
part of it from the beginning of pregnancy 
through the puerperium. 

(c) Preparing a plan for securing the ap- 
proval and gradual adoption of the curriculum 
by schools of nursing throughout the countr}'. 

(d) Preparing a curriculum for postgradu- 
ate courses in obstetric nursing which will he 
supplementary to the fundamental courses and 
will be planned primarily to prepare 

in obstetric nursing and not to supply addi- 
tional nursing service for the hospltd. 

(e) Preparing a plan for securing such 
courses in certain selected hospitals. 

(f) Forming a subcommittee to study the 
best w'ay to prepare, control, employ, and 
supervise attendants, nurses’ aids, home hclp=. 
practical nurses, and others of this type who 
care for maternity patients. 

— The White House Conference on Child 
Health and Protection. Excerpts from 
the Report of the Subcommittee on Ob- 
stetric Teaching and Education of 
Nurses and Nursing Attendants, Am. 
J. Nnrs., XXXI, 5: 585 (May), 1931. 

The Chicago Conference — Seven- 
teen state supertdsing nurses, 16 direc- 
tors of postgraduate courses in public 
health nursing, 5 presidents (or their 
representatives) of S. 0. P. H. N.’s, and 
6 chairmen of public health nursing sec- 
tions of state nurses’ associations — 
all representing 26 states — gathered in 
Chicago in May at a 2-day meeting 



Public Health Nursing 


953 


called and arranged by the National 
Organization for Public Health Nursing, 
because of tlie expressed desire of these 
groups for an opportunity to discuss 
their programs and problems with other 
nurses in like positions and with the 
National Organization for Public Health 
Nursing. 

There were two general meetings, and 
the rest of the time the nurses divided 
into groups for closed meetings. At the 
first session Dr. Bishop of Tennessee 
and Dr. Walker, recently of the Ameri- 
can Public Health Association, now of 
the Commonwealtli Fund, gave papers; 
Dr. King of Indiana, and Dr. Har|Der 
of Wisconsin, representing the State and 
Provincial Health Authorities of North 
America, joined in the discussion. 

The purpose and spirit of this con- 
ference, which was an experiment, were 
not to arrive at any weighty conclusions. 
The results will come through the 
stimulus of an interchange of ideas and 
experience between nurses from dif- 
ferent parts of the country. Yet each 
nurse returned home with a new in- 
spiration, a new zest for tackling her 
own situation, because of this recent 
contact with otliers. 

All the nurses present concluded 
definitely that a conference of this kind 
should be arranged each year; that be- 
cause of its limitation in numbers, mak- 
ing informality and real interchange 
possible, it had a value not attainable 
through conventions. 

For 'the N. 0. P. H. N.^ itself this 
conference indicated the direction of 
certain needed services which will help 
to guide the development of its future 
program. And it left no doubt, had 
there been any to start with, as to the 
interdependence of the national body 
and these other groups. — ^N. O. P- H. N. 
Release, July 1, 1931. 

The Frontier Nursing Service-- 
Six years ago Mary Breckenridge too 
a two months’ horseback trip throug 


the Kentucky mountains locating the 
midwives who reported the great major- 
ity of the births the preceding year. 
Later a survey showed it would be 
energy wasted to tr}'^ to improve the 
work of these midwives, who were all 
grossly ignorant and superstitious and 
averaged over 60 years of age. Mrs. 
Breckenridge then took a nurse’s train- 
ing course in New York and a midivife 
course in London, came back, and 
started the Frontier Nursing Service, in 
a Kentucky county in which, for a 
population of 10,000 people in an area 
of 50 square miles, there was no resident 
physician. 

The bulk of the cost of the service, 
the budget for which is .‘^126,000, is sup- 
lied by people from the more pros- 
perous parts of Kentucky through gifts, 
the remainder from all parts of the 
United Slates, and particularly 12 large 
cities which have Frontier Nursing 

Service committees. . 

The service now has 28 nurse mid- 
wives, a physician of its own, m co- 
operation with the state health author- 
ities with another doctor _ maintained 
by a medical mission, and with a dentis 
f Jr 6 months of the year. The service 
now extends over an area of 1,00J 
square miles in the remote Kentucky 
mountains where there are no 
automobile roads or bridges over 
Tivcrs 3.rid creeks* 

?here are 9 nursing centers rvit 
usually 2 nurses living in each, eac 
nurse has her own district and hei wo 
is generalized except that 
raining in midwifery in England be- 
s des hi public health nursing training. 

At one ceier, Heyden there IS an 18- 

bed hospital and clinic building. 

The nurses provide nursing, pu 
he“h irvicejand mW under 
medical direction. In addition 
hospital and clinics which are under 
medical direction the service carries on 
four types of field work: (1) midwifery, 
includSg careful prenatal, and post- 
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partuin care before and after deliverj , 
with a physician called for difficult 
cases; (2) baby and child hygiene care; 
(3) bedside nursing care for all ages 
and ailments; (4) general preventive 
care cooperating with the Kentucky 
State Board of Health; under this 
comes prevention of hookworm, small- 
pox, etc., chlorinating wells, getting de- 
fects corrected among school children, 
etc. 

The nurses all ride horses to get to 
their cases, and have 33 horses at tlieir 
disposal. Each nurse has two saddle 
bags, one in which to keep her general 
nursing equipment weighing 38 pounds, 
the other in which she keeps her mater- 
nity nursing outfit weighing 48 pounds. 


OF Public Health 

'J'hc weight of these is distributed evenly 
on the two sides of the horse. 

The Frontier Nursing Service hopes 
some time to reach all the isolated and 
difficult sections of the United States 
with the same effective work that is 
being done here in Kentucky. It is not 
generally realized that from 15 to 20 
millions’ of our population live under 
frontier conditions in different sections 
of the countr>^ It is in part because 
of the poor care available for mothers 
and babies in these remote sections that 
16.000 mothers die in childbirth yearly, 
and nearly 200,000 babies die at birth 
or before* they are a year old.— Edith 
R. Solenberger, Nurses on Horseback, 
Jlygda, July, 1931, pp. 633-638. 


EDUCATION AND PUBLICITY 

Evart G. Routzahn* 


Education-Publicity Headquarters 
at Montreal — The Committee on Meet- 
ings and Publications has set aside a 
room as a headquarters for those in any 
and all sections who are interested in 
the spread of information about liealOi 
activities and education in personal 
health. 

Please write long in advance if you 
have special material to display. 

Copies of printed matter, bulletins, 
news releases, radio talks and other 
samples will be displayed in classified 
portfolios. Address to Montreal Dis- 
play, Evart G. Routzahn, 130 East 22d 
St., New York. Try to send this ma- 
terial dttring August. Canadians please 
note especially. 

There will be a table for free samples, 
bid any taken from the United States 
should be individually stamped “ Printed 

* address questions, samples of printed mat- 

ter, criticism of anything: which appears herein, etc., 
to Evart G. Roul 2 ahn, 130 East 22d St., New York. 


in U. S. A.” Will not be passed by 
Canadian customs unless so stamped. 

Dental Hygiene Information 
Source — The American Dental Asso- 
ciation, 58 E. Washington St., Chicago, 
offers information and materials for edu- 
cational -work according to the follow- 
ing; 

The Bureau of Dental Health Education: 
Offers suggestions and counsel in the 
lion of state and community dental^ Lea 
programs. Supplies educational material sue 
as reprints, lectures, talks, posters, slides an^ 
films to dentists, hygienists, teachers, nur:« 
and other public health workers. Gives a 
vice and assistance in developing talks an 
lectures pertaining to dental hygiene for vari- 
ous types of audiences. . 

The Library Bureau: Circulates dental 
books and package libraries to members. 
(Each package library is a collection of peri 
odical clippings, reprints, etc., on one p 
of dentistry; over 200 phases have been cov 
ered.) Answers questions regarding dental i 
eralurc. 

The Bureau of Chemistry: Investigates oia 
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and new dental remedies as presented to the 
profession and the public. Furnishes chemical 
data on “secret” formulas. 

Publicity Dictionary— J o h n L. 
Scott, of Printed Salesmanship, Chi- 
cago, was asked for some definitions: 


“I Was Never Invited ” — To send 
material for this department, wrote one 
health worker recently. Will anyone 
who feels that way please look at the 
lower left corner of this page — or the 
same corner in any issue of the Journal 
for a number of years? 


About the only really authoritative source 
I could suggest for the definitions about which 
you recently inquired would be the dictionary. 
And common usage has, of course, changed 
the meanings of a number of them according 
to the dictionary. 

The following definitions are my own per- 
sonal opinions of the meaning for each one 
and you may take them for what they arc 
worth: 

The booklet, pamphlet and brochure I 
would group together as all being small books, 
semipermanently bound, the only differences 
being that a pamphlet has a self cover, the 
booklet usually has a cover made of something 
heavier, and the brochure cover is more 
elaborate and is generally in the form of ad- 
vertising display. 

A handbill is a single sheet printed on one 
side only, for personal distribution in various 
ways — house-to-house, by automobile, on 
street corners, etc.; and a dodger is a small 
handbill, and a flyer, a small dodger. 

A leaflet is a single sheet and may be printed 
on one or both sides. 

A bulletin is an announcement of news or 
a periodical publication, as the proceedings 
of a society. 

A circular ordinarily has the four-pap letter 
as a basis and is usually found in varying sizes 
and folds. 

A folder is a drcular with at least one 
vertical fold and two horizontal folds but a 
great many times it has quite a few more 
folds than these. 

“What’s On Your Mind?” at 
Montreal— How could this be done? 
Where to turn for information? Why 
was something done this way instead o 
that way? 

Such questions and others will e 
asked and answered in a luncheon ses- 
sion of the Public Health Education 
Section. First attention will be given 
to questions submitted in writing to t e 
editor of this department. 


Dominion Readers!— We never get 
enough material for this department 
from Dominion sources. 

Will Canadian readers please note the 
references to Montreal in this depart- 
ment, copy them, and pass on to local, 
provincial and Dominion health agencies 
— public and private? 


How to Get Copies — Single copip 
f most of tlie publications mentioned in 
liis department may be secured by 
)riting to the agencies to which they 
re credited. Do not expect a cit} 
vency to supply free copies for distri- 
»ution in another city, or a state de- 
>artment to furnish quantities for use 
n another state. 

Usually return postage should be en- 
•losed to private agencies. Although a 
irice is quoted on government publi- 
;ations, in many cases single free copies 
vill be sent if one writes direct to the 
-esponsible department or bureau. 

Prize Awards for 1931 — The Social 
iVork Publicity Council awards include 
1 number of health agency winners: 

Envelope enclosure: To Henry Street 
Nursing Service for a blotter used m 
raising funds for summer camps. 

House organs for lay public. Ho 
□rable Mentions to Sunnyslope Sa 
torium, Ottumwa. lo™. State 

Charities Aid Assn., New York. 

House organs for the staff, firs 

,0 Bergen County Tuberculosts and 

Health Assn., Hackensack, N. J- 

Jndmlrial posters:^ first award to 
National Tuberculosis Assn. (See 
unTr Posters.) Honorable Ment.on 
to the same and to State Chanties A.d 
Assn., New York. 
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The above and other specimens will 
be shown at Montreal in September. ^ 
Reasons for the awards are given in 
Neuis Bulletin, Social Work Pul^licity 
Council, New V’^ork, June, 1931. 

Please Tell the Editor— Please 
tell the editor of this department of 
your successes or failures in getting 
copies of materials mentioned on these 
pages from month to month. 

Also tell us if you get requests for 
copies of your publications when they 
are mentioned in this department. 

Newspaper Men Are Like That — 

A business concern reminds its local 
branches: 

Some newspapermen arc hard to get along 
with. The majority are not. Their average 
amiability and reasonableness is as high as 
any business or p'ofcsdon in tlic world. They 
don’t Idic servility; they don't like arrogance; 
they don’t like fake. They are brought up 
in a school which teaches them, as a firat 
lesson of their trade, to spot all such holuim 
whenever they see it. 

Treat jour newspapermen respectfully, 
friendly, honestly, and they will treat j'ou 
the same way. 

A Health Parade in China — June 
7 the New York Times announced plans 
for an anti-cholera parade in Shanghai: 

The gigantic parade will be a lurid affair, 
and in an effort to attract the attention of 
as many hundreds of thousands of persons as 
possible many kinds of noise will be utilized. 
Brass bands, drums, a fife and drum corps, 
gongs, wailing Chinese violins, and even an 
airplane mounted on a truck with the engine 
going as loudly as possible will announce the 
parade’s approach and passing. 

This hullabaloo is designed to arouse the 
interest of apathetic Chinese, to instruct them 
by e.\ample on how to avoid the spread of 
cholera, and to teach them basic ideas of 
cleanliness in handling food and the ordinary 
safeguards of decent sanitary measures. 

Banners and floats and 1,000 young students 
shouting through megaphones will emphasize 
that unclean water, unclean food, unclean 
fingers, flies and filth are the agencies through 
which cholera is spread. The coffins will be 


labeled as llmugh they contained the bodies 
of men or women who contracted cholera be- 
cause of carele-ssncss, and the stuffed dummia 
on the stretchers will be similarly placarded. 

Is it possible that wc have become 
too sane and respectable in attempting 
to stir “apathetic” Americans--aboul 
the rising tide of automobile accidents, 
for example? 

Welfare and Relief Mobilization— 
This is the title of tlie inter-community 
money-raising effort in 3/0 cities to be 
conducted, largely under the auspices 
of community chests, October 19 to 
November 25, 1931, It is hoped that 
the campaign will reinforce the efforts 
of public and pris’atc health and wel- 
fare agencies to obtain public appro- 
priations and private contributions for 
two objectives: first, to maintain present 
activities, and second, to meet condi- 
tions growing out of the unemployment 
situation. Nationally promoted as a 
cooperative effort, y’ct it is wholly local 
in management and' in use of funds to 
be raised. 

The central committee invites ideas 
for promotion and publicity. State- 
ments as to effects of the depression on 
health are requested. Address Bart 
Andress, Association of Community 
Chests and Council, Graybar Bldg., New 
York. Also send copies of anythmg 
ymu have issued touching hard times 
and health conditions. 

HONORABLE MENTION 

To Tennessee Department of Health, 
for biennial report wth table of con- 
tents; for the chapter reporting on 
health education. 

MAGAZINE ARTICLES 

“ The Family Doctor,” editorial. Sat- 
urday Evening Post. July 4, 1931. '‘2 
need the doctor; what he needs, 

“ Fewer and Better,” editorial. Co- 
lier’s. June 20, 1931. The new birth 
rate. 

“ The Hazard of the Automobile,’ by 
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Dr, J. A. Tobey, 350 Madison Ave,, 
New York. Reprint from Scientific 
Monthly. June, 1931. Free. 

“ How to be Happy though Vaca- 
tioning,” by L. Clendening, M.D, Col- 
lier’s. June 27, 1931. How to survive 
vacation — and accidents. 

“ Is Advertising Honest? ” by T. S. 
Harding. Nation. May 20, 1931. 
Foods, tooth-pastes and “ cures.” 

'' Over a High Health Hurdle,” by 
.S. G. Blythe, Saturday Evening Post. 
June 6, 1931. Why long life after 63. 

“ Summer Health Sense,” by G. F. 
Alsop, M.D. Woman’s Journal, 171 
Madison Ave., New York. 25 cents. 
Also “ Birth Control; Yes or No? ” by 
D. D. Bromley. An attempt to state 
both sides. 

“ Sunburn — Friend or Foe? ” by W. 
B. Long, M.D. New York Herald- 
Tribune Magazine. July 5, 1931. 

“ The Swallowed Watermelon,” by S. 
Kerr. Saturday Evening Post. May 
30, 1931. Yes, it is about health, food 
fads, etc. 

“ Take Deep Breath,” by H. Durham. 
Collier’s. June 20, 1931. “Most of 
us are only half-aired.” 

“ Too Much Health Advice.” Lit- 
erary Digest. June 27, 1931. Copied 
from Journal of Indiana State Medical 
Assn. “ The housewife caught in a 
maze of vitamins, calories, carbohy- 
drates, and ‘ acid-producing ’ foods, and 
does not know which way to turn.” 

“ Vacation in the Backyard,” by M. 
Fleming. New York Herald-Tribune 
Magazine. July IS, 1931. How to use 
S25.00. 

POSTERS 

Few health posters are truly “ post- 
ers.” In contrast with the many illus- 
trated charts or placards is the new 
series of 4 issued by the Nat’l Tubercu- 
losis Assn., 450 7th Ave., New York, 
and available through all tuberculosis 
associations. Three are devoted to the 
theme of general health, and may be 
classified as appeals to children, youth, 


and adults (although each may be used 
for any age group); the fourth is a 
specific message about tuberculosis to 
working men and women. 15" by 22"; 
4 to 7 colors. Free j older with black 
and white copies. (See Prize Awards.) 

Unusually well done is the set of 8 
“ Child Feeding Charts ” prepared by 
the Bureau of Home Economics, De- 
partment of Agriculture. 25 cents a set 
from Supt. of Documents, Washington. 
Photographs and limited text; black on 
white; 15" by 23"; illustrate good food 
habits and effects of good nutrition. 
Fewer capital letters in text below the 
pictures would have increased legibility. 

We hope to display at klontreal a 
group of the health and safety posters 
issued by the Western Electric Com- 
pany under the direction of R, T. 
Barker. It is understood that samples 
are not available. 

‘‘ Fosters and Their Making,” by 
Agnes Smitli. Public Health Nurse. 
Sept., 1930. Tells “ hov/ a set of 10 
posters on heakh for elementarj^ grades 
was brought to completion.” Empha- 
sizes that — 

. . if the poster is to be leaily effective 

the picture should be so simple that ail v/ho 
see the poster can understand the message 
without the necessity of any wording If the 
maker is sure that this goal has been achieved, 
then it is quite permissible for a few short 
words to be added for emphasis, but they 
cannot be depended upon for the interpreta- 
tion of the idea. It must be self-explanatory. 

NEW 

The Playground, 315 4th Ave.. New 
York, is now Recreation. New inside 
and out. 

The Public Health Nurse, 450 7th 
Ave., New York, becomes Public Health 
Nursing. The change follows (but is 
not the result of) 3 months of diverse 
shades of blue for the cover page. The 
final choice is worth looking for. 

With July, 1931, Red Cross Courier, 
Washington, D. C., changes from a 
semi-monthly to a monthly publication. 
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TIMELY TOI’ICS 

A leller from Charlie Chaplin 
quoted in a news release of National 
Society for the Prevention of Plindnc-s, 
450 7th Ave., New York. /'nx. 

Pittsburgh’s Health, Dept, of Public 
Healthy came out with ilap', and co\cr- 
page text in reel and blue. “ Carcle.i.=:- 
ness is a human trait, not found in 
dumb animals ” introduces summer 
hazards. 

That Good cye.^'ighL is Im-gHy re- 
sponsible for the making of sport 
champions ” is the theme of a radio talk 
by David Resnicli. National .Sotiely for 
the Prevention of Blindno.-s. Copy 
free. 

Usable ideas are '•c'.tcr than v/arn- 
ings. At least suniiuin warning might 
be supplemented by such iio'i'ive in- 
formation a.s the folioning from The 
.4/ue/icau Ghl puLiiblicd t;’/ (no Dili 
Scouts; 

Girls who iike to le biou’M-l'oajivl btU not 
hiiniffi iiave discowpii !b>f inbhi’i- f.'icni 
<-elvcs vviUi oil befoiu riin uill do 

the trick. Any oil — oli\e or rniotra'. If by 
a'-cident you get a b.id Minl)"r.n. )au rlinui'd 
lieat it rj-, you would any c.vcrc burn. Minor 
burniiu* o- chapping should be ti rated imme- 
diately v.'iili a btt'c 0.1 -u.=c a bit of cold 
cream oi cl".m.-ing cream before you wash 
your fare. Caieminc lotion-— a lino pov.’dcr 
liquid v.’hich you can buy at the drug store — 
is a cooling, southing tlnng to use fur summer 
irritations such as heat rash, bile- or mild 
sunburn. 

“ Vacation Hazards ” — Safely Educa- 
tion, 1 Park Ave., New York. June. 
1931. A wealth of teaching ideas for 
elementary and high schools.' 

“ Vacation Typhoid Fever " — Mis- 
souri Public Health Netvs, State Board 
of Health. June, 1931. “ Highly civ- 
ilized communities have very little ty- 
phoid fever.” 

“Does Running Water Purify It- 
self? ”~New York State Dept, of 
Health. April, 1931. Radio talk 
Free. 


Sanitation in summer resorts, fresh 
air camps, recreational camps, etc., is 
covered Ijy a series of articles in Ca- 
nadian Public Health Journal, Toronto. 
June, 1931. 25 cents. 

‘‘Tourist Camp Sanitation” edition 
of Jou'ci Public Health Bulletin, State 
Dept, of Health. Jan.-IVJarch. 1931, 

The Dept, of tlealth. Onbirio, offers 
educational printed matter and advice 
touching summer resorts and other 
recreational facilities, and says: 

The Department is at .all times willing tc 
a-M-l the Medical Officer of Health in the 
improvement of Recreational Sanitation within 
111-, municipality. 

" A New Method of Killing Poison 
Ivv '’—Health Ncios, New York State 
Dept, of Health. Oct. 6. 1930. 

“ Beware Poison Ivy! ” — Ohio Health 
News, Stale Dept, of Health. May IS, 
1931. Good brief statement. 

“ Prevent Poison Iv)^ Poisoning” — 
Health Briefs, Tenn. Dept, of Public 
Health. June, 1931. The source and 
preventives. 

“ Avoid Ivy Poisoning by Thorough 
Washing ” — Woman’s Page Miscellany, 
Cleanliness Institute, 45 E. 17lli St. 
New York. “ According to the Depart- 
ment of Agriculture.” Free. 

“ Poison Ivy ” — Scotding, 1 Park 
.\ve.. New York. June, 1931. More 
detailed description; use of Iron 
chloride. 

TELEVISION 

Right on the job was the New I'ork 
State Dept, of Health in presenting 
I*! larch 30 what was probably the first 
television broadcast of health material. 

Then on June 1 the New Y^ork City 
Dept, of Health gave the first com- 
bination of television and straight 
broadcast. The broadcast was the first 
of a series of talks on weight control 
in which scientific and medical advice 
on safe weight reduction methods was 
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explained each Monday afternoon at 
4:45 o’clock during June and July. 
Audiences could see and hear the talks 
at Aeolian Hall and 4 department stores. 

MOTION PICTURES 

Now is the time for taking amateui 
pictures of summer camps for inter 
pretation and promotion next winter 
and spring. Argument and suggestions 
will be found in “ Cine Selling for 
Summer Camps,” by E. W. Page. 
Movie Maker, 105 West 40th St., New 
York. July, 1931. Sample free. 

Making an Amateur Health Movie, 
by H. E. Kleinschmidt, M.D. National 
■Tuberculosis Assn., 450 7th Ave., New 
York. 10 cents. A 21-page mimeo- 
graphed pamphlet of practical, working 
suggestions. Says the introductory 
paragraph: 

The silent movie is being elbowed out of 
the tlicater — for better or for worse. But 
as a means of teaching certain subjects ef- 
fectively and entertainingly, tlie silent motion 
picture retains its unique value. Now is the 
_ time to capitalize this educational instrument 
for teaching health. Owners of cameras and 
projection machines are increasing in number; 
the amateur movie is growing out of its toy 
stage and becoming a serious vehicle of ex- 
pression. Like the use of the typewriter, the 
brush, or the piano, the technic of the movie 
15 worth mastering. Here are a few elemen- 
tary helps and hints. 

“ Deferred Payment,” 4-reel film pro- 
duced by British Social Hygiene Coun- 
cil, is offered by American Social Hy- 
giene Assn., 450 7th Ave., New York. 
This film, which deals with syphilis in 
drama form, has the unanimous endorse- 
ment of both lay and professional 
groups as an effective means of inform- 
fhe public. Sale or rental. 

. Years of Service to Human- 

ely is a one reel picture designed espe- 
cially for this jubilee year of the Ameri- 
can Red Cross. 

American Social Hygiene Assn., 450 
Ave., New York, offers 7 pieCtres 


(22 reels) in both 16mm. and 3Smm. 
ind at leduced prices for sale and rental. 

Special service: If you wish one of 
the following write the number in ( ) 
on your business card or letterhead and 
mail to editor of this department. For 
each number a new card or letterhead. 
(No letter needed.) 

(327) — Catalogue of free industrial 
and health pictures. 

(208) — Catalogue of free industrial 
pictures. 

(54) — tlealth Movies: How to Use 
Them, by Dr. H. E. Kleinschmidt. 
Mimeographed memorandum. 

(433) — The Silent Film, by Dr. 
lago Galdston. Its value: amateur pos- 
sibilities. Mimeographed memorandum. 

(209) — Catalogue of Eastman (^lass 
Room Films — Flealth Subjects. 

(210) — .Amateurs now have available 
a new superspeed 16mm. film. Simpli- 
fies picture-taking tremendously ac- 
foiding to the description in Movie 
Makcis 


UNEMPLOYMENT 

Under “Tea, Coffee, Cocoa and 
her Beverages,” Hygeia (June, 1931) 

5 a paragraph on symptoms of scurvy 
i pellagra reported in connection wuth 
,ad lines. {Copy free. Address: 535 
Dearborn St., Chicago.) Health 
rl;er= will wish to be ready with in- 
mation together with helpful mini- 
irn diet information issued by Dept. 
Agnculture, Washington, and other 

Mental Hygiene Bulletin (450 7th 
e. New York, May, 1931 )_ tells 
nit a discussion of mental attitudes 
r factor in the current economic 
mp. a meeting called by 
tv for IMental Hygiene. Copy free 
balanced Menus ^ f e Mode t 
id<Tet-T-Cleveland Health Council, 

deral Reserve Bank ] 

id 2-page letter size sheet. M meo 
Ipked Well done as to content and 
ixpensive form. F^ee. 
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RADIO 

Have you had a first aid series via 
radio? A vacation scrics—Avith us- 
able suggestions as to where to go and 
what to do as well as warnings against 
what not to do? How to dodge poison 
hry'-? How to get sunburn safely^ 
When typhoid inoculation is desirable':’ 

The past winter the radio talks of 
Canadian Social Hygiene Council were 
broadcast in French over CKAC by Ln 
Prcssc, which also summarized them in 
its columns. 

Manitoba Dept, of Health and Public 
Welfare reports: 

One gratifyinf; result of sending wriltcn 
copies of the radio talks provided by the 
department, to those who ask for them — is 
learning about the various U'-es that are being 
made of them. .\ school principal u riles that 
he keeps them in a loo^cdeaf notebook on 
the reading tab'c for his high school pupils 
The piesident of a “ Parent-leather A'socia- 
tion ■’ uses them to prepare for the lieallh 
discussions that arc held at every meeting, etc. 

The U. S. Public Health Service will 
present this month a report on health 
broadcasting at the international con- 
ference on educational broadcasting to 
be held in Vienna. For this report the 
following questions were put to state 
and local health authoritie.s; 

(1) Docs your department issue broadcasts 
on public health or personal health subjects? 
(2) How long have such broadcasts been 
issued? (3) At what intervals? (4) From 
what stations? (S) What other agencies, .such 
as medical societies or civic organizations, in 
your vicinity sponsor material on these sub- 
jects for broadcasting? Medical societies 
were asked — ^What other agencies, such as 
voluntary health organizations or civic or- 
ganizations, in your vicinity sponsor material 
on these subjects for broadcasting? 

The Journal question, “ Do you do 
anything beyond straight talks in broad- 
casting? ” is answered by Dr. Lila O. 
Burbank, Division of Adult Hygiene. 
Mass. Dept, of Public Health: 


Our Radio lieallh Forum is conducted 
weekly and is not a “straight” talk since the 
.service consists of questions from the public 
and answers to them prepared by cither phy- 
sicians of the Ma.'sachu'iclls .Department of 
Public Health or other experts not of the 
department. Usually a foreword on some 
phase of public health is given followed by 
(he. ciucstions and their answers— -about l,4(X) 
words in all. Sometimes some of the quK- 
lions arc answered by mail since the queries 
arc not of sufficient public intcre5;t to give 
over the radio. Hie practical evidence we 
have that the broadcasts are listened to is the 
fact that questions do come in to be answered. 
\Yc arc trying, by substituting quptions on 
health and the prevention of disease for 
Iho-e not suitable for the radio, to educate 
the people to the kind of questions it is 
within our province to answer. 

Massachusetts has been running three 
weeklv broadcasts: Wednesday at 5:20 
p.m. a series jointly sponsored by the 
State Medical Society; Friday' at 12:30 
p.m. a State House Broadcast, which in- 
cluded a scries of 9 talks on Depart- 
ment activities; and the Radio Health 
Forum Frida 3 *s at 4:50 p.m. 

Thanks Due the Editor?— -The 
newspaper editor is a specialist in what 
people will read in a daily publication. 
Like all specialists he is not infallible, 
but as a rule he knows. 

The short cut to getting health ma- 
terial into newspapers is via better and 
better copy. Sometimes editors are too 
willing to help the health movement and 
actually print material of doubtful 
reader interest. Thanks be to ths 
editor when he drops that copy into his 
waste basket. 

\Wien our copy fails to appear we 
may well believe that it was not read- 
able enough, or that it was kept out by 
one of the innumerable exigencies 
lohich arise hourly in a newspaper 
office. Any newspaper of any signifi- 
cance receives daily several times as 
much material as it can use. 


as the accuracy ui n-s 
It is distributed free to nurses and 
interested groups. M. P. Ravenel 

The Vitamins — By H. C. Sherman 
and S. L. Smith. {2d ed.) New 
Yorh‘ The Chemical Catalog Com- 
pany, Inc., 1931. 575 pp. Price, 

$ 6 . 00 . 

The scientific and technologic mono- 

j. A r’Epmiral oO" 


BOOKS AND REPORTS 

u »h nn the Farm and in the Vil- article is devoted to “ The Nursing Care 
A Mem and Bvahuition oj of Cancer Patients.” Its source guaran- 
tke Catiraugus County Health Dem- lees the accuracy of 
onstration with Special Reference to 
Its Lessons for Other Rural Areas-— 

By C.-E. A. Winslow. New York: 

Macmillan, 1931. Price, $1.00. 

The book is a comprehensive report 
of the methods and results of a pioneer 
experiment lasting over 7 years. In this 

experiment there was an attempt ma e crientilic ana 

to extend tlie facilities of modern medi- American Chemical So- 

cal science to a rural community. From welcomed by chemists 

its nature it should be of interest to “pother scientists for their assistance 
public health men and to practical .o coordinating and extending knovvl- 

cial service workers in rural_ commum- othervdse available only in numer- 

ties. This latter aspect, i.e., social g vast amount of re- 
service, also finds treatment. , ^ complexity of the subjec. 

The book is written from an opti- - diversified character of the 

mistic point of view, and the authoi s of vitamins results m 

economics used in computing returns widespread need for a concise, re ^ 

the investment in public health are accurate presentation, w ici 

orthodox, even if questionable. ’ given. . 

For anyone contemplating an at emp ^ edition of this monograp 

to organize a county health program, practically all ^of 

this book will offer quite valuab e gu u^gj-atiire on vitamins to the e 
ance, giving as it does, details of or- hterati summarize, d e 

ganization and describing machinery for ^ sjnee acquired 

I fairly successful attempt as well as of the individual viU 

pointing probable obstacles. — roles in life proces ’ 

The first chapter is a good summa^ fjriiation and distribution^ ffemS 
of the outstanding lessons of the e relative M./^under dif- 

onstmtion. Ai.^™ E. Stbabn 

How the Nurse Can Help wi* ^he ^^^^g^fgr^heir extraction and concen 

Cancer Problem— For Distnhntton esses 

"iTt^eMYork City Cancer Con.- tra - ^ to each 

, Zttee, 34 East 7Sth St.. Nem yo.h. The hoc 

30 pp. , eral Introduction to the Vdamin^,^^j^ 

This excellent leaflet begins with complex nature o 

consideration of the control of^an originally known as 

general, following which th chapters. T1 , ^ and the 

Lticles by specialists on can"^^‘ the two factors now recognized 

skin, breast, and uterus. The o g 

’ ’ g96l] 


5 



962 


American Journal of Public Health 


various approaches to the methods of 
adsorption, extraction and separation 
are clearly given. That other factors 
are concerned in the nutrition of mam- 
mals, and may be recognized as addi- 
tional vitamins, is predicted. 

The need of vitamin C in metabolic 
processes is shown in its antiscorbutic 
properties, and its effect on teeth and 
bone formation. Only recently have 
we knowm of the comparative antiscor- 
butic values of the different foods. The 
determination of the protective dose of 
vitamin C against scurvy is of consider- 
able interest in that it has been found 
by some workers that the minimum 
protective dose for the teeth is almost 
exactly twice that for protection against 
the more familiar symptoms of scur\y. 
If it beco.nes established that this rep- 
resents the true difference between tooth 
and general body requirement, the anti- 
scoroutic values need only be multiplied 
by 2 to change them into tooth protec- 
tive values. 

Observations on disease resulted in 
the discovery of vitamins B and C. 
The failure to secure normal growth in 
experimental animals on purified food 
materials gave rise to the conception of 
fat soluble vitamin A. The term vita- 
min A, in the monograph, covers both 
the precursor form (carotene) and the 
form immediately active in animal nu- 
trition. Both land and rvater plants 
synthesize the vitamins, and from 
them, animals, including fishes, derive 
their supplies. The intenselv yellow 
carotene synthesized in plants is more 
or less completely converted into the 
almost colorless vitamin A in the animal 
body. 

_ The antirachitic vitamin D is a cal- 
cium and phosphorus mobilizing factor, 
and thus exerts a distinct influence on 
the anatomic elements of the growing 
bone, but neither it nor ultra-violet light 
can replace an actual deficiency in these 
elements. A ration which produces 
rickets in rats can be rendered anti- 


rachitic by exposing it to ultra-violet 
light. The production of vitamin D by 
irradiation of ergosterol is discussed. , 
The recognition of the distribution in 
plant and animal substances of vitamin 
E, its function in maintaining fertility, 
jis well as other knowledge about it, are 
given in the last diaptcr. This vitamin 
is found widely distributed in foods, 
and only a very small amount is needed 
for its special function. 

The authors have succeeded in pre- 
senting in concise form, through selec- 
tion of experimental evidence, the pres- 
ent status of the knowledge concerning 
vitamins. An excellent bibliography, 
as well as an author and subject index 
are appended. Estiier W. StE/Vrn 

Calidad Bacteriologica de las Aguas 
de Caracas, Venezuela, S. A,, y 
Metodos Modelo Para el Analisis 
de Agua y Alcanta-Rillado — Sec- 
cion Bacteriologica, 1930. Caracas, 
S. A. 50 pp. 

Dr. E. I. Benarroch publishes the re- 
sults of the bacteriological analyses of 
the w'aters of the public supplies in 
Caracas, Ven., S. A. Although incom- 
plete, as the author states in his paper, 
these analyses give a thorough idea of 
the poor quality of water in Caracas. 
A brief summary in English is published. 

The second part is a fairly good 
Spanish translation of the Bacteriologi- 
cal Section of the Standard Methods jor 
the Examination of Water and Sewage 
(6th ed.), 1925, published by the A. B. 
H. A. — Some ■words like “ fiola ” are not 
used in pure Castillian and must be 
changed. 

This translation is to be recom- 
mended to Latin-American laboratory 
workers and a complete translation into 
Spanish of the ■whole Standard Methods 
is desired. 

En un folleto de cincuenta paginas, el 
Dr. E. I. Benarroch publica los resulta- 
dos obtenidos de los analisis bacte- 
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riologicos de las aguas de los abastos 
publicos de Caracas’ "Venezuela, Ame- 
rica del Sur, con los que, aunque in- 
completos como el mismo autor lo 
indica, se puede tener una idea clara de 
la mala calidad de esas a^as, desdc el 
punto de vista bacteriologico. 

La segunda parte del folleto es una 
buena traduccion de la Seccion de Bac- 
teriologia, de los Metodos Modelo para 
el examen de aguas y alcantarillado 
6a. edicion 1925— publicados por la 
Asociacidn Americana de Salubridad. 
En su lectura se eficuentran algunas 
palabras como “ fiola ” que no son 
usadas en castellano puro y deben ser 
cambiadas. 

Este trabajo es de recomendarse a los 
laboratoristas latino-americanos y es de 
desearse una traduccion completa — de 
los Metodos Modelo que ayudara a la 
unificacion de los procedimientos de 
analisis de las aguas. 

A. DE LA Garza Brito 

The Home Care of the Infant and 
Child— By Frederick F. Tisdale, 
M.D. New York: William Marrow 
&.Co., 1931. 292 pp. Price, $3.00. 

This is a very attractive and well con- 
ceived book in which prenatal and in- 
fant care are combined in the one vol- 
ume. Modern procedures, based upon 
the scientific work of the last two dec- 
ades, are set forth in simple understand- 
able language for the average mother. 

The book is printed so as to be ac- 
cessible for ready reference. Each topic 
is treated with just enough fullness to 
be explicit, but is not overdrawn. Ex- 
cellent illustrations add to the practica 
value of the book. The first three pai ts 
deal with prenatal and neonatal care, 
the care of the baby during the first 
year of life, and care of the older child. 

A feature of this book which should 
prove especially helpful to mothers an 
fathers is the last section dealing with 
special problems such as accident pre- 
vention, behavior problems, and the play 


life of the child. This book is recom- 
mended to parents who desire definite, 
scientific consideration of their children’s 
health problems. R. A. Bolt 


First Aid for Boys — A Manual for 
Boy Scouts and for Others Interested 
in Prompt Help for the Injured and 
the Sick — By Norman B. Cole, M.D., 
and Clayton H. Ernst, {rev. ed.) 
New York: Appleton, 1931. 192 pp. 
Price, $1.50. 

This is an excellent guide for Boy 
Scouts as well as older persons. It is 
written in language which is easily un- 
derstood and the directions for first aid 
are sufficiently clear to be understood 
by all. 

It can be commended for its an- 
nounced puq^ose. M. P. Ravenel 


Untersuchung der I'Jahrungs- und 
Genussmittell. Allgemeine Me- 
thoden— By Dr. Wilhelm Pliickcr. 
Berlin: Viban & Schwarzenberg, 
1931. 1046 pp., 295 figs, in text. 

Price, bound, M. 59. 

Tabellen- und Rechenbuch fiir Nahr- 
ungsmittelchc-miker. By Dr. Wd- 
helm Plucker. Berlin: Urban & 
Schwarzenberg, ^ 1931. 231 pp. 

Price, bound, hi. 22. 


'These two works which are a 'so m- 
orporated in Abderhaldcn’s 
!c.- biologhchm Arbeitsmellwden Abl. 

V Teil 14, cover the field of food 
h’emistry in an exhaustive manner, 
rhe entire field is covered except the 
Lrmination of 
he detection 

‘Isewhere in the 17cadfiirc/i. 11- P 

UE sections deal with general P™“- 
lures. Biological methods follow, 
-ludinE the detection of arsenic, th 
orecipitin reaction for honey, and sero- 
ogTcS methods in the -paratmu m 
rcreals vegetable oils, horse fat, ant 
Z v’arious sugars. The ctan.ca 
methods elaborated m grea detml are 
Concerned with the volatile oils, al 
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cohols, aldehydes, ketones, esters, and 
acids, with the amines, amino acids, al- 
bumins, nitrogen-free extractives, color- 
ing matters, fats, carbohydrates, lipoids, 
mineral matters, rarer bases and acids, 
and water determination. The phy.sical 
methods discussed include agitation, ex- 
traction, colorimetry, distillation, diaty- 
sis, decolorixation and clarification, ex- 
traction of solids, filtration, fluores- 
cence, freezing point, critical solution 
temperatures, conductivity, microanaly- 
sis, nephelometry, solubility, polariza- 
tion, refractometry, spectroscopy, crys- 
tallization, determination of melting 
and boiling points, specific gravity, ul- 
trafiltration, viscosity, and hydrogen 
ion concentration. 


OF Public Health 

There are lists of reagents for the 
various fields of ‘analysis and a ver>' 
fully worked out book of tables and 
computations for the many types and 
forms of analysis. 

The ivork is up-to-date, gives the pros 
and cons for alternative methods, and 
suggests fields in which improvements 
in "current practice are needed. 

Charles A. Kofoid 

Correction: In June Joiirwl, page 
704, a review of Facts and Figures 
About Tuberculosis stated that the book 
was published by the New York Tu- 
berculosis Association. This should 
have been National Tuberculosis Asso- 
ciation. 


BOOKS RECEIVED 


Biology in HuiiAN /utaks Edited by Ed- 
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Clinical Dietetics. A Textbook for Phy- 
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1931, 490 pp. 
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field. New York; Hoeber, 1931. 203 pp. 
Price, $2.00. 

The Story or Heaeth. By Hope Holway. 
New York; Harpers, 1931. ISO pp. Price, 
.$1.23. 

Kansas City Health and Hospital Surtcy. 
Prepared by The Committee on Adminis- 
trative Practice of The American Public 


Health Association and the Kansas City 
Public Service Institute. Kansas City, Mo.: 
Chamber of Commerce, 1931. 329 pp* 
Price, $2.00. 

Industrlal Accident Preaxntion. A Saya- 
tific .Approach. By H. W. Heinrich. New 
York; McGraw-Hill, 1931. 366 pp- 

Price, $4.00. 

-American Physicians and Surgeons. Edited 
by James Clark Fifield. Minneapolis: hlid- 
west Co., 1931. 1737 pp. Price, $30.00. 
Accidental Injuries. By Henry H. Kessler. 
Philadelphia: Lea & Fcbigcr, 1931. 718 pp- 
Price, $10.00. 

Text-Book or Medical Diseases tor Nursi^, 
Including Nursing Care. By Arthur A. 
Stevens and Florence Anna Ambler. Phila- 
delphia: Saunders, 1931. 503 pp. PucC) 

$2.75. 

The Home and the Child. Subcomnuttee 
on Housing and Home Management of me 
White House Conference on Child HeaUli 
and Protection. New York; Century, 193 • 
163 pp. Price, $2.00. 

International Studies on the Rel.ation ee- 

TAAT-EN THE PrWATE AND OFFICIAL PRACTICE 

OF Medicine with Special Reference to 
THE PreAXNTION OF DISEASE. Vol. II- 7 
Sir Arthur Newsholme. Baltimore: Nyi - 
Hams & Wilkins, 1931. 249 pp- ' P^^e, 

$4.00. 



HEALTH DEPARTMENT AND OTHER REPORTS 

Ira V. Hiscock 

•Raltimore Md.— This city, with an Ncaos. Immunization clinics were or- 
estimated population in 1929 of 841,728, ganized and their work was followed up 

records a birth rate of 16.6, tire white by a Schick team of physicians, 

rate being IS.I and the negro rate, 25.2. 

The total death rate was 13.8, that for Brookline, Mass. In th 

the white being 12.2 and for the colored, nual report, a population of ^ 

23 1 Comparative data for births, birth rate of 11.2. and a death rate of 
ditiis and forspedfied causes of 11.88 see noted. Deaths fvom heart te- 
dcath.’by color, are given for previous ease lead the hst 

Ste of 79 Recorded for the white, were 16 cases of diphtheria, but this was 
rate ot iv was lecorue ^ consecutive year with no 

as compared with 316 for the colored 

population. ^ children Schick tested, 43 per cent weie 

We have found it very profitable m our imm.une to diphtheria, while 

health work not only to carry the advantages -undren nreviously given toxin-anti- 

of education to the public as a whole, but 467 children previousijgi 

also to our working forces in the field Ihe toxin were re-lested and 63 were iou^_^ 
response, by the workers in the several bu- t-tiH susceptible^ ' n 

reaus where Book and Journal Clubs have «iycjx the protective inoculations, 

been formed, has been highly gratifying o „jf}jtion 132 infants were given toxin- 

their chiefs as it has not only benefitted c ot the community health ccn- 

ficld worker but also the directors themselves antitoxin at tl-c J 

vLrrS It spSltlcr" ” % here were 17 deaths f™- I*-- 

The laboratory reports^ indicate that 640 chest 

several special investigations of a re- 19 )• mad^ of 249 individ- 

search nalure were conteted, as well as patients, 

routine work. . „..o 9 718 home nursing visits 

In connection with a diphtheria of tuberculosis cases, 

munization campaign, it noted that of a popular char- 

two circular letters were addressed to nublished quarterly and distnb- 

physicians asking for their cooperation a 1 Deoartment to every 

and suggesting that the heal& depart- ThisWetin serves to 

. raent supply the toxin-anti toxin. Com ^ residents of the quality of milk 

munications were sent to all life insur- m ^ publicity to various 

ance companies to encourage them to ^ , activities conducted in tovm. 

have their agents speak to parents about 

the procedure. Over 140,000 pamphlets -r,.. . Mass. — ^This city of 49,- 
Your Child Looks to Yot^ for Protectwn presents an interesting 

were placed in the hands of the Folic P P, report which shows 

Department and were distributed by lea rnortality rate of 40.5 for 

them in homes in the city. The trolley an pyj-j^g the year the Chadwick 
cars placed T-A-T sign cards in eve^' possible the examination 

car to go with an article by the healt school children, the 

officer Jnd a list of clinics in Trolley of over 
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Von Pirquct lest preceding the X-ray 
and physical examination. Cases of 
hilum tuberculosis thus found are sent 
as rapidly as possible to Westfield for 
treatment. All retail raw milk, as ■noil 
as milk for the largest pasteurizing 
plant, is obtained from tuberculosis free 
herds. The activities of the health de- 
partment have been rated by the health 
officer on the Appraisal Form of the 
American Public Health Association, 
and show a weighted score of 776 points. 

New Jersey — For the fiscal year 
ending June 30, 1930, the New Jersey 
Department of Health reports the lowest 
annual case and death rates from ty- 
phoid fever on record for the state, to- 
gether with an absence of large out- 
breaks of communicable diseases. There 
were 16 cases of Uqihoid fever traced to 
raw milk. One member of the dairy- 
man’s family, who bottled the milk, was 
found to be a carrier. 

Public health services included bac- 
teriological examination of 65,987 speci- 
mens for physicians and health officials, 
an increase of 10 per cent over the 
previous year. Nearly half of these 
specimens were for the Wassermann 
test for syphilis. Diphtheria prevention 
in rural communities depended largely 
on the assistance of the department in 
organizing clinics, arousing public in- 
terest, and in giving Schick tests after 
the toxin-antitoxin treatments were ad- 
ministered by local physicians. There 
were given in this manner Schick tests 
to 10,144 persons and toxin-antitoxin to 
5,558 individuals. Nurses reporting to 
the department assisted in giving toxin- 
antitoxin to 16,465 school children and 
to 11,388 preschool children. 

Transition from policeman to teacher has 
affected both the work and point of view of 
health officials. So true is this that nearly 
every activity of the State Department of 
Health attempts more or less directly to in- 
struct, interest and lead local officials and 
citizens to do the right thing for their own 
well-being and that of their neighbors. 


OF Public Health 

New Britain, Conn. — On the basis 
of a population of 69,000, a death rate 
of 8.4 is calculated for 1930. Of 88 
infant deaths (rate of 66.6) 50 rvere 
among infants under one month of age. 

A health department expenditure of $.51 
per capita is noted. The health officer 
recommended in his annual report the 
transfer of garbage collection from the 
health department, and the inaugura- 
tion of a diphtheria immunization cam- 
paign. The public health laboratory 
showed an increase in examinations of 
38 per cent over the previous year. 

Schenectady, N. Y. — An infant 
mortality rate of 46, much lower than 
usual, is reported for 1930. Based on 
a population of 95,652, a general death 
rate of 11.2 is recorded. In contrast 
udth last year, there has been a falling 
off in the amount of milk and cream 
sold in the city. This is believed to 
be largely due to the depression. ^ A 
congenital clinic is maintained, to which 
11 first visits and 79 revisits were made. 
Attendance at the tuberculosis clinic 
numbered 1,228. Other clinic services 
included prenatal, child hygiene, car- 
diac, and dental. Among the health 
officer’s recommendations are noted ex- 
pressed needs of a health education di- 
rector, a social ser\dce worker 
health center, and improved facilities 
for the care of mental disease cases. 

San Diego, Calif.— Tuberculosis 
control activities among dair}'^ herds, 
under the supervision of the State De- 
partment of Agriculture, resulted in the 
testing of 12,567 animals. There were 
85 reactors to the tuberculin test, 
new milk ordinance was passed provid- 
ing the same standards from outside 
dairies supplying San Diego as from 
those in the city and county. 

On the basis of a population o 
149,423, a birth rate of 16.9 and a 
resident death rate of 11.1 are reporte 
The infant mortality rate in 1930 was 
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49.3. There were 74 deaths in the city 
resulting from automobile accidents. 

Of this number 57 were from accidents 
which took place within the city limits. 
There were 1,384 personal injuries re- 
sulting from motor vehicle accidents oc- 
curring in the city, as compared with 
1,042 the previous year. 

The California school code requires 
that instruction be given in elementary 
and secondary scliools on the subjects 
of public safety and accident prevention. 

A 195 page book. Course of Study in 
Safety Education, published by the au- 
tomobile club of Southern California, is 
used in this connection. 

Edmonton, Alberta — ^Edmonton re- 
ports for 1930 a general death rate of 
6.8 and an infant mortality rate of 
48.9, both low records. Cancer was the 
leading cause of death with heart dis- 
ease and tuberculosis following in order. 
This city of 80,000 people reports only 
9 cases of diphtheria, with no deaths 
from this disease, “ an outstanding proof 
of the value of the diphtheria preven- 
tion treatment carried out in recent 
years.” 

A summer camp was organized by the 
Kinsmen’s Club for childhood contacts 
of tuberculosis cases, and a graduate 
nurse was in charge of the six weeks 
camp. Under the direction of the Pro- 
vincial Department of Health, 2 child 
welfare clinics were held weekly with 
an attendance of 5,286, an increase of 
over 600 over the previous year. A 
course of 16 lectures on public health 
topics was arranged for the benefit of 
the staff and others. This report con- 
tains an excellent organization chart 
showing the community health services. 

Prevention of Blindness — ^The co- 
operation of a wide diversity of organi- 
zations throughout the United States in 
the steadily expanding movement to 
prevent blindness and conserve vision 
is emphasized in the sixteenth annual 


report of the National Society for the 
Prevention of Blindness. 

The society realizes more than ever that it 
can function completely only when it is work- 
ing closely with all agencies interested in any 
aspect of saving sight — medical, educational, 
social welfare, and industrial. 

It has been the constant aim of ‘he society 
to encourage and participate cooperatively in 
the field of research into the causes of blind- 
ness. Among the major causes arc glaucoma 
and trachoma, both of which, it is felt, can 
be appreciably reduced. 

Continuing the study undertaken in coop- 
eration with the Massachusetts Eye and Ear 
Infirmary and Harvard University Medical 
School on the effect of adequate social service 
follow-up in connection with glaucoma pa- 
tients, the number of glaucoma cases now 
registered in the clink at Boston is perhaps 
greater than ever registered in any glaucoma 
clinic. There has been also a continual de- 
mand for the society’s special pamphlet on 

^^ThrSknting of $250,000 by the Common- 
wealth Fund permits Washington University, 

St Louis, to undertake study of the ctiologj' 
and control of tiarhoma. It is ^ 
the real cause of trachoma is definitely cstab 
lished, it will be possible to wipe out a great 
cause of blindness which afiects almost e\e., 
Suntr' in the world. The society is caUed 
into consultation with those working on the 
trachoma problem, and there is a con 

demand for its literature. rnn'’prence 

As nart of its White House Con.erence 

nroiect^ the society compiled information and 
project, tnc J . legislation providing 
statistics on existing JCbi_s au i 

soecial classes for conserving . , 

Siool children and offering financial aid fo. 
SrL:in.e„.ncc, A .-al rcpo.UJ g.vc« 

“t, anf piSy Saciag 

Education of tae Blina a ^^^ 53^3 

vocational .. ram for 100 

The formulation of a i 

Fvp Protection m inauauij; 

Per Cent Eye W „ 

been begun, in-, „ 

pleted, '’J^P'^lety engineers and other 

self-appraisal - consen-ation 

executives concerned with the 

1 nV'and o“ aaMy’^aa.^ce. 

the soaety ana oi program 

intcUigcnliy a d hazardous Induslrias rvdl 
S" ctrahfto chmiaato indastHa. cyo 
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accidents, one of the most serious causes of 

‘"’Durbg the year, through the 
the Medical Social Servace Sec ion 
fare Council of New York City and the As- 
sociated Out-Patient Clinics, a committee on 
development of social service in eye chni« 
was formed. This committee, of which scl- 
eral staff members of the society arc mem- 
bers, arranged a series of study conferences 
on eye diseases and dcfccLs of especial interest 
to medical social eye workers. 


In conjunction with the American 
University at Cairo, Egypt, the society 
sponsored a two-reel motion picture 
which points out the importance of care 
of the eyes early in life, treatment of 
trachoma, and methods of protection 
against industrial eye hazards. It also 
assisted the Near East College Associa- 
tion by preparing a complete set of ex- 
hibit material for a health education 
program in Syria. 

The report indicates a continued re- 
duction in the amount of blindness re- 


of a new ordinance regarding the sale 
on the streets of certain manufactured 
foodstuffs, and a provision for the re- 
porting to the Health Department by 
physicians of persons bitten by a dog, 
cat or other animal in connection with 
the state act for the “ Prevention and 

Control of Rabies.” „ , . , , , 

Up to the end of 1929, Uie Schick t^t 
was given to 12,571 public school chil- 
dren. Of this number, 6,571 were in- 
oculated with toxin-antitoxin, 6,151 
r^ave a negative reaction, and 1,843 were 
treated without having been previously 
Schick tested. Of 1,235 previously 
treated children who were re-Schicked, 
1,046 gave negative reactions. Another 
group of 3,701 previously treated school 
children were re-Scbicked and 2,915 
gave negative reactions. In addition, 
4,153 parochial school children have 
been given toxin-antito.xin. ^ This report 
is well illustrated wdth statistical tables 
and charts. 


suiting from ophthalmia neonatorum, 
usually called “ babies’ sore eyes,” and 
attributes this to the use of prophylactic 
drops in the eyes of babies at birth, as 
required by law in most states. The 
number of “ sight-saving ” classes for 
school children wdth defective vision has 
growm to 375, but several thousand 
more are needed. 

Approximately 500,000 of the so- 
ciety’s publications were distributed 
during the year, staff members lectured 
in more than 100 cities in 21 states, and 
nearly 25,000 letters were sent in 
answer to inquiries from all parts of the 
country regarding a large variety of 
technical and general problems con- 
nected with the preservation of good 
eyesight. 

Trenton, N. J. — Credit is due this 
city for a carefully prepared and well 
printed annual report for 1930. Among 
the outstanding developments of the 
year are noted the establishment of a 
mental hygiene clinic, the promulgation 


Marion County, Ore. — ^Follow'ing 
an organization chart and a personne 
statement, the 1930 report of 
IMarion County, Ore., Department o 
Health lists in a comprehensive manner 
15 community health services. An ef- 
fective cut from the A. P. H. A. Syn 
dicated Health Bulletin with the cap- 
tion, “Ounces of Prevention,” directs 
attention to the economic losses due to 
illness which may be prevented. 

For the calendar year, the lowest in- 
fant mortality rate for the county 
(36.4) is recorded, together wdth 
crease in the number of young children 
protected from diphtheria, the passage 
of a modem milk ordinance for Salem, 
marked improvement in venereal disease 
control, and an honor rating for Sa em . 
in the Inter'-Chamber health conserva 
tion contest of the U. S. Chamber 
Commerce. This report of 23 pag^s 
illustrates the value of good headings 
and subheadings and careful prepara 
tion. 
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Kansas — The 15th biennial report of 
the State Board of Health of Kansas 
for the period ending June 30, 1930, 
opens with an organization chart shov/- 
ing the official activities and listing 6 
cooperating agencies. Several charts 
and reproductions of health posters 
awarded prizes in the high school con- 
test add interest to the report. The 
diphtheria eradication program has re- 
sulted in the administration of toxin- 
antitoxin to not less than 340,000 chil- 
dren besides an estimated number of 
1 10,000 protected by private physicians. 
A change in deaths from diphtheria by 
age groups is noted for a period of years, 

68.6 per cent in 1928 being in children 
under 10 years of age as compared with 

80.7 per cent for the 10-year period 
1916-1925. 

The lowest death rate from tubercu- 
losis of 35,1 was recorded in 1927, and 
the second lowest of 38.2 in 1929. The 
Health Department and Other Reports 
second lowest infant mortality rate of 
57.3 was recorded in 1929, the lowest 
rate, 54.1, having been noted in 1927. 
At the close of the fiscal year 1930, 11 
counties in the state were operating un- 
der the plan of full-time health protec- 
tion. Two schools for health officers 
and public health nurses were held dur- 
ing the reported period. These were 
made possible through the cooperation 
of the U. S. Public Health Service and 
voluntary agencies. 

Bermuda — ^A very interesting report 
of the health and sanitary conditions of 
Bermuda has been prepared for the year 
1930 by the Director of the Medical and 
Health Department. This report shows 
that, except for an epidemic of measles. 


the year was a reasonably healthy one. 
Most of the measles cases were* mild. 
There were 54 cases of diphtheria re- 
ported, with 9 deaths. Of the total 
cases, 27 were white persons, and 26 
were persons under 18 years of age. In 
1929, 1,730 children were given immu- 
nizing treatments against diphtheria, 
and only one of this number subse- 
quently developed tlie disease. “An 
outbrealc of diphtheria does but half its 
damage outright. It leaves bacilli 
tucked away in the noses or throats of 
its previous victims or of people who 
have been in contact with them.” Em- 
phasis is given to the importance of 
immunization measures. 

There were 8 cases of tjqrhoid during 
the year, with 1 fatality. In seeking 
the source, a carrier was discovered. 
There were 13 cases of tuberculosis re- 
ported and 11 deaths from this disease. 
In the construction program of the King 
Edward Hospital is a new isolation 
building which may also accommodate 
the few tuberculosis cases needing hos- 
pitalization. 

The population of 31,211 is made up 
of 16,400 colored and 14,811 white per- 
sons. The area of Bermuda covers 19.5 
square miles. During 1930, there were 
565 births among colored and 224 
among white persons, giving a total 
birth rate of 25.2. A general death rate 
of 9.99 is recorded, with an infant mor- 
tality rate of 76. 

Active control measures against the 
breeding of rats, mosquitoes and flies are 
described. An active program_ of health 
education in schools has been instituted. 
It is also gratifying to note a movement 
for several dairies to cooperate m the 
pasteurization and delivery of milk. 



A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 
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Health Status of Negro Industrial 
Employees — Among a group of 1,000 
negro factory workers, over 900 were 
found to have serious physical defects, 
and all but 3 would profit by early med- 
ical care. 

Allen, F. P. Physic.'il Impairment Among 
One Thousand Negro Factor} Workers. J. 
Indust. Hyg., 13, 5: 157 (May), 1931. 

The Lubeck Disaster — Was a cul- 
ture of virulent tubercle bacilli added 
to the BCG slock, or did BCG recover 
its virulence under the cultural meth- 
ods employed in the Lubcck laboratory? 
This question remains unanswered in 
what seems to be an unprejudiced re- 
view of the regrettable affair. “ The 
moral, hmvever, is plain. The prepara- 
tion of vaccines for large-scale distri- 
bution should be undertaken only un- 
der the most rigidly controlled condi- 
tions in laboratories set aside for this 
and for no other purpose.” 

Anon. The Lubeck Catastrophe. Brit. M. 
J., 3674; 986 (June 6), 1931. 

Refuse Incineration — Fundamen- 
tals of furnace design, plant location, 
and operating procedures are touched 
upon to serve as a guide to municipali- 
ties facing refuse incineration projects. 

Bartley, R. J. Factors in the Incineration 
of Community Refuse. New York State J. 
Med., 31, 11; 679 (June 1), 1931. 

Pasteurized Milk and Nutrition — 
To counteract raw milk propaganda 
based upon unscientific evidence, this 
committee quotes several studies which 
find pasteurized milk the nutritive 
equivalent of raw milk, and urges the 
U. S. Public Health Service to settle the 
question once and for all. 

Brown, E. G. Report of Committee on 


Milk. Pub. Health Rep, 40, 25; 1455 (June 
19), 1931. 

Tuberculosis Prevention Today- 
Reviewing the newer knowledge of tu- 
berculosis", the author points out reasons 
for the present-day emphasis on the 
prevention of childhood infection, the 
improvement of child health, and to 
this end, the general betterment of 
health education. 

Galdston, I. The Newer Aspects of And- 
Tuberculosis Work. New England J. Med., 
204, 25: 1303 (June IS), 1931. 

Next .Steps in Child Hygiene- 
Beginning in the field of sanitation, 
child health has passed through tlie same 
stages of development as other health 
promotional activities, the goal being 
stated in the findings of the "Wdiite 
House Conference. 

Haines, B. AI. The Maternal and Child 
Hygiene Program of the Future. Where an 
How Shall the Emphasis be Placed? Pub- 
Health (Mich.), 14, 6: 123 (June), 1931. 

Epidemiology of TJndulant Fever 
— Evidence is presented indicating a 
high incidence of past Brucella infec- 
tions in. persons, not in contact with 
cattle, presumably transmitted by raw 
milk. Highest ratios w’ere found among 
veterinarians, farmers and meat packers. 

Jordan, C. F. Infection in the Epidemiol- 
ogy of TJndulant Fever in the General Popu- 
lation and in Selected Groups in Iowa. J- 
Infect. Dis., 48, 6: 526 (June), 1931. 

Diphtheria in Two Large Cities 
— ^This statistical study of diphtheria 
mortality rates in Philadelphia and 
York shows the 1930 rate in both cities 
too far below the anticipated level to 
be attributable to chance. The relation- 


[ 970 ] 



Books and E^eports 


971 


ship of rates and age grouping consid- 
ered in the light of immunization prac- 
tices is significant. 

Lee, W. W. Diphtheria Immunization in 
Philadelphia and New York City. J. Prcv. 
Med., S, 3; 211 (May), 1931. 

Avoiding Health Nostrums — “In 
general leave your health alone. . . . 
You can influence it a little more than 
you can influence the weather, but not 
much more. . . . There is no better 
general guide to food choice than healthy 
hunger.” Why do writers feel called 
upon to travel the route indicated by 
these quotations in order to warn 
against quackery and health nostrums? 

Lyon, E. P. Science and Health. Graphic 
Survey, 66,-S: 26S (June), 1931. 

Why Cancer Clinics?— The oppor- 
tunities of the cancer clinic made clear 
for the intelligent public. Well done. 

Mattick, W. L. The Value of the Cancer 
Clinic to the Community. New York State 
J. Med., 31, 11: 696 (June 1), 1931. 

Faulty Nutrition Results — “ Prop- 
erly fed animals remain remarkably 
free from disease; improperly fed ani- 
mals are remarkably subject to it. It 
is reasonable to assume that the human 
species is no exception to this rule. 
Words of wisdom concluding a scientific 
demonstration conducted at the other 
side of the world. 

McCarrisen, R. Some Surgical Aspects of 
Faulty Nutrition. Brit. M. J., 3674: 965 
(June 6), 1931. 

Body Mechanics — Functional health 
is greatly influenced by body mechanics 
and poor posture can be converted into 
good by adequate training, so says this 
article. 

Osgood, R. B. Body Mechanics and Pos- 
ture. J. A. M. A., 96, 24: 2032 (June 13), 
1931. 


Rural Children’s Health — Sam- 
pling rural children the country over, 
this survey finds the West and North- 
east ahead in health and denial exam- 
inations and immunizations. As a 
whole the rural children are woefully 
unprotected against smallpox. 

Paesier, G. T. Preventive Medical and 
Dental Service for Preschool Children. Child 
Health Bull., 7, 3: 87 (May), 1931. 


Rural Health Service— For com- 
bined health districts in rural and sub- 
urban Massachusetts, the minimurn pro- 
gram includes communicable disease 
control, child health, sanitary inspec- 
tion, statistical records and health edu- 
cation. The organization necessary for 
this service is discussed. 


ScAiOiAN, C L., and Knoweton, W. K. 
Health Sendee for the Small Community 
Its Development in Massachusetts. Xev/ Eng- 
land J. Med., 20L 23: 1184 (June 4), 1931. 


Health Work in 1950— A Brit- 
ish M. 0. H. embarks upon a flight into 
the future to describe the work of the 
sanitary inspector of 1950. We should 
like to see the effort of some American 
sanitary J'ules Veime on the same sub- 

^^?VM0NS A. D. The Metamorphosis of 
Martha or leaves from the Life of a Sa^^^^^ 

tary Inspector. Med. Off., 4a, 23. 264 tju 
6), 1931. 

Streptococcus Si udies f 

stralion illustrating the ‘y 

epnaratinc by available metnods the 
sMptococci associated with septic sore 
St and scarlet fever into definite 
groups related to tile particular type o 


Tvr W Streptococci Associated 
- Send; Sore Throat; Their Re- 

;pidcmic Septic Doru _ ’. . . 

lin to Streptococci Associaiea i 
fA”. j Prcv. Med., S, 3: 

, 1931. 
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reau is directed to supervise in tiieir be- k for porto Rico 

half tire enforcement of the child wcl- POtxDL * - u,r rir S 

tare laws, especially the adminisUation pOLLOWING 
of pensions awarded under the work- F J. Cnimbme, Prof. H. . 
men’s compensation law and of their “"i of Porto 


mens cumucuscinun uirv ui.rr -- - - Pnrlo 

property in general, to give pecuniary greatest public health needs o 

aid or aid in kind when needed; and to Rico is an adequate sup 


aid or aid in Rinci wnen iieeoeu; anu lu imvu is an adequate suppR’ ^ 
watch over their general education and canned milks, employees of Ih 

vocational training. Company of ri Whole 

The bureau is to be represented by 2,700 pounds of Khm Powdered W 

local committees in the Provinces and Milk for this purpose. This ipme > 

cities. Through tliese committees wcl- equivalent to nearly 11,000 quar 

fare visitors of suitable education, ex- fluid whole milk, wall be distnbu e 

; ,1 t ti,., «-nifor»> ctntinn.c; in PortO RICO. 


pericncc, and character w'ill be ap- 
pointed to advise the cliild’s motlier or 
guardian and to supervise the child’s 
general well-being. These visitors will 
serve without remuneration. Women 
are preferred for the work in the case of 
young children . — Oeuvre Nationalc dc 


iiUiU 

the child welfare stations in Porto Rico. 
At these stations Klim has been use 
for infant feeding for more than a 

but lack of funds has recently causea 

the closing of a number of the clinics. 


HOMICIDES IN NEW YORK 


young children . — Oeuvre ivatjonalc ac ^ ^ ^ 

I’Enjance, Revue Mensuelle, Brussels, ' | 'HE number of homicides in ^ 
Feb. and March, 1931. -L the State of New York, 698, a ^ 


the rate per 100,000 population, ^ 
FIRST NATIONAL CONGRESS ON SOCIAL ivcre tlie highest ever recorded. 

SERVICE FOR CHILDREN, ARGENTINA compared with 1929, the^ number 
'^HE first national congress on social homicides in New York City ^ 

J- service for children in Argentina from 425 to 494 while in the r^ . ^ 
will be held in Buenos Aires, September state there was a drop from c 
20 to September 26, 1931. 

Its purpose is to study the various American home economic 

problems of child welfare and methods association 


problems oi child weitare and methods ^ 

of their solution. Among the subjects ' j 'HE American Home Economics 

— — A +T, rt ■ * I «-« 4- ^ •.< n * n 4- r nvs i,.,m itc 74ib annua 


mentioned in the program are: Treat- J- sociation held its 24th 
ment of the defective and delinquent meeting, June 22-27, in Detroit, Mic •, 

child; effect on child of the mother’s with an attendance of 1,500. 
employment outside of the home; train- Among the speakers were Dr. h- J- 
ing of social workers; establishment of Kelly, Chairman, Education Section, 
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White House Conference; Prof. John 
Sundwall, University of Michigan; 
Francis C. Davis, Merrill Palmer 
School; Wells A. Sherman, U. S. Bureau 
of' Agricultural Economics; and Edith 
Hale Swift, American Social Hygiene 
Association. 

hlary P; Connolly, Director, Division 
of Health Education, Department of 
Health, Detroit, attended the meeting 
as official representative of the A. P. 
H. A. 


eighteenth such gathering sponsored by 
the National Recreation Association, 
but the first in Canada where progress 
in public recreation has been rapid dur- 
ing the past 10 years. 

The Earl of Bessborough, Governor 
General of Canada, has agreed to serve 
as honorary patron of the conference, 
and Richard B. Bennett, Prime Minis- 
ter of the Dominion, is the honorary 
president. 

THE HOME AND THE CHILD 


SOUTH CAROLINA MILK 

T he Borden Company has decided 
upon establishing a large plant to 
manufacture powdered milk somewhere 
in South Carolina. This decision is due 
to a recent conference between Dr. L. F 
Auerbacher of the Borden Milk Co. an. 
Dr. William Weston, Director of the 
South Carolina Natural Resources Com- 
mission. 

Dairy studies have proved that South 
Carolina milk contains a high content of 
iodine and other properties especially 
beneficial to children. 

WALTER BURNS SAUNDERS MEMORIAL 
MEDAL 

'y'HE third award of the Walter 
i Burns Saunders Memorial^ Medal 
for outstanding service to nursing wi 
be made in April, 1932, at San Antimio, 
Tex., during the convention of the ttoee 
national nursing organizations. 
first award was made posthumously a 
the biennial convention of ' 

Lillian Clayton, former President ot 
the American Nurses’ Association, ana 
the second presentation of tlie me a 
was made to Mary Sewell Gardner o 
Providence, R. I., in May, 1931. 

CANADA-UNITED STATES RECREATION 
CONGRESS 

HTHE Canada-United States Recrea- 

i tion Congress will be held 
Toronto, October 5 to 9. This is 


A NNOUNCEMENT is made of the 
publication of The Home and the 
Child, covering the findings of the Sub- 
committee on Housing and Home hlan- 
agcment of the White House Conference 
on Child Health and Protection. This 
volume of 165 pages presents the recom- 
mendations of the subcommittee in re- 
gard to housing, furnishings and equip- 
ment, the management of home activ- 
ities, the management of 
clothing. It is published by Ihe Cen- 
tury Co. The list price is ?2.0U. 

assumption PARISH CHILD HEALTH 
CAMPAIGN 

A PARISH-wide meeting was Md m 
Napoleonville, La., tor the awa. 
Lit of interest in ways and means of 
„ rectin. defeets found in school clnl- 

Ten dating the past school yea. 

rangements were made fo. a bu- M 

S". 

the summer for tonsillectomies. 

GORGAS ESSAY CONTEST 

ttefae Start “l^lgteen Wee 

f <KSnn for the winning essay m the 

" “5 

Personal Health. 
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AMERICAN RED CROSS ROLL CALL ^ 

T he Fiftieth Anniversary Roll Call 
of the American Red Cross, to en- 
roll members for 1932, will be held from 
Armistice Day to Thanksgiving, No- 
vember 11 to 26, 1931. 

china’s public health 

P LANS for tire development of public 
health education in China, in which 
W. W. Peter, M.D., Dr.P.H., Fellow 
A. P. H. A., is serving temporarily as 
technical expert, are published in the 
June issue of The Cleanliness Journal. 

Dr. Peter, who was at one time asso- 
ciate secretary of the American Pub- 
lic Health Association and is now 
director of Health Service of Cleanli- 
ness Institute, is on 8 months’ leave of 
absence at the request of the Chinese 
Government. Previously he spent 15 
years in China and was director of the 
China Council on Health Education. 

MOBILE HEALTH UNIT 

A MOBILE health unit is the latest 
in health activities in West Vir- 
ginia. The unit consists of a trained 
public health officer and a public health 
nurse. Under the present plan this unit 
will visit those counties in the state 
where there is no established health 
work, with a view to organizing com- 
mittees and putting on a demonstration 
which will not only show the citizens the 
value of health work but will also give 
the rural children tlie same health pro- 
tection which is being given others in 
the state. Dr. R. H. MacLeod has 
been secured as head of this unit. 

NATIONAL SOCIETY FOR PREVENTION OF 
BLINDNESS APPOINTS NEW 
DIRECTORS 

T he National Society for the Pre- 
vention of Blindness has announced 
three new appointments to the Board of 
Directors — Dr. John M. Wheeler, Pro- 
fessor of Ophthalmology in the Medical 


OF Public Health 

School of Columbia University, Alary 
Antoinette Cannon, of the New York 
School of Social Work, and Dr. A. B, 
Meredith, Professor of Education at 
New York University. 

INTELLIGENCE OF DRUG ADDICTS 

D rug addict prisoners who have 
committed offenses against the 
United States, and who are no longer 
taking drugs, show, according to pre- 
liminary studies of the U. S. Public 
Health Service, a greater proportion of 
above average intelligence than is ob- 
served among non-addict prisoners. 

Among the drug addicts studied, 30 
in ever^^ 100 were above average in in- 
telligence, whereas 18 in every 100 pri- 
soners not addicted to the use of^ drugs 
were above the average in intelligence. 
On tlie other hand, 17 in every 100 drug 
addict prisoners were considered to be 
normal but of dull intelligence, whereas 
1 in every 10 addict prisoners was 
mentally defective and 1 in every 6 
among the non-addict prisoners was 
mentally defective. 

MALNUTRITION AND ECONOMIC 
DEPRESSION 

T O students of public health the in- 
crease in disease as the result of 
unfavorable economic conditions has 
long been known. In this city we have 
been watching for evidence of the effect 
of the current economic depression, and 
we have already observed an unfavor- 
able influence on the incidence of tu- 
berculosis. 

A survey of the health of school chil- 
dren recently completed affords another 
example of the influence of the economic 
depression. TTie survey included 2,835 
school children examined for evidences 
of malnutrition in IS public schools in 
the Borough of A'lanhattan. The find- 
ings were compared with the results ob- 
tained in the examination of 1,881 chil- 
dren in tliese same schools in 1929. 1 b 
1929 the examination of 1,881 children 
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showed 19 per cent to be suffering from 
malnutrition; in 1930 the examination 
of 2,835 children in tlie same schools 
showed 25 per cent to be classed as cases 
of malnutrition . — Weekly Bull., Dept, 
of Health, City of New York, XX, 16 
(Apr. 25), 1931. 

TRicirrNOsrs 

T WO farmers in the western part of 
the State of New York bought a 
320-pound hog and had it butchered. 
The day after they made it into sausages 
and they and members of their families 
sampled the raw sausages and again 
when partly cooked on that day. These 
farmers also sold some of the sausages 
to a number of nearby families during 
tlie next 10 days to 2 weeks. 

An outbreak of 24 cases of trichinosis 
followed. Besides the two farmers who 
had purchased the hog, members of 
their own, as well as of 8 other families, 
contracted the disease. 

The symptoms were those of gastro- 
intestinal disturbance, together with rise 
in temperature, edema of eyelids, and 
deep-seated muscular pain. A high 
eosinophil count was also reported. 
Trichinae were found on biopsy and 
also on microscopical examination of 
part of the sausage and of the head of 
the hog. 

Thorough cooking of all pork and 
pork products is the only sure safe- 
guard against contracting trichinosis. — 
Health News, May 11, 1931, New York 
State Dept, of Health, Albany, N. Y. 

DENTISTRY IN AMERICA 

W ITH 67,000 dentists, 1 to every 
1,700 persons, America leads the 
world in dentistry and dental training, 
according to the Office of Education, U. 
S. Department of the Interior, in spite 
of the fact that it has been estimated 
that only one-fourth of the American 
people receive dental service. 

Thirty-eight institutions in the United 
States offer professional training in den- 


tistry, 31 of which are rated Class A, 6 
are rated Class B, and 1 is unclassified. 
The first dental school in the world was 
Baltimore College of Dental Surgery, 
which gave instruction leading to the 

D. D.S. degree and graduated 2 students 
in 1841. 

PERSONALS 

Dr. Shibasaburo Kitazato, noted bac- 
teriologist of Tokio, Japan, died June 
13. He was a member of the Ameri- 
can Society of Tropical Medicine, of 
the International Society for Scien- 
tific Research, and was honorary 
president of the Japan Medical So- 
ciety. 

Mrs. Frances Richardson Biggs, 
widow of the late Dr. Hermann M. 
Biggs, former New York State Healtli 
Commissioner, died suddenly of heart 
disease May 30. 

jMrs. Biggs shared actively in her 
husband’s concern for the protection 
of the public health. She was presi- 
dent of the National Federation of 
Day Nurseries and vice-president of 
the Stony Wold Tuberculosis Sana- 
torium at Lake Kushaqua. She was 
an Associate Member of the Ameri- 
can Public Health Association. 

E. G. Eggert, formerly of the Texas 
State Department of Health in 
Austin, is now Assistant Engineer, 
Georgia State Health Department, 
Albany, Ga. 

Dr. W. T. Henshaw has been reap- 
pointed State Health Commissioner 
of West Virginia, as announced by 
Governor William G. Conley. 

New health commissioners in Ohio in- 
clude a change in a general health 
district and an appointment in a new 
city under the 1930 census. Dr. 
Henry R. O’Brien, Lorain County, at 
Oberlin, succeeds Dr. C. D. Barrett: 
and James Hobson is the Health 
Commissioner at Mingo Junction. 
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Dr. W. F. Dr.'iper has recently been 
appointed by Governor Pollard of 
Virginia as the new State Health 
Commissioner of Virginia. Dr. 
Draper succeeds the late Dr, Ennion 
G. Williams, who for over 25 years 
served as the Health Commissioner 
of the state and died June 6. 

Dr. Haim Vassky, who has been serv- 
ing as Acting Director of the Hadas- 
sah Medical Organization in Falps- 
tine, has recently been appointed 
Director. 

Dr. Eugene Lyaian Fisk, medical di- 
rector of the Life Extension Institute 
of New York and a pioneer in public 
healtli promotion work, died unex- 
pectedly in Dresden. Germany. 

Dr. Fide had been medical director 
of the Life Extension Institute since 
its organization in 1913 as a result 
of a movement headed by former 
President William H. Taft. Professor 
Irving Fisher, of Yale, and Harold A. 
Ley. He has been a member of the 
A, P. H, A. since 1915 and became a 
Fellow in 1922. 

WiELiAM S. Keister. M.D., of the 
Marjdand State Health Department, 
died July 3, 

Since his graduation from Johns 
Hopkins Medical School in 1914 Dr. 
Keister had served with distinction in 
the U. S. Public Health Service and 
in various state health agencies. He 
has been a member of the A. P. H. A. 
since 1913. 

Calvert L, Estill has become director 
of the AVest Virginia Department of 
Public Welfare, which was created by 
the last legislature. 

John A. Thabes, M.D., of Brainerd, 
Minn., has been elected President of 
the Minnesota State Board of Health. 
Dr. Harry A. Reese, Health Officer of 
Yuma, Ariz., and member American 
Public Health Association, was ap- 
pointed President of the Arizona 
State Medical Association at its an- 
nual meeting. May 7, 1931. 


Leo Stein, formerly vice-president, has 
been elected pre.sident of the New 
York League for the Hard of Hear- 
ing, Inc, 

CONFERENCES 

July 27-.August 2, The World Federa- 
tion of Education Associations, Den- 
ver, Colo, 

August 3-8, International Congress of 
Industrial Accidents, Geneva, Switzer- 
land. 

August 3-8, International Dental Con- 
gress, Paris, France. 

August 31-Scptember 4, International 
Neurological Congress, Berne, Swit- 
zerland. 

September 7-8, International Associa- 
tion of Preventive Medicine, The 
Hague, Holland. 

September 7-10, International Congress 
for Studies Regarding Population. 
Rome, Italy. 

September 14—17, Sixtieth Annual 
Meeting, American Public Health 
Association, Montreal, Canada. 

September 20-26, Argentina First Na- 
tional Congress on Social Service for 
Children, Buenos Aires, Argentina. 

September 23-30, Centenary Meeting of 
the British Association for the Ad- 
vancement of Science, London, Eng- 
land, 

October 5-9, Canada-United States 
Recreation Congress, Toronto, Can- 
ada. 

October 12-16, Nineteenth Annual 
Safety Congress and Exposition, Chi- 
cago, 111. 

October 19-23, .American Dental Asso- 
ciation, Seventy-Third Session, Mem- 
phis, Tenii. 

November 9-14, the Ninth Texas Sani- 
tarians’- Short School, Houston, Tex. 

July, 1932, The Second International 
Conference of Social Work, Frank- 
furt, Germany. 
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The Certification of Laboratories in 

California"*’ 

WILFRED H. KELLOGG, M. D. 

Bureau of Laboratories, University of California, Berkeley, Calif 

T he fact that there are many untrained, inexperienced and in- 
competent technicians daily performing laboratory tests, the out- 
come of which may be a matter of life or death for some patient, is not 
generally appreciated. The work of such technicians is sentencing 
some patients to unnecessary anti-syphilitic treatment, allowing otheis 
who should be treated to go without treatment, or helping other pa- 
tients to an unnecessary abdominal operation through a false blood 
count, and generally confusing the diagnosis for the doctor who seeks 
light on obscure conditions. 

In the public health laboratory, such technicians release contagious 
cases and carriers, or place in quarantine persons who are not a meipce 
and should not be detained. Any way one looks at it, it is a serious 
matter that such important service should have no safeguards what- 
ever. 

If a blacksmith’s apprentice wants to treat the sick for pay, he 
must take a medical course lasting years; even if he wan s o ^ 
chiropractor, he must take some sort of course and procure some or 
of license, but if he wants to make laboratory diagnoses for “ ' 
and their patients— literally engage in one phase of the ® 

medicine-all he need do in most places is buy some equipment, or get 

of the 


T> 1 , Ame-inn Public He.alUi .\s'odatioD, Seattle, Wa'b., May 29, 
* Head at the Meeting of the Western Branch, Anic. 
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ddan who is himself sufficiently in touch with laboratory methods to 
recoRnilViKnorance and charlatanism, when it appears m the gn.se oi . 
diagnostic laboratory service; for there are charlatans as well as in- 
competents in diagnostic laboratories, as there are in the general fie 
Medicine. Physicians curiously enough do not seem to appreciate 
that this problem exists. They apparently do not apply to their lab- 
oratory technicians the same reasoning regarding the necessity of ade- 
quate education and experience that they apply to themselves. JS 
doubtless to be explained by the lack of thought and attention that is 
given this specialty of medicine by the profession in general. AVhat- 
ever the explanation, it is a fact that less concern is shown by the aver- 
age individual physician in routing his specimens to a laboratory, and 
by the average group or hospital in employing a laboratory worker, 
than to almost any other type of service of which they make use. 

The influences that determine the physician’s choice of a labora- 
tory are without doubt generall}'^ the same that influence patients in 
selecting their physicians. For some patients, the doctor’s sign on 
the door is sufficient, and for some doctors the statement of the ap- 
plicant for a job that he or she is a bacteriologist or that he or she is 
fresh from the laboratory of some hospital, is sufficient. True, the 
former job may have been that of dishwasher, but this unfortunately 
may not be gone into. Others may be more cautious; they may re- 
quire the recommendation of someone else no more qualified than they, 
to decide on the technical qualifications of the seeker after employ- 
ment or referred business. Some will pursue the course adopted by a 
very few patients in choosing their physicians, and in the absence of 
any official certifying agency, seek the advice of someone who has spe- 
cial knowledge in that particular line. 

Such things as personal appearance, convincing manner, a “ line of 
patter” suggesting technical knowledge, a pleasing personality, are 
very effective in “selling” the laboratory worker to the physician; 
while the fact that a technician without previous training cannot be- 
come competent by working in a laboratory for a period of only 2, 4, 
or 6 months, is usually lost sight of. 

An education in the basic sciences of chemistry’’, bacteriology, bio- 
chernistry and pathology is almost as necessary as for the practice of 
medicine, and even after the best of college courses, experience under 
competent supervision is necessary. The average physician, health 
officer, or hospital executive is not prepared to pass on the qualifica- 
tions of a technician, and therefore must have some method of dis- 
tinguishing the competent from the incompetent. 

When such facts become common knowledge among physicians, 
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and others having the selection of directors of laboratories and tech- 
nicians, both for public health and for clinical work, there will no 
longer be a problem. Until that time, it seems incumbent on those 
having a knowledge of the facts, and who are at the same time in a 
position to improve conditions, even in a limited way, to take such 
action as their judgment dictates. 

My interest in the matter of dependable laboratory service was 
first aroused as a result of my observations while acting as State 
Epidemiologist in conjunction with my work as director of the State 
Laboratory. Later, while executive officer of the department, I tried 
to get a bill passed by the legislature to establish a licensing system 
for all diagnostic laboratories, both public health and clinical. This 
plan was distrusted by the medical profession, at least that part of it 
which took any interest at all in what was going on in the legislature, 
and it met the active opposition of certain commercial laboratories. I 
saw it was no use and dropped the matter entirely, but it seemed as 
though something should be done. Waiting for improvement through 
a growing appreciation of the situation on the part of the medical pro- 
fession, would be like waiting for the millennium. If the doctors had 
waited for the people to learn that they should, in their own interest, 
have state licensure of physicians, there would as yet be no restriction 
on the practice of medicine and surgery. Likewise, waiting for the 
laboratories themselves to clean their own houses while perhaps promis- 
ing more, still, seemed too far in the future. Such a waiting policy had 
no appeal. 

Finally, in 1923, we decided to try a voluntary system of approval 
of laboratories, intending at first to limit our field to public health. 
Sanction of the State Board of Health was secured, and the work was 
started, using printed forms patterned after those of New York State, 
in their work of subsidizing laboratories for public health work. This 
plan met with a very favorable reception from the local public health 
laboratories, and when a few clinical laboratories asked for certifica- 
tion, they were included. 

In the operation of this plan, an application for certification is fol- 
lowed by a personal visit to the laboratory. The applications are 
made in writing, on a special form provided by the department. Ques- 
tions are answered regarding educational qualifications and experience 
of the director, the number of employees, the physical equipment of 
the laboratory, types of work performed, etc. The applicant a so 
agrees to keep careful records of work done, including the preserva 
tion of certain stained slides, for a definite period, and to submit to 
inspection as required. 
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It 1ms not been considered necessary or adviSab e to require par- 
ticular methods of examination, but if the method in use is not con- 
siLred a safe or effective one. approval is withheld unless a satefac- 

torv method is adopted. r ^ * 

Under the regulations of the board, the director of a laboratoij^ 

if not the owner, must have full authorit}^ to control the policy of the 
laboratory so far as technical matters are concerned. The records 
that are required to be kept are those pertaining to the examination of 
specimens, such as results, name of patient and of doctor who sub- 
mitted the specimen, etc. The recording system must also be such 
that any particular specimen can be readily found and connected up 


with the case. 

Financial matters, fees for examination, etc., are not inquired into. 
Changes affecting the directorship, removal of laboratory to new loca- 
tion, or radical changes in technic, must be reported to the director of 
the State Laboratory. A change in directors cancels the certificate of 
approval. 

Such was the system at the beginning, with no examinations of 
either director or technicians, no requirement of the medical degree 
for directors of clinical laboratories, ho inquiry into the quality oi 
their work in the clinical field. It soon developed that certain local 
public health laboratories could not be approved, although the local 
health officer desired that his laboratory be so recognized. In one 
particularly flagrant case, the health officer was unable for political 
reasons to make the changes recommended. It w^as clear that some 
form of compulsion was necessary. Another bill wms drafted, and 
with the previous experience fresh in mind it was made very brief, 
very general, and limited in application to the public health labora- 
tories. Following is the wording of the law which was passed in 
April, 1927: 


MUNICIPAL AND COUNTY LABORATORIES 

(Act approved April 29, 1927) 

1. Any incorporated city, town, county, city and county or chartered city ma}^ 
for the purpose of protecting the community against infectious disease, establish a 
bacteriological and chemical laboratory for the examination of specimens from 
suspected cases of disease and for the examination of milk, waters and food 
products. 

2. The cost of establishment and maintenance of such laboratories shall be a 
legal expenditure from any incorporated city, town, county, city and county or 
chartered city funds that may be provided for disbursement under the direction of 
the health officer for the protection of public health. 

3. All municipal and county laboratories established for the purposes herein 
set forth shall be subject to the approval of the state board of health. 
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The Board then passed the following set of resolutions for the en- 
forcement of the act: 

REGULATIONS FOR THE CONDUCT OF LABORATORIES 

Whereas Chapter 282, Statutes of 1927, requires the State Board of Public 

Health to supervise^the bacteriological laboratories maintained 

foutU and towns, the following requirements are hereby established for 

the heretotee issued to laboratories on a voluntary 

basis Shan bTreqSed to be in tl,e possession of all city, city and county, county 

on temporary ertension granted i”. in- 

eluding bacteriologists, serologists, technicians 

condition for such employment, certificates of proficiency issued by 

of Public Health. , , certificate of proficiency 

3: Examinations either written or oral or both f;; “ best 

shall be held from time to time m sue ^ as may be designated by 

suit the convenience of the majority of the applicants or may 

the Director of Public Health. , supervision of 

4. Examinations for certificates of ^^f Heallh. 

the Chief of the Bacteriological Laboratory, State p ^ . ^ ^ and one for 

5. Two grades of certificates shall be ^d, one g 

serologists. Workers possessing one f excepting under the immedi- 

gage in the activities covered by the other ta 

ate supervision of some one possessing t le , pQgcessing no laboratory, but 

6. ^ Health Officers of munidpahties or laboratory as the 

who desire local laboratory service, |nay designation shall be 

official public health laboratory of their femfor} , ^Q,.|,ers 

subj'ect to the approval of the State Boar o appropriate certificate or 

in such laboratories entering such contoct shall hold the app P 

certificates of the State Board of Public ea . 

Adopted by the California Board of Public Health in regular sees, on 
12th day of November, 1927. 

This law with the regulations has de- 

though it has happened that a city bb . j^j^j^ian be displaced, the 
mand of the board that an from which I judge that 

matter has never been carried to po^er under 

legal advice has been to the effec 

the act. . . . „ _f j-Bg certification of tech- 

As a preliminary to the . health laboratories in Janu- 

nicians, I visited all the approve p various technicians, 

ary, 1928, and gave an oral exa®mat.o 
and certificates of proficiency o 
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• Thpreafter all examinations have been written, and have 

to held aTadtrtiscd places and times. The system of caWaUng • 
credits for the certificate is designed to encourage the taking o 
Srcomses in preparation for a laboratory career but a the same 
tiL to take care of the practically trained person if he or she is rcallj 

“Tr‘ecent graduate, even after the best of courses, s«ll lacks some- 
thing that can only be obtained by a season of practical experience 
whidi may however be rather short it taken in a laboratory doing a 
Teat deal of work, and in association with other good technician^ 
Wrefore, the credit given for a college course is hardly sufficient, even 
with a good examination paper, to secure the senior grade certihrate, 
which entitles the holder to engage in work unsupervised. Credit lor 
practical experience, on the other hand, is not so great as to ma 'e i 
easy for a worker with only a couple of years’ experience ^ 

senior certificate. One-half of the final credits are represented by the 
paper, one-third by experience, and one-sixth by relative capacity, so- 
called. The latter is arrived at in a personal interview, ^ 

On a basis of 100, 1 year’s experience gives a credit of 40, 2 years^ 
of 50, 3 years’ of 60, 4 years’ of 70, 5 years’ 80, 6 years’ 90 and 7 years 
100. The experience must be in a laboratory providing the proper 
kind and quality of experience for the certificate in view. Credit for 
college degrees is as follows: A.B. (or B.S.), with a major in a subject 
directly related to the field covered by the certificate, 3 years. 

If, in addition to the academic course required by the major, a spe- 
cial advanced or postgraduate course approved for this purpose^ is 
taken, a credit of 5 years is given. If, in addition to this last, a period 
of 3 months is spent as a voluntary assistant in a laboratory particu- 
larly designated for that purpose, a total of 7 years or 100 per cent is 
given. 

The basis for approval of clinical laboratories was at first the same 
as for public health laboratories. Later, it was required that the di- 
rector of a clinical laboratory should have the M.D. degree, and it was 
further decided that the endorsement by the Board of Health of a 
clinical laboratory should be supported by actual knowledge of the 
qualifications of the technicians employed therein, since their super- 
vision in some laboratories is not very close. The certificate of 
proficiency in biochemistry, including general clinical laboratory work 
was therefore established and also a certificate in parasitology. 

Until recently, certificates have not been required of workers in 
laboratories that are under the direction of a doctor of medicine who 
is specializing in this field and devoting his whole time to .the work. 
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After Tanuarv 1,''1933,* however, all approved laboratories whether 
clinical or public health must display at least one senior certificate for 
each of the divisions of laboratory work that may be undertaken, and 
aU persons on the staff, except medical directors and apprentices must 
hold either a senior or junior certificate for the particular kind of wo k 
they are required to do. 

SUMMARY 

Since 1923 the California State Board of Health has issued to certain labora- 
tories, both clinical and public made compulsory 

amination, and special credit is given oi co S 4 

Certificates of proficiency are issued in 2 gra , ] laboratories, 

different kinds, to take care of the varying •. j „ biochemistry, the 

The 4 certificates are in bacteriology, serolop^ ogy and 

latter covering all activities not included under the othei . 

» Resolution of the Board of Health, Apr. 11, 1931. 


Medical Service in Public Schools m Turkey 

A RECENT ministerial decree in by chil- 

/y that country, medical service in sec y ’ examined at pe 

dren mostly between 13 and 16 yeps o ^ j^p^e^during the year, and a detailed 
beginning of the school year and at Iras jj^cipal. The examining physician 

report about each must be sent to e sc follow the studies without physica 

is expected to decide whether the ^ gyery pupil. Pupils with cer- 

or mental harm. A health record is o P j^ept under observation, 

tain defects are to be put on specia reg sanitary conditions in and aroun 

The school physician is also required frequent lectures on hygiene, 

the school building and to give to the ^cbooUhildren q ^ 

La Legislation Turque, Editions Rizzo, Stam 



Important Factors in Directing the 
Health of the College Woman 

ESTHER WAGNER STEARN and GRACE RAND MITCHELL 

Department of Hygiene and Physical Education, Christian College, Columbia, Mo. 

TN an article appearing in this Journal^ Dr. R. W. Bradshaw dis- 
1 cusses the problem of student health as a new science. He stresses 
the unique opportunity in the student health service for research as 
offered in the field of health appraisal, disease prevention, nutrition, 
mental hygiene, and epidemiology. Already statistics exist ^^^d it 
may appear not unwise to probe somewhat deeper into the active life 
of the student, to determine if so-called natural unfitness occasioned 
by disturbances, considered minor and unalarming, are not of greater 
importance than is generally recognized. 

The physical examination of students entering college serves to 
eliminate the physically unfit as well as to detect defects in those who 
matriculate, with the aim of providing remedial as well as protective 
measures. The records of this school show that it serves this purpose. 
However the absence of ill health does not imply that the condition of 
perfect health prevails. Symptoms which call for or even permit a 
physical consciousness on the part of an individual are often considered 
by students as legitimate excuses for the avoidance of exertion. These 
same symptoms however are regarded as natural in the developmental 
cycle and therefore are relegated to the inevitable and unalterable, no 
matter how distressing and devitalizing. Such notions are paradoxical. 

A recent survey shows that specific factors incapacitate the woman 
student. The most common symptom of organic disturbance is head- 
ache. Studies of 225 girls, whose ages vary from 16 to 21 years, show 
that 78 per cent complain of headaches. The frequency varies from 
three times a week to twice a year. Eighteen per cent of these have 
headaches not less often than once a week. In 71 cases the doctors 
have named as many as 14 different causes. Eyestrain, nervousness, 
worry and stomach trouble are listed as main causes. In 41 cases,, 
eyestrain has been diagnosed as the cause. In the other cases no at- 
tempt at diagnosis has been made. The cause is not eliminated and 
the girls supply their own remedies. Fifty-one per cent of these girls 
use aspirin, others use pills, laxatives, soda water and the like. Some 

[9843 
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rest and discontinue study. The survey shows that a great deal of 
time is lost through headaches, despite the fact that regular habits of 

work, recreation and rest are enforced. _ 

Another symptom which has been intensively studied by medical 
men is growing pains. It is recognized as a form of rheumatism caused 
by some focal infection, and statistics show that heart trouble is more 
commonly found in those whose history shows rheumatism. Dr. L. h . 
Barker and Dr. Norman B. Cole’ state that “ from 80 to 95 per cen of 
heart trouble in young people is due to rheumatic fever. They fin - 
ther state that the fleeting pains known commonly as ^ 

were not until recently looked upon as manifestations of *tuma 
infections. They stress the importance of examination at regu . 
intervals, of teeth, tonsils (which even when removed mpr glow 
again), nose, ears and the whole respiratory tract, to insure that they 

have not become focuses of infections. tupir leeth 

The survey shows that 56 per cent of the 225 girls th 'Ih 
examined twi4 a year, and 25 per cent once a year. The od e . J 
not do so at all regularly. Six per cent claim they never have 
their teeth examined and cleaned by a dentist. 

One hundred thirty-three girls had growmg 
Of these 13 per cent still suffer from them. Our stu y 
that 47 per cent of the 225 girls have had „t a 

that in 6 per cent P;“ ik have 

r=elSrper°ce^ro?£e wlmjf.4ed grmwng^pains 

still have them. This shows that a. sma have lost this 

latter group, and a far greater number in the former 

symptom of focal infection. abnormal menstruation 

Another form of organic distuiba unduly great, and 

where this period is of “^^5 seem to agree that a normal 

the loss of vitality excessive. Do during the menstrual 

woman should not be incapacitate normality is not uni- 

period. The survey shows away from closes 

versally true. Fourteen pei cent o ^ drugs 

regularly during some part Pj weperiods extending beyond the 

to deaden the pain. The majori y ^ Twenty-four per cent 

5-day limit, and 63 per cent comp am o P 2 1 per cent go to the 
do not have a definite menstrual eye e. pQj^-jpare this condition with 
infirmary for part of the time. ^ e ” J developed women vdio 
a statement by Dr. Clelia Mosher . ^.priod of not more than 2 or 
have come under my observation ^ rnaximura effi- 

3 days, free from pain, and in many cases 
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cicncy every day in the month.” Dysmenorrhea is thought to be 
caused by bad posture, poor muscular development, constipation, and 
chest instead of abdominal breathing. Dr. Mosher stresses the im- 
portance of exercise for the normal woman and that for her there 
Siould be no suffering and no incapacitating effect of this normal 
physiologic process. 

Colds cause a greater loss of time and efficiency than any other 
sickness. Little is known about the prevention of colds other than 
that proper care of the body — that is, proper food, sleep, bathing, 
avoidance of prolonged exposure, absence of obstructions in nose and 
throat — increases the body resistance to it, and that care in preventing 
the spread of nose and throat secretions will lower the incidence. In a 
school where rules provide for the hygienic modes of living, and sani- 
tary conditions prevent the spread of infectious material it may seem 
strange that as high as 34 per cent suffer from frequent colds and an- 
other 18 per cent occasionally do so. 

The question arises as to the possible relation of dietary habits to 
this frequency of colds. Seventy-two per cent of girls are hungr}'’ be- 
tween meals and eat more or less regularly between meal times. The 
majority gain in weight. Two measures for prevention of colds that 
are usually mentioned are avoidance of overeating, especially sweets, 
and constipation. This study bears out such relation by showing that 
a higher percentage of those who do not have colds have regular habits 
of evacuation; that is, of those who have occasional colds 20 per cent, 
and of those who have frequent colds 35 per cent suffer from constipa- 
tion. Of those who do not suffer from colds only 16 per cent are 
constipated. Depression, headache and lassitude accompany attacks 
of constipation and thereby add to the menace from this factor. 

It may be significant to compare the data relative to a group of 25 
students with superior ability to 25 with inferior ability. Of the first 
group 32 per cent diet to reduce weight and of these 75 per cent are 
subject to colds. Of the second group 36 per cent diet to reduce 
weight and of these all are subject to colds. Of the entire 225 girls, 
36 per cent diet to reduce weight. 

It has been known that injudicious dieting, not regulated by a 
knowledge of the essential food elements nor the advice of a physician 
not only increases constipation but that the subsequent lowered re- 
sistance increases the susceptibility to tuberculosis. 

The above is interesting from the standpoint that the school has an 
enviable record of good health when good health is interpreted as the 
absence of contagious disease. Rules of the school and its equipment 
and staff provide for regular and nourishing meals, sleep, proper 
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ventilation, supervised recreation, instruction in corrective gymnastics, 
and hygienic inodes of living. At the same time the symptoms of 
physical discomfort as testified to by students themselves, by absences 
from classes while remaining in the infirmary, and by poor response at 
times on the part of students of good mentality call for further inquiry. 
Reference to the factors employed by students on their own initiative 

shows several interesting facts. ^ , i. • • mo 

Thirty-two per cent use cathartics advised by physicians. We 

quote from Drs Smiley and Gould'; “To begin the habitual use of 
Latives and cathartics at college age is extremely unwise, because the 
great majority of cases of constipation occurring at that age are pre- 
ventable or curable by means mucli more physiological. Fourteen 

per cent take a cathartic fairly regularly. . r ,.niac 

Sixty-eight girls take some kind of medicine for coughs, liver, co Ms 
malaria; stLach trouble, heart, nerves sinus trouble 
and vitality. None take reducing pills but 36 per cent diet to re 
weight. One hundred and forty-nine girls take 
116 take it to kill headaches, 41 for menstruation 20 for colds, f 
hay fever, 13 to produce sleep, 3 for nerves and 2 for hear . 

This survey indicates: 

1. only a few, i.e., 18 out of 225 girls, take to*. “f 

with the general use of tonics 20 ago w^ai^ i,„provement is due in part to 
physical improvement of the college woman. P woman. Dr. 

the increased activity and the non-constrictive c o mg between the fashion 

Mosher ‘ says; “ An extraordinarily close — on uar- 

mwrand 1i“weightr:n“ '-ger, die functional health of 

™Ts“nt’ge number of girls still f^’; 

headaches, growing pains, at present provided for most girls, 

earlier training in proper health habits such means, 

especially since these ailments are thoug ctndents with low I.Q- than by 

3. sLce more time is spent iu hifirma'y ^^ of their health 

others, au intensive study of such students should be made 

habits. j rriivt;irians as well as hygienists 

4. A closer cooperation the factors which make for 

is advised in the attempt at explaining an above findings resulting from the 

inferior mental response. In connection wi i data furnished by stu- 

survey it was thought worth while to , -.oj examination for high schoo 

dents of high I.Q. (as measured by a psych g ^ differ- 

graduates and college freshmen), with t ose o at hand, the s 

entiation as possible, out of the ^ 2 5 cases compared with the same num- 

individuals with the highest score (27 / 

her with the lowest score. 


2 
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It was found that 48 per cent of the high score group never go to 
the infirmary while only 28 per cent of the low score group are this 
fortunate. Twenty-four per cent of the former group are subject to 
colds as compared to the 40 per cent of the latter. Forty-four per 
cent of the former suffer from headaches, while 64 per cent of the 
latter do so. Of the 36 per cent of the low score who diet to reduce, 
all are subject to colds and do not have daily defecation, while of the 
32 per cent of the high I.Q. who diet only of number have colds 
and only ^ fail of daily defecation. However, 90 per cent of those in 
the low score are hungry at other than meal times, a condition reported 
by only 65 per cent of those in the high group. Three times as many 
individuals of the low score use cathartics as do those of the high score. 

In all phases of active interest the individuals vitli high scores 
show pronouncedly greater activity. More time is spent in study, in 
extra-curricular activity, in physical training, in leadership work by 
those in the high scores. 

From this study which has taken into account habits of bodily care, 
modes of relaxation as well as the simplest factors in maintaining phys- 
ical and mental health, there arises the problem of correlation of cause 
and effect in those students who enter college mentally inferior and 
handicapped by low vitality. Is this sluggish response to be related 
to maladjustment in early life? to focal infections? to the presence of 
intestinal parasites such as ameba? or to hookworm which produces 
the symptoms of anemia, malnutrition and mental retardation? 

In conclusion, the authors wish to point out that the accepted 
standards of physical examination of the college student by medical 
men must be supplemented by closer examination of physiological 
processes and we must not be contented with the detection of defects 
in the mere mechanisms of the body. 
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Public Health Organization* 

KENDALL EMERSON, M. D. 

Acting Executive Secretary, American Public Health Association, 

Netv York, N. Y. 

T HAVE travelled across the condnent for 

I bringing to the Western Branch the greetings of the American pud 
lie Hralth Association on the Tam reminded 

ofthTdd stoy offteCgUsLan who jmh 

had discovered America. The wonder would have been 

missed it. . , 4.njsn before that 

And each time I come I apprecia e vzhich we miss in 

there is something which you peop e ave o pioneer spirit 

the East. I am not going to try to define t. CalUt ^ ^ 

if you will. The fact remains and older parts of 

taneity, a self-reliance which we o loyalties, your energy, 

the country recognize and envy ^ Y ’ J enterprises, such as this 
the keenness with which Hpntific meeting you are put- 

extraordinarily interesting and hig y s contagious 

ting on here, in Seattle thlre may not be 

buoyancy. . Yet we are not vn g After all, this is one 

things we have back East which you common needs; 

country, though a big one; its nee ^ ^ sectional matter but one 

certainly its public health equally, and draws us all very 

which interests all parts of the ^ ^ 

close together in a common bond. ^rtranization I bring to you of 
So as a representative of the pare g congratulations 

the Western Branch most cordial greet g , growth m 

on this splendid meeting, best w/shes J y^ and 

strength and for your increasing m . Rocky Mountain 

welfare of the states of the Paa c always count on our lively 

region. Back there in New York 7?“ ™ y andf what is more impor- 
sympathy with your ideals and aspirations, and. 

-Li- ^ 

•Abstract of address at a dinner session ar 
Public Health Association, at Seattle, Was ., 
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tantj our constant readiness to be of evcr}^ possible aid to you in this 
great common task upon which we are all engaged. 

Tonight I propose to speak to you very briefly on the somewhat 
broad topic of public health organization. I shall confine myself to a 
limited phase of that topic, the relation of the official to the volunteer 
health organization. This is a peculiarly American problem, an out- 
growth of our democracy, and would have little pertinence as a subject 
for discussion in a more centralized form of government. 

Speaking broadly, there are just two forms of government, the 
despotic and the democratic. Of course they shade into each other 
but as examples of the rather extreme types w'e may take on the one 
hand the absolute rule of the small Communist party in Russia or the 
single despot, Mussolini, who now controls Italy; and on the other 
these United States of ours consisting of 48 empires loosely held to- 
gether by a federal government whose impossible duty it is to interpret 
and satisf}’' the separate desires of 120 million rugged individualists. 
If a dictator decrees vaccination, even the conscientious objector bares 
his arm. But the free born American citizen, if he chooses, may bear 
the proud scars of smallpox throughout his independent life, a monu- 
ment to his ignorance and blind self-conceit. 

In a democracy, successful public health service must, of course, 
have legal sanction, but far more than on that it must depend on an 
educated public with which to work. Now at best public health offi- 
cials and workers are limited in number. Their administrative and 
technical duties leave little leisure for the slow and painful process of 
educating public opinion. You are fully aware of the millions spent 
each 4 years in an attempt to make the voters of this country think 
republican or think democratic. There are no such resources at the 
command of the public health service, though it would be far more 
profitable if this money spent politically could be turned into the pro- 
ductive channels of health. In a democracy, then, the problem of the 
public health requires a different mode of handling from that possible 
to absolutism. 

As an illustration you will perhaps permit me to speak of the Na- 
tional Tuberculosis Association as the volunteer health organization 
vdth which I am most familiar. It was started 27 years ago by a 
group of keen visioned public health physicians who recognized that 
the preventive medical knowledge even of that day was not beginning 
to be used because the people had not been taught to want it. Nor 
was the public health service equipped with means to do the teaching. 
A great popular educational program was needed and this the associa- 
tion undertook. Its first step was to make the organization one of 
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both physicians and laymen, a wise provision since tire latter are some- 
times^mme acceptable as teachers than are physicians of whose motives 

the Dublic is inclined at times to be suspicious. , , i j 

The scheme worked even better than its founders had hoped, and 
other similar organizations were developed. Now it must be remem- 
bere“tlSt in thf beginning the idea originated from public health men 
aM as an aid to tL more rapid application of preventive medical 
nrinciples Like many a good sword it had two edges. In some Ir 
Llities the influence of the volunteer organization ” 
of the official health department. Rather feeling ite oats he vdun 

teer association sometimes took a 

have been the prerogative of the health official. xhe 

was unreasonaW critical rather ‘^an »nstrucUve y hdptu . m 
health officer quite properly resented tins atidcertam echoes of 

dent and most unfortunate clashes are s'-!" t^at 

But speaking for one volunteer association I «in assure you ^ 

those da^ are over. The value and success of a sia m M 

herculosis association is measured at ° depart- 

how far it has integrated its program with t"-* ^ recogSzed 

ment with which it is in touch. Just in propo , health 

as an arm of the official service just so far it appro^ “ No 

officer is sought as an active member o ite Board of^D.recm^ 

enterprise is undertaken permHted by the limita- 

tions ol the organization’s resources rriansTer ouTlufe and seek 
equipped to carry on without our a pf the official health 

■ new ones. If the time conies whe , The time is far dis- 

service are adequate we mil go ^ 

tant however, as many a harned he matter. Hue to 

Before concluding I want to take “P the A. P. H. 

the fact that I have assumed the ^0 i^g ^ whisperings have 

A. while still Managing pi^octor o between the two 

arisen that an amalgamation i^ight truth. It is im- 

organizations. Nothing could ^r 1 d^oth 

possible in the nature of things.^ 1 striking dissimilar. The N. 
form and purpose the two associations ^ True we do some re- 

T. A. is primarily an operating organiz gting on the subject of 

search work and hold an^ annual^ maintenance of our field op- 

tuberculosis. But our primary aim i^go^dth service. In general 

crating service as an adjunct to ^ ® ® associations, 
this is true of the other volunteer ea ^^dniarily a scientific society 

On the other hand the A. P. H. A. 1 
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composed of the professional workers in their chosen field. Its own 
members are doing the public health field service of the country under 
federal, state and local auspices. There is no call for the Association 
to undertake field operations. But there is eveiy need for a central 
scientific body in this great profession to represent its interests before 
the public mind, to carry on a vast amount of research, to set and main- 
tain standards of work, and to act as an expert appraiser of work actu- 
ally being accomplished. Through its publications and its meetings 
it is the great clearing house for the newest thinking of the best minds 
in the profession in all its varied branches. Its future strength lies not 
in amalgamation with outside associations but in a far closer integra- 
tion of its many complex branches, a broader realization that with its 
varied specialties it is still one great profession, one body of many 
parts, but a body that will survive only as a whole. 

The American Public Health Association has an honorable histor}^ 
of now sixty years. Abroad it is looked upon as by far the greatest 
organization of its kind. Its strength lies in the united strength of the 
public health workers of America. Enrollment as a Fellow is the 
crowning recognition of professional achievement. 


Chicago Claims of Low’^TubercuIosis Death Rate 
Challenged by Sydney, Australia 

JN the City of Chicago Bulletin Nos, 10, 11, and 12, the claim is made: 

For the first time in the history of Chicago, this city in 1930 achieved the lowest death 
rate from tuberculosis of any city in this country or abroad. 

Following this is a list of American cities, headed by Chicago with a death rate 
^ 100,000, representing a decrease of 20 per cent since the taking of 

office by ex-mayor William Hale Thompson. 

1 Australia, with a population December 31, 1930, of 

1,250,560, had a death rate of 51.30 per 100,000 from all forms of tuberculosis, 
and a death rate from pulmonary tuberculosis of only 46.08. 

Tlie general death rate for Sydney in 1930 was 8.71 per 1,000, the infant mor- 
tality rate (deaths of infants under 1 year) was 49.9 per 1,000 births. The aver- 
age death rate for the previous 8 years was 8.94 per 1,000, the lowest record for any 
city in the world with a population of over half a million.— Letter to the Editor 
rom j. [ 5 . Purdy, M.D., Metropolitan Medical Officer of Health, Sydney, April 20, 



A Study of the Diets of 
Federal Prisoners* 

PAUL E. HOWE, Ph. D., and A. H. MacCORMICK 

In Cham of Nutrition Investigations, Bureau of Animal Industp, U. S. 
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r r ^tTTT fppfliiit? of prisoners presents a peculiar problem, it is to sup 
THE feeding ot prison ,estricted in their activities, doing 

i ply food to a S™ ? j j/ opportunity to satisfy acquired 
more or less work, with practiraiiy no I P opportunity to 

food habits except by not eating. _ difficulties of 

purchase food, especially 

prison messing S ^on^of varied food habits, arising 

They are the problems of feeding ^ upUpfc and natural or ac- 

from different standards of living, re igio j public 

quired inclinations. With enough are 

^ards, prisoners should receive an adequate d U 
those of sanitation and planning of the meals, prep 

the method of service. ^ in a orisoner’s life; it is 

Food is one of the most important actois i 

one of the few things which have permit as great a variability 

would seem to be a wise P® ^^Jplanning of meals and the prep- 

as possible in the choice of foods, P accomplished through the 

aration of food, provided the resu nualitv and without resort- 

labor of the prisoners on ^ foo^ds like meat, and the 

ing to the use of delicacies. Highly p desirable when they 

food adjuncts, sugar, such as bread and po- 

bring about the consumption of P , deeree. 

tatoes that do not possess fl3.vor o . adequacy of the prison 

As a prelimina^ step in determin^rmation on Jhich to base a 
diets as they now exist and , j calculated data on the food 

method of rationing, we have obtame crates penitentiaries at At- 
furnished the main messes at the n ]V[cNeil Island, and at 

lanta. Fort Leavenworth, Leavenwortn, a the various 

the reformatory at ChilHcothe, O. The qu 

^ ... f of the American Public Health Association at 

* Read before the Food, Drugs ,^"^,^"i'’‘!.“’"october" 29, 1930. 

Fifty-ninth Annual Meeting at Fort Worth, ■> ^ ^ 
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TABLE I 


Nutritive Values and Costs of the Average Food Consumed i>er Man per Day During 
Various Months or Quarters in Certain 1' ederal Priixins 


1 

tVeight 

lb. 

Cost 

Calo- 

rics 

Pro- 

tein 

grains 

Fat 

grams 

Carbo- 

hydrate 

grams 

Cal- 

cium 

grams 

Phos- 

phorus 

grams 

Iron 

graiTis 

Atlanta 










Januarj' 


$.290 

4,006 

130 

124 

598 

.602 

1.62 

.025 

Ma3’’ 


.286 

4.031 

124 

118 

589 

.553 

1.S4 

.029 

Chillicothc 










2d Quarter 

4.64 

.375 

4,741 

159 

172 

625 

,765 

1.82 

.028 

3d Quarter 

4.92 

.400 

4.807 

1,54 

173 

647 

.788 

1.84 

.030 

4th Quarter 

4.8S 

.405 

4.907 

159 

152 

700 

.575 

1.60 

.030 

1st Quaiter 

5.26 

.405 

5,348 

185 

144 

i>30 

.846 

1.99 

.036 

January 

4,88 

.400 

5,025 

120 

162 

758 

,641 

1.50 

.035 

March 

5.SS 

.417 

5,2.S9 

208 

131 

837 

.633 

1.98 

.036 

Port Leavenworth. 










January 

4.93 

.352 

4,197 

153 

151 

552 

1.10 

1.89 

.029 

June 

4.77 

.331 

4,942 

136 

209 

625 

.948 

1.69 

.026 

July 


.202 

3.616 

106 



.519 

1.41 

.023 

August 



4,056 

112 



.530 

1.46 

.019 

Leavenworth 










January 

5. ,33 

.355 

5,005 

162 

182 

702 

.903 

1.86 

.029 

June 

4.77 

.332 

4,796 

147 

186 

634 

.966 

1.87 

.026 

July 

5.02 

.303 

4.869 

147 

187 

648 

.999 

1.78 

.036 

McNeil Island 










January 

mm 

.287 

4,171 

137 

129 

613 

.868 

1.55 

.025 

June 

s.os 

.311 

4,288 

130 

145 

478 

1.093 

1.79 

.030 


foods used were grouped according to the classification of Miss 
Hawley. Calculations were also made of the caloric value, protein, 
fat, carbohydrate, calcium, phosphorus, and iron. 

Typical data are contained in Tables I to III. In Table I data 
are presented for a vdnter and spring month, and in the case of Chilli- 
cothe for the four quarters of the calendar year. The results repre- 
sent the food supplied, exclusive of ordinary waste resulting in prepa- 
ration but not corrected for edible food not eaten. In well managed 
prisons the waste of edible food is about 0.1 lb. per man per day, in 
others it may be as high as 1 lb. per man per day. The figures given 
for cost of food represent what is usually designated as gross cost, i.e., 
the actual money spent for food plus the assigned values for products 
produced on the farm, especially milk, vegetables and pork. In Table 

II both gross and net cost are given; the net cost is the actual money 
expended. 







Diet or Federal Prisoners 


995 


Considered from an abstract nutritional point of view the prisoners 
received, in general, adequate amounts of protein, fat, carbohydrate, 
calcium, phosphorus, and iron. The figures given represent the aver- 
age of the prisons. Some men eat less, some more. ^ Men who v/ork 
on night shifts usually obtain extra food, all of which is included m the 
figures given. A record of the number of men not eating meals shows 
that in some prisons as many as 500 men will miss a meal during the 

^Vitamins seem to be present in moderate amounts. In certain 
cases the calcium content tends to be low, and in most cases the quan- 
tity of phosphorus is about twice that of calcium. For certain do- 
mestic animals and the rat such a proportion is not particularly desir- 
able. We do not know the best ratio of calcium to phosphorus for 


TABLE II 

COSTS ANO AVBRAO. WEIGHT OK DlErEREHT TVPES OP FOOO 

Day, in Certain Federal Prisons in a Period f . 



Cost — 
January to 
June 1930 

1-2* 

3 

4 

5 

6 

7 

9 

10 

X 

Atlanta 

Gross 

S.271 

.504 

.997 

.264 

.450 

.609 

.257 

.091 

.832 

.142 

Net 

.233 










Fort Leavenworth 

Gross 

.346 

.343 

1.014 

.257 

.630 

.849 

.990 

.069 

.738 

.279 

Net 

.328 










Leavenworth 

Gross 

.355 

i .360 

1.128 ! 

.320 

.609 

.957 

.757 

.107 

.827 

.256 

Net 

.329 










McNeil Island 

Gross 

.283 

.663 

1.065 

.089 

.462 

.786 

1.089 

.091 

.500 

.189 

Net 

.211 










Chillicothe 

2d Quarter 

3d 

4th 

1st 

.375 

.400 

.405 

.405 

.340 

.506 

.558 

.293 

1.043 

1.115 

1.183 

1.583 

.292 

.472 

.385 

.337 

.522 

.645 

.643 

.678 

.943 

.887 

1.015 

.980 

.463 

.424 

.132 

.215 

.201 

.050 

.052 

.067 

.840 

.819 

.915 

1.125 

.171 

.142 

.192 

.269 


=■} 


^ Group 1. Bettersourcespf Ca than of protein, 

2. All nutrients of about the rdaUve otp 

3. Iron more important than other nutrients higb. 

4. Calcium relatively low Md othM three nuw 

5. Practically laclanE m all four nuywnt -^^ ^^^ 

6. Calcium low, Protem htgb, P an“ ^nd P mter- 

7. Calcium relatively high, Fe low, proieiu 

mediate. . . , . . ^ r-\ and Fe low. 

8. Protein and P relatively P and Fe mter- 

9. Calcium relatively low, protein nig 

mediate. , . , . , „ther three nutrients. 

10. Protein relatively higher than the otncr 

X. Condiments, 


Fruits, roots and leafy vegetables. 

Dried seeds. 

Sugars and fats. 

MWt and its products. 

frolSns'r similar producU 

Flour and similar products. 
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man. In milk calcium and phosphorus are present in approximately 
equal proportions. Assuming the proportion in milk to represent that 
desirable for the adult, there would seem to be a need for the addition 
of calcium to the prison diets to adjust to this ratio. A correction is 
not to be accomplished with milk, since it adds phosphorus at the same 
time; the correction appears to be through an increase of vegetables, 
the addition of calcium as a salt, or the reduction of meat and grains. 

Meat plays an important part in the dietary of a prison because of 
its flavor and general appeal through which it helps to increase the 
consumption of the bland foods. The grains are a cheap source of 
energy yielding food. It would seem, therefore, to be advisable to in- 
crease the consumption of calcium through- the use of vegetables and 
also the addition of calcium salts to the ration. The increased con- 
sumption of vegetables is at times a problem in itself. The men do 
not always eat them, due partly to dislike and partly to the method of 
preparation. An increased consumption is to be attained through 
skilled cooking or through combination with other foods as in stews or 
meat loaves. 


TABLE III 


Costs and Averagi: Weights of Selected Foods Comsumed, as Pounds per Man per Day, in 
Certain Federal Prisons Over a Period of Six Months 



1 




<0 

Cl 

V 






1 






II 




w 






V 




1 




I 



Vi 

W Oi 1 

c S 
VO 
1 

Beets 

0 

u 

in 

rt 

V 


rt 

o 

XJ 

XJ 

rt 

U 

String 

beans 

rt 

c 

’E 

w 

o 

£ 1 
o 

04 

Beans 

Dried 

t£ 

U : 

w 

o ! 
c/ 

O 

Sugar 

C2 

a 

Milk 

Vi 

5 o 
K *-• 

Flour 



j 

lbs. 

lbs. 

lbs 

lbs. 

lbs. 

j lbs. 

lbs. 

lbs. 

lbs. 

lbs. 

lbs. 

lbs. 

lbs. 

lbs. 


lbs. 


A llania 

S.271 ! 

1 

.028 

.031 

.192 

.051 

Ill 

.058 

.013 

.565 

.131 

.062 

.069 

.158 

.341 

.259 

1 

.793 

.028 


! 














1.9 



Port 

i 


















Leavenworth 

.346 

.011 

028 

.104 

048 

.076 

.047 

.069 

.763 

.082 

.096 

.074 

.338 

.571 

1.050 

.686 

.021 




















Leavenworth 

.355 

.004 

.033 

.098’ 

.111 

.072 

.094 

.072 

.818 

.052 

.079 

.084 

.319 

.444 

.806 

D 

.769 

.022 

^fcNeil Island 

.283 

.041 

.062 

.126 

.040 

.041 

.020 

! 

i.047 

.735 

.033 

.046 

.034 

.258 

.521 

1.069 

1 

.403 

.009 

















480 



ChiUicothe 








• 











2d Quarter 

.375 

.029 

— 

.099 

.006 

.247 

.044 

.064 

.645 


.116 

.074 

.281 

.452 

.588 

1 

.792 

.031 









1 







1 

1.2 



3d Quarter 

.400 

.091 

.020 

.132 

.010 

.215 

.050 

.011 

.740 

.145 

.091 

.083 

.378 

.554 

.564 

1 

.771 

.019 


i 







i 







0.8 



4th Quarter 

.405 

.018 

.032 

.014 

.126 

.170 

.139 

.015 

1 

.762 

.111 

.095 

.034 

.449 

.513 

.238 

1 

0 

.828 

.036 

Ist Quarter 

.405 

.050 

— 

.092 

.033 

.083 

.050 

.032 

1.297 


.049 

.039 

.467 

.622 

.341 

1 

1.001 

.038 














1 



0.3 



. 

















1 

1 
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It is evident from a consideration of the data that the food con- 
sumption is high in certain prisons; a matter that is being adjusted at 
oresent. The condition in the Atlanta prison is an interesting one 
For several years daily calculations of protein, fat, carbohydrate, and 
energy have been made and the daily ration adjusted to a standard. 
The present cook takes a great deal of interest in the results that are 
supplied to him by the storekeeper-the originator, we believe, of the 
plan The results obtained are satisfactory with regard to the factors 
Lnsidered ; there is a need for more vegetables and milk The warden 
is developing his dairy herd to obtain more milk, and plans have been 
made to raise and can or store vegetables. This plan is present in a 

*it Tot^o^STo produce as many vegetables as P°ssible on the 
farm of Jlch prison and to can and redistribute material *at can be 
grown at one prison to better advantage than at anofter. The co^^^ 

dition at McNeil Island also appears “‘“Jst. Jiere^vege- 

is in the fruit and vegetable country of the No^west where veg^^ 

tables and fruits can be grown or obtained .,;jj The 

prisons the cooking is generally good ““'dering the facito 1 
problems of adjusting the ration to a more economical basis are 

of preparation, service, and possibly waste. r „ juiy and 

With the data on Leavenworth are included 

August, 1929. In August stringency in funds which 

immediately following a period of en r Tin fortunately this 

necessitated a reduction of expenditures for food 

reduction was continued into the next fiscal year^ ^^^g oUhe 

ently sufficient food; the difficulty lay as « the ptanm. 

me Js as in any other factor-the m^^of -e jek wer 
those of the next. There was a d t,,w A cafeteria serv- 

Leavenworth between January and June j ^ marked effect 

ice was in effect in the latter '''onths, III indi- 

on food consumption or wastage. various foods in the pris- 

cate.the distribution of the . figures permit a study of 

the variation in food habits and of cos • arbitrary figure 

The present method of rationing ^fiased on the expenses 

from year to year for the cost per man p coming year. It is 

of the past year and probable ® the food required for - 

our intention to evolve a basis for -eon conditions, 
reasonably satisfactory mess under pri prisons receive 

Taken as a whole the prisoners in , • in relation to cal- 
adequate amount of food; corrections aie desirable 


It is 
a 

an 
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ciuiTi a.nd in some eases in tlie amount of food eaten. The success of a 
prison mess rests, therefore, first on the steward, with his ability to 
plan and prepare palatable meals, to estimate the amount of food the 
men will eat, and to see that it is properly served , and second with the 
discipline of the prison ■which assures an even and adequate service 
and helps to reduce waste. 

RErERENCE 

1. Hanley, Edith. A Short Melliotl of Calculating Energy, Protein, Calcium, Phoaphorus, and Iron in 
the Diet, U. S. Dep.artmcnl ol Agriculture Technical Bulletin No. 105, Jan., 1929. 


Turkey Child Welfare Provisions 

T he general public health law of Turkey, which became effective November, 
1930, and which is apparently the first of its kind in that countr)% contains a 
chapter on child health, and authorizes the Ministry of Health and Social Welfare 
to “ take all measures ” necessar}^ for the promotion of child hygiene. Some of the 
measures prescribed in this chapter are: 

1. Establishment of child health centers in cities with a population of over 10,000 

2. Periodic physical examinations and mental tests of school children 

3. Courses in child hygiene for girls in secondary schools 

4. Supervision over boarded out children less than 7 years old 

S. Protection by the State of children mistreated by their parents or guardians 

6. Pecuniary aid to mothers having at least 6 living diildrcn 

The chapter on industrial hygiene prohibits the emplojmient of children less 
than 12 years old, night work for persons less than 16 years old, and the employ- 
ment of expectant mothers on harmful work for 3 months before confinement; em- 
ployment on ordinary work is prohibited for 3 weeks before and 3 weeks after con- 
finement; persons less than 16 years old may not work more than 8 hours a day. 

The law provides for the enactment of a Labor Code which will contain ad- 
ditional measures for the protection of workers. — Office International d’Hygiene 
Publique, Bulletin Mensucl, Paris, Apr., 1931, p. 598, 



Role of the Pay-Cost Clinic'’ 

HARRIS R. C. WILSON, D. D. S., F. A. P. H. A. 

Supervisor of Mouth Hygiene, Board of Education, Cleveland, 0. 

M outh hygiene activities were started in Cleveland, as m most 
Dlaces purely as a charity. The object was to provide free 
dentafservice^for pLr children. The idea appealed and still appeals 
to the philanthropic instincts of members of the dental profession. 

S^Tmost commendable, but it rarely solves a social prob em 
Giving peJple a chance to pmvide for themselves is much moie likely 

'aevet^was'oue of the"early ” *X“r 3 ryL^r?ago 

vide free dental service for children. “ si-jiool children 

that the idea assumed mterialfoi^^^^ P^^^ 

were examined and 97 per^ cent crhnnls and institutions 

Then came a wave of installing denta ou service 

for relief, repair and S much favorable com- 

reached only a very few, of course, D 

ment from teachers and '..^^^p-anda exalting the value 

Then came a period of Pf children. It was 

of tooth brushes, tooth pastes, and agility— not ability- 

based on the conspicuous improveme so frequently 

in conduct, interest, and health jjtjons Elaborate programs 

follows the removal of septic mouth and reports 

of tooth brushing, etc., were the children under 

were soon forthcoming of marked impioveme 

care, treatment, and observation. Hpntal profession had been 

When the charitable instincts f successfully, to place 

drawn upon to the limit, efforts wer > school boards and health 

the responsibility for the denta ^crv i^gcame one of public 

departments. This accomplished inXlves an entirely differ- 

health rather than a charity, which a y ^l^at the cost was 

ent viewpoint and mode of attac . .^jls as for those 6-years old. 

S times as much to care for t nupils at the age of 6 and pre- 

Therefore, a given sum could care 10 i r , ,,, Anuncur 

pubu;Sth‘LSorarthf 
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vent their becoming the 13-year old problems. This idea of service 
for 6-year olds was established in the Cleveland schools nearly a de^de 
ago. With the money available, it was possible to care for abcmt 26 
per cent of the 6- and 7-year old pupils in first grade. was hoped 
and expected that parents would see that the care of children s teeth 
was continued after they were once put into good dental condition. 

Some years of experience established the fact that little was being 
done for the children in the school clinics except those of 6 or 7 years. 
So large a turn-over is experienced from first to sixth grade that those 
cared for as first graders are almost entirely lost sight of when we come 
to examine the sixth grade before sending them into Junior High 
School. Realizing that it was not practical to secure board of edu- 
cation or health department support sufficient to provide care for teeth 
of all pupils in all the schools, some other program had to be developed. 
An analysis of the problem made clear that we had some 78.9 per cent 
of public school elementary pupils needing attention while 18 years 
earlier, 97 per cent needed attention. The difference w^as wholly in 
the number of cases that had received complete dental care and that 
almost entirely at the hands of our school dentists. In other words, 
we had met, through all agencies, only about 20 per cent of the 


problem. 

During the past decade, we have preached milk, fresh fruits, green 
leaves, and vegetables. While here and there we think we see im- 
proved conditions as the result of diet, the extent of improvement 
among the city’s child population is not encouraging. Experimentally, 
one can get results with proper diet, air, light, rest, exercise and w^ater. 
Why do we not secure the same results when applied to a community? 

Cornish in Standards oj Living throws some light on the matter of 
income and living standards of the w^age earning population of the 
United States. He shows that 16.7 per cent of families live on a 
poverty standard or $1,000 per annum or less; 34.84 per cent live on a 
minimum subsistence, or $1,600 per annum or less. In other words, 
50 per cent are financially embarassed all the time. He shows that 
44.64 per cent have from $1,800 to $4,800 per year per family. 
These, he says, live on a health and comfort standard, but how many 
of you think a family of 5 can live in comfort on $1,800 a year? 
There remains a group, 3.82 per cent, who live on $5,000 and up per 
family. These, Cornish says, live in luxury. 

It has long been realized that some 20 per cent of the people em- 
ploy dentists for other than relief of pain. It is generally accepted 
that approximately 10 per cent are too poor to pay anything for medi- 
cal and dental service. This leaves 70 per cent who need and want 
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dental service but are probably not able to pay the usual professional 
fees. Efforts have been made to refer children to private dentists. 
It is possible to send about 50 per cent to the dentist, that is, SO per 
cent of the parents will say they will take the children to the dentist, 
but upon checking up we find that but 40 per cent have had service and 
60 per cent have not. Analysis indicates that the fundamental reason 
for the failure to secure dental services for children is economic. 
There are no surplus funds for such expenses. In other words, the 
same 20 per cent that have been patronizingf dentists will provide den- 
tal care for their children and the rest eo without. We then have 70 
per cent who need, but cannot afford private dental service and should 
not be given free service. How are these children to be cared for? 

There are two urgent problems confronting us: those having 
badly diseased teeth which reauire extraction, involving about 40 per 
cent of the children, and another group of 78 per cent who need fill- 
ings. or fillings and extractions. The most urgent need seems to be for 
the removal of septic teeth, since these are an immediate menace to the 
child’s health and happiness. 

After much discussion, it became possible in Cleveland to have 
established 3 extraction surgeries for children on a “ Pay-Cost ” basis. 
“Pay-Cost” is a term coined to mean the entire cost of overhead, de- 
preciation and interest on investment, supplies, maintenance and per- 
sonnel, that is, all the cost of service under organization and system. 

It has been found possible to extract teeth for children in these 
institutions for $1.75 per case — ^not per tooth. The average case re- 
quires the extraction of about 3.7 teeth. This fee, $1.75, includes the 
nitrous oxide anesthesia and the after care. Such service requires foi 
a clinic session of 3 hours, the following staff: 


I Director Dentist 

1 Extractor " 

1 Anesthetist 

1 Supervisor (relief anesthetist) 
1 Admitting Clerk 
'1 Preparation Nurse 


2 Surgery Nurses 
1 Surgery Orderly 
1 Recovery Room Nurse 
1 sterilizing Room Assistant 
I Jan i tress 
1 Janitor 


All the staff are paid reasonable compensation. They are usually on 

duty about 4 hours for a 3-hour clinic. ^ 

It should be realized that this type of clinic is for service only, not 
for teaching in connection with a school of dentistry or medicine 
Strict asepsis must be and is observed. Thorough organization an 
attention to details are necessary to effect the economies that ma 'e 
possible a pay-cost service for extraction at $1.75 per case. The nor- 



1002 American Journal of Public Health 

mal capacity of these clinics is 60 per morning; however, the number 
often reaches 70 and 80. 

Cleveland has 166,000 pupils, in kindergarten to ninth grades in- 
clusive, under organized care. Since 40 per cent of these need extrac- 
tions, we have 66,400 pupils to care for. As shown above, we may 
hope for 20 per cent or 13,000 to be cared for by private dentists and 
10 per cent or 7,000 in free clinics. This leaves 46,000 to be cared 
for in pay-cost clinics. 

The 3 institutions can care for about 7,200 each, or, collectively, ^ 
21,000 or 22,000. In 1929, the 1 such clinic then established cared 
for 7,290 cases. The 3 now in operation can meet the needs fairly 
well; that is, they can care for one-half those needing service, which 
probably is all the school staff can handle. The next step is to pro- 
vide pay-cost filling service for the great 70 per cent of children so as 
to save the teeth. 

\¥hat relation has all this to national problems and nutrition? 

We have described a method that has worked in one city and can 
easily be applied in any other. It is successful because it brings the 
cost of service within the means of the great mass of self respecting 
people of meager earning ability. It brings opposition from many 
sources, of course, but whatever one does provokes adverse comment. 
The relation to nutrition is just this. We have taught the newer' 
knowledge of nutrition but find meager results. Why? Because it 
costs money to have fresh, clean air to breathe. It costs money to 
have exercise and rest under a health promoting environment, and 70 
per cent of the people have not enough money to buy all these desir- 
able factors for the promotion of health, including sound teeth. 

The immediate problems confronting us are teeth decayed and 
aching. The needs of today must be cared for while we continue to 
teach ideas that will make for improvement tomorrow. 

The Pay-Cost Clinic ” is the most helpful agency yet employed. 



Comparative Dietary Studies of 
American Children of 
Nursery School Age* 


JET C. WINTERS, Ph. D. 
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TTHE preschool child has, in late years, received 
T his Lre of attention. While much of this ^“^lieen 

ward a study of problems relating to nutrition, 
devoted to the collection and 

food intake. Such investigations are cdled dietary studies 
in the main, the basis for our present dietary standa ds^ 

In recent years, dietary findings in regar IL^gnments in which 

have been considerably of the^se substances that 

attempts have been made to find the calorimeter ex- 
will bring about the best retention in ^ ^ ' calories. At best, 

periments have reinforced the materia r ^ children are 

however, the data upon which our die ^ y convincing in nature, 
based are none too large in amoum or . • provide us 

Nevertheless, these standards, even^ efficiency of a diet, either 

with criterions for judging the physio comparison of_ the 

of an individual child or of a group. made on the basis of 

adequacy of the diets of different 

the amount and kind of variation ^ ^ which a com- 

It was primarily with A-™-" 

parison of the adequacy of the dieu present investigation 

children of preschool figures obteined from Aildrcn 

was undertaken. In addition, by u ^ b l-jiat may be com- 

of normal weight only, averages Lastly, an attempt has 

pared with standards already ^ physical condition of 

Len made to relate the dietary findings to the pn> 

the various groups studied. ^ ^ j , based consists of records of 

The material on which this s u y Negro, 50 American 

intake, covering a period of 1 week, ^ 

• Read at a Joint' Session of the M ^ i^cS^^Fort Worth, Tes.. October 27. 1930. 

Public Health Association at the Fifty-ninth 

[ 1003 ] 



1004 American Journal of Public Health 

and 75 Mexican children. The Negro and American studies were 
made in Austin, Tex., while the Mexican material was obtained partly 
tom Austin and partly from San Antonio.^ Careful supervision over 
the records was exercised in order to obtain as great a degree of ac 
curacy as possible. The calorie, protein, calcium, phosphorus and 
iron content of the daily diet was computed for each of the 7 days and 
the average per day for each child obtained. ^ Averages were also 
calculated for each age and sex group of the various nationalities, and 
comparisons made on the basis of (1) differences in these averages, 
(2) the variation of the average from the standard, and (3) the per- 
centage of individual diets below the standards in each of the groups. 
Vitamin content of the diet of the different groups was judged on the 
basis of the amount of food, rich in the various vitamins, contained in 
the diets. 


TABLE 1 

Average Daily Protein Intake in Grams per Kilogram or Body Weight of Milnican, Mecro 
AND American Children of Pjiescuool Age 


Bays 

American 

Ncf^ro 

Mexican 

2-3 yrs. 

3.24 

2.89 

2.60 

3-4 yrs. 

2.46 

2.70 

2.40 

4-5 yrs. 

2.19 

2.53 

2.18 

Average 

2.63 

2.37 

2.39 


Girls 


2-3 yrs. 

2.53 

2.76 

2.70 

3-4 yrs. 

2.31 

2.45 

2.62 

4-5 yrs. 

2.25 

2.15 

1.89 

Average 

2.36 

2.45 

2.40 


The groups were fairly evenly divided as to sex, but the different 
ages- were unevenly distributed, and in no case was the age group large 
enough for the average figures to be more than indicative. 

Table I gives comparative results for the protein intake. The 
average amount of protein consumed daily by preschool children of 
the 3 nationalities studied was between 2 and 3 gm. per kg. of body 
weight. This is the amount advocated as desirable by many investi- 
gators. There was no great difference in the averages for the nation- 
ality groups, but in every case the younger children received a larger 
amount of protein per unit of body weight than the older ones, and the 
boys more than the girls. 

In spite of the fact that average consumption figures are within the 
standard, a study of the individual dietaries showed that less than 
2 gm. of protein per kg. of body weight was taken by 20 per cent of 
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the American children, 26 per cent of the Negro children, and 18 per 
cent of the Mexican children. There was apparently no great dif- 
ference in the percentage of children suffering from protein deficiency 
in the 3 nationality groups. Similar figures for age and sex groups 
showed that a larger proportion of the older groups than of the younger 
and of the girls than the boys received insufficient protein, inis 
tendency was especially marked among the Mexicans. 


TABLE II 

AVEKAGE DA.EV CaEORI. INTAKE PER K.LOGRAM OE BOOV WEIGH, O, M^.G.N, N.GRO ANH 

American Children of Preschooi. Age 

Mexican 

78.32 
73.40 
61.70 
71.14 


Boys 

American 

Negro 

2- 3 yrs. 

3- 4 yrs. 

4- 5 yrs. 
Average 

91.80 

74.19 

66.80 

77.60 

83.30 

82.36 

74.85 

80.16 

Girls 



2- 3 yrs. 

3- 4 yrs. 

4- 5 yrs. 
Average 

78.06 

74.05 

65.52 

72.54 

79.54 
72.46 
65.48 
72 49 


74.42 

74.75 
51.12 

66.75 

Comparative data on calorie intalre are ^ 

considerable variation in the nationa ity g™“P ^ Mexican chil- 

and sex divisions within these groups, the N^ero or American, 

dren had a lower calorie intake than either the Neg^o o^^^^ 

Girls, in all cases, had a lower intake than hoy . 

pected, there was a decrease in the calorie intake per unit g 

, 1 0 tn 7 ■; ner cent helow the Holt stand- 

The averages were from 12 to P stated on the 

ards, which were selected for use her „iterions from which to 

bask of weight, thus giving more “,f“xhese standards are 
reckon deviations than 92.4 calories; for 3-4 years, 

per kg. of body weight; for 2 ^ J . 

88.4 calories; and for 4-5 years, • deficiency, it was de- 

In an effort to avoid overemp ° ^ere more than 10 per 

cided to consider as inadequate only aieib inadequacy was 

cent below Holt’s standards. On^ ns ? Negro, and 

present in 52 per cent of the Aniencan, p^ found that only in 
66 per cent of the Mexican dietaries. p^iorie deficiency larger for 
the Mexican group was the ^^at in every group this de- 

the older than the younger child _ , 
ficiency was more marked among gir 
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Of the minerals necessary for the building and regulating functions 
of the body, only calcium, phosphorus, and iron are usually considered 
in a dietary study since it is thought improbable that a diet furnishing 
a sufficient supply of these elements, which are necessary in large 
amounts, will not also provide enough of the minerals which the body 
needs in only small quantities. Table III gives the average daily in- 
take in grams for calcium, phosphorus and iron. 

A study of these averages showed that the Negro and Mexican in- 
take of calcium was not much more than half that of the American. 
This large difference was not apparent in either phosphorus or iron, 

TABLE III 

Average Daily Mineral Intake in Grams of Mexican, Negro and At.uxiican Children of 

Preschool Age 


Calcium 


JSoys 

American 

Negro 

2-3 yrs. 

.9756 

.6021 

3-4 yrs. 

.9269 

.5678 

4-5 yrs. 

.8492 

.5760 

Average 

.9172 

.5819 

Girls 

2-3 yrs. 

.7968 

.6422 

3-4 yrs. 

.6721 

.5893 

4-5 yrs. 

.8534 

.4657 

Average 

.7741 

Fhosphonis 

.5657 

Boys 

2-3 yrs. 

.9912 

.8030 

.3-4 yrs. 

.9522 

.8344 

4-5 yrs. 

.9871 

.7719 

Average 

.9768 

.8031 

Girls 

2-3 yrs. 

.7804 

.7547 

3-4 yrs. 

.7560 

.7214 

4-5 yrs. 

.9101 

.6808 

Average 

.8155 

Iron 

.7189 

Boys 

2-3 yrs. 

.00711 

.00700 

3-4 yrs. 

.00598 

.00712 

4-5 yrs. 

.00797 

.00706 

Average 

.00702 

.00706 

Girls 

2-3 yrs. 

.00575 

.00725 

3-4 yrs. 

.00588 

.00677 

4-5 yrs. 

.00676 

.00585 

Average 

.00613 

.00662 


Mexican 

.6224 

.6103 

.4868 

.5731 


.5199 

.5280 

.5095 

.5191 


.9489 

.8407 

.8509 

.8801 


.9913 

.9531 

.7560 

.9001 


.00512 

.00615 

.00538 

.00555 


.00480 

.00489 

.00434 

.00468 
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the phosphorus intake of the American group being only slightly 
hitrher than either the Negro or Mexican, and iron intake slightly 
loLr than that of the Negro, hut considerably higher than that of the 
Mexican. In all 3 groups, the average intake of girls, foi each of the 
SI was consiLaWy lower than that for boys. The^ was a 
general tendency for the calcium and phosphorus intake to be higi 
Lt for the youngest group. This propensity was not found in iron. 

Accordira to Sherman* and other investigators, the large demancs 
of the growing child for calcium and phosphorus make necessary . 
intIke ®of at llast 1 gm. per day of each of 
definite statement as to iron requirement is f 

(TP<;tq that a child needs at least as much iron per unit calorie _ 
gests mat a enuu n mn of iron for every 100 calories. 

American, 90 per cent of the Negro ”4 , cent of 

dietaries; phosphorus in 38 pel ce aiptaries- and iron in 50 

the Negr’of and 64 per cent of the ^^“tnd 66 P ? cent of 

per cent of the American, 32 per cent of the Negio, ana p 

the Mexican dietaries. nercentage of diets de- 

In a general way it may be said that to percenm^ 

ficient in calcium^ and phosphorus -was larger percentage of 

Negroes and Mexicans as for J’’ calcium deficiency 

calcium inadequacy in the American nutstandin" than that of 

of to Negro IndWxican diets much 

phosphorus. Negro children or Mexican, the latter 

Lffer from iron deficiency than either American 

faring worst of all in this respect.^ was found to be fairly 

The perc-entage of calcium inadeq American and 

evenly distributed through the ol^jer than the younger 

Negro diets, but to be much grea er g phosphorus de- 

Mexican chUdren. The distribution of iron an^^ P ^ ^ 

ficiency seemed to be fairly even in » suffered from 

Againfin all groups a larger percentage of giiis 

deficiency in all 3 of the minera s. jpAriencies were mostly the rc- 
In the American group the cases of adequate 

suit of calorie deficiency; i-e., t ere . the other groups, 

calories accompanied by inadequa e . ^ along vath inadequate 

however, adequate calorie inta difference in the calcium con- 

calcium or phosphorus or both. ^ explained almost entirely on 

tent of the diets of the 3 groups is to be exp 
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the basis of the difference in the amount of milk used. The average 
amount of milk taken by the American children was slightly more than 
1V2 cups per day, while for both the Negro and Mexican groups it was 
somewhat less than l/a cups. The low figures for iron inadequacy in 
the Negro group are probably explained by the wnde use of greens. 
Greens appeared on only 3 of the Mexican diets. . • r 

Taking into consideration the 5 food factors discussed, protein for 
every group was the one least likely to be deficient. While calcium 
was outstandingly deficient in Negro and Mexican diets, American 
diets were no more likely to be inadequate in this than in calories or 
iron. Calculation of the average number of deficient factors for each 
group shows this to be 1.8 per child for the American, 2.6 for the Kegro 

and 3.4 for the Mexican. ^ . 

In order to obtain figures that might be compared wnth existing 

standards, the average intake for each of the 5 food factors for children 
of normal weight only was calculated. The results showed, briefly, 
that the averages for protein and iron were within the standards, but 
that the average calorie intake was from 10 to 15 per cent below, the 
average calcium intake approximately 33 per cent below, and the aver- 
age phosphorus intake almost 20 per cent below standards. The 
maintenance of weight does not, of course, mean the maintenance of 
health. 

An attempt will be made to discuss and compare the \dtamin con- 
tent of the diets on the basis of the amounts of vitamin-rich foods con- 


tained therein. 

For vitamin A, milk, butter, egg yolk and leafy vegetables are de- 
pended upon. In none of the diets \vas there enough milk to furnish, 
unsupplemented, a sufficient amount of this vitamin, but the Mexican 
and Negro diets required much larger supplements than the American. 
Butter, however, was used in larger quantities in the American than in 
either of the other groups. A study of the diet of Mexican families 
showed that a low income group used only lb. per week per family, 
and a higher income group only ^ lb. Eggs were used in about equal 
amounts by Negro and American children, but much less than once a 
day, which is the prescribed amount. They are evidently widely used 
by the Mexicans, as the study referred to above showed from 2 to 3 
eggs per family daily. 

The “ greens ” used by the Negroes helped to supplement their diet 
in regard to this vitamin, a supplement lacking in the Mexican diets. 
Fifty per cent of American children had been given cod liver oil with 
more or less regularity, thus enriching their diet immeasurably in vita- 
min A. Cod liver oil therapy was practically unknown among both 
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the other groups. On the whole, it seemed that the diet of American 
children ranlced first in regard to A, that of Negroes next, and Mcxi- 

cans last. rr r T3 

It is thought that none of the groups were so apt to suffer from B 

as from A deficiency, but that a wider variety of fruits and vegetables 

and the use of larger amounts of milk and whole chW 

milled cereals gave the American diets a better content of B than eit 
the Negro or Mexican. The Mexicans use large amounts of cereal, 
but to a great extent they have substituted white flour for vdrole corn 
products which in the past were so extensively depended upon Th« 

practice is undoubtedly cutting down their B ="PP'y- t 

Ls nor Negroes used whole wheat to any appreciable extent Not 
one of 144 Mexican families included in a dietary study bought who e 
wheat flour or bread during the week ** *" "‘“ J^“™^ildren, but 

sible B deficiency, there was the wide use of beau > P ^ 

tomatoes, all good sources of this vitamin, by both Mexicans 

^Tresh fruits and raw vegetables are the 

These appeared with much more regilari y m present 

other, diets. However, and potatoes were a 

with considerable frequency m the N g . , , Mexicans 

staple. Potatoes and tomatoes were a so Y ^ restricted 

as were onions, another good source o that they con- 

nature of the Negro and Mexican d , ipcc: danger of a lack of 
tained fair amounts of C, and that there was less danger 

this vitamin than of either A or B. ciinnlv of vitamin D de- 

Unless obtained by there Ky difference in the 

pends largely upon sunshine. Whe various groups arc ex- 
amount of sunshine to which ./^^ji^^egro and Mexican children 

posed is not known. It is possib e children, and that, 

are in the sunshine for longer period better access to their 

because of less clothing, the ultra-vio e r y might be expected 

bodies. However, greater P'g"’™‘'‘‘.'y,L.anv was employed to pro- 
to offset this advantage. Since spea tyg vitamin, i.e., 

vide a large proportion of better supplied than chil- 

cod liver oil or viosterol, they wer p 

dren of the other groups. of G that no effort vnll be 

So little is knoln about the food 

made to compare the diets m rega group of American 

Summarising briefly, it may be said that tn g 
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presdiool children, although far from being supplied with adequate 
Liounts of the necessary food elements, were less inadequately nour- 
ished than the children comprising the Negro and Mexican groups, 
and that Negro diets were somewhat more adequate than Mexipn. 
There was a fairly definite tendency, especially marked in the Mexican 
group, for the younger children to be better fed than the older, and a 
decided tendency for boys to be better fed than girls. ^ The most out- 
standing inadequacies were those of calcium and vitamin A in the 
Negro and Mexican diets. These are probably to be accounted for on 
the basis of the small amount of milk used. A considerable number 
of the children were maintaining weight on diets that were appreciably 


below standard in one or more factors. 

Environment and diet are so interrelated in their effect upon the 
physical condition of the child that caution must be used in attempting 
to separate them as causative factors. It is felt, however, that this 
study would be incomplete without some attempt to point out prob- 
able relationships, or the lack of them, between the calculated dietary 
deficiencies and the physical conditions existing in the groups studied. 

Weight for height and age, though far from a perfect index, is often 
considered the best single criterion of a child’s health, and calorie in- 
take is thought to be more directly related to the maintenance of 
normal weight than intake in any other factor. From the data on 
calories already given, a large percentage of underweight in each of 
the groups might be expected. Using the Woodbury standards and 
considering more than 7 per cent below normal as underweight, it was 
found that 96 per cent of the Mexican, 94 per cent of the American and 
66 per cent of the Negro children were maintaining normal weight. 
Not knowing how to explain this disconcerting result it w^as decided to 
obtain underweight statistics on larger groups of children, in order to 
see if the above percentages were representative. Data on 80 Ameri- 
can preschool children that had been admitted to the nursery school 
connected with the university in Austin showed 1 7 per cent of them to 
be underweight, and the physical examination records of 200 Mexican 
preschool children in San Antonio showed 32 per cent of underweight. 
No data on a larger Negro group were available. 

In view of the effect of mineral deficiencies on the growth of the 
skeleton, it was thought interesting to compare the percentages below, 
within and above normal height for age in the 3 groups. This was 
done by using the Merrill-Palmer figures which give a normal range of 
height for age. In the Mexican group 86 per cent of the children were 
below this range, 14 per cent within, and none above; in the Negro 
group 27 per cent were below, 46 per cent within, and 27 per cent 
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above- in the American group 17 per cent were below, 43 per cent 
within and 40 per cent above. Many other factors than diet, notably 
heredity, are important in determining height, but it is not myossible 
that mineral deficiencies were to some extent responsible for the above 

'^'^Sincrcalcram deficiency was so outstanding in the Negro and Mexi- 
can diets it was obviously logical to look for physical results of this 
inadequacy However, present-day literature on the subject does no 
m^^ver/dear what remits are to be expected from low ca cmm in- 
take unarcompanied by vitamin D defidency. Calcium, vitamin D, 
and ’vitamin C^are all said to be necessary for l^he production of goo 
teeth No data on teeth are available for a large gi'^P oj Texas 
Wean children, but a survey of K-sas preschool chi dren was 
made by Ryplns,' who reported that of 1,197 childr , ^^^p 

had dental caries which averaged over 1 decayed too souths, 

examined, and almost 4 decayed teeth -or eac i o Comnarable 

and that of the teeth erupted, 6.3 per cent were carious ^0”^^ ^ 

figures for 200 Mexican children show that « per cen ^h 

had decayed teeth with an average rarious mouths, 

mouth examined and 3 decayed teeth for eac o . 

Of the teeth erupted, approximately 7 per percentage of 

parison between these 2 groups is vahd i sjw^ ^ group^of presdiool 
bad teeth in the Mexican group. No ^ Atlanta, 

Negro children are available, but Sterling i y ^ 

Ga® of 5,000 Negro children of schoo age, 

had carious teeth He states that this figure compares very i j 

with figures for white children. in the carious 

The extent to which ‘‘signs o yitamin D supply, 

groups might be taken as indicative o climate, but a 

Well developed cases of rickets seldom app 

definite number of children show signs o depressed ensiform, 

as enlarged wrists and ankles, Itonso showed 

etc. Physical examinations of 200 i\i F flat-feet, bow-legs and 

that 19 per cent had rachitic signs “‘^yhan flat feet, 
knock-knees, while only 7 per cent of the 75 c^n 
University Nursery School showed e j ^ both groups, 

centage of flat-feet, bow-legs and knoc c other signs, are not con- 

but these abnormalities, in^ the Again no data on a Texas- 

sidered as definitely indicative of ric m 

Negro group are available. found to be character- 

, >V marked deficiency in vitamin A ^ 

istic of Negro and Mexican diets. 
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sistance to infection have been found to result from a low intake of 
this vitamin. Lowered resistance to infection is characteristic of Mexi- 
cans and Negroes, both children and adults. Fully twice as many 
Mexicans as Americans die of tuberculosis, and the percentage of 
Mexican children under 2 years of age that die from diarrhea, presum- 
ably caused by infection, is more than 4 times that of American; above 
2 years of age it is twice as great. These differences are no doubt 
partly due to increased exposure to infection, but it is entirely possible 
that low vitamin A intake, together with other food deficiencies, is 
largely responsible. 

Although the data on physical condition are too inadequate to ad- 
mit of a striking demonstration of the relationship of diet to physical 
well-being, it is thought that evidence of such relationship is not en- 
tirely lacking. 
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Effect of Diphtheria Immunization upon 
Case Incidence and Mortality " 

C. H. KINNAMAN, M. D. 

Epidemiologist, Kansas State Board of Health, Topeka, Kan. 

HTHE control of diphtheria in Kansas is a problem that has to do 
i with 1 852 114 individuals who are irregularly distributed over an 
f Ri 774 ^ouare miles Thirty-three per cent of the population 
r^bln Th^e population in age groups under 

20 is as follows; 


TABLE I 


Under 1 year. . 
1—4 years. . . . 

S-9 years 

10-14 years 

lS-19 years 

Total 


. 30,684 

. 154,950 
. 185,047 
. 180,557 
. 170,840 

. 722,078 


For 1920, before any immunization w®* group below 20, 

of Uie reported '‘‘P^Jj^perStages under®20 are shown in 

and 16 per cent above, ihe perceiuag 

Table II. 


table II 


Under 5 years 

5-9 years 

10-14 years 

15-19 years 


Total 


17.0 per cent 
37.7 per cent 

21.2 per cent 
. 8.1 per cent 

84.0 per cent 


X 

m., K.™. h.d .U. — ftX°' “■ 

n Wabaunsee County with a Julation of 771. Diphtheria 

ullage is Alma, the county seat, wi P ^^j^^j^issioners, who are the 
Deing epidemic in this county, the ^ toxin-antitoxin to eaci 

:ounty board of health, agreed o ^ 

- public Health Association at the y 

• Read before the Epidemiology Section of 

lual Meeting at Fort Worth, Tex., October 2 , j013 3 
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Health; June 30, 1930, in “The Diphtheria Campaign to Date,” we 
note the cases and deaths for 10 years: 

CoMPARATivi: Cask Fatat-itv Rate for Nr.w York Citv and State or Kansas 

New York Katr-as 

1920 5.9 per cent -1.9 per cent 

1927 5.3 •• fj.9 “ " 

1929 5.4 •' “ 7,3 “ " 

For New York City, the case fatality rate has shown a decrease 
while in Kansas the rate has gradually increased. We have observed 
in Kansas that diphtheria is apparently of a more virulent type as the 
number of immunized children is increased. Health bulletins from 
other states call attention to the apparent increase in their case fatality 
rate following the immunization of large numbers of children. 

In culturing 20,000 school children over the State of Kansas, it 
was found that the percentage of carriers was practically the same in 
immunized groups as in counties wdiere immunization has been neg- 
lected. Our observations are that the immunized carriers pass diph- 
theria organisms of the most virulent type to the non-immunized child 
with the result that the case fatality rate is increasing each year among 
non-immunized children who contract diphtheria. Also, tlie adult 
population, a percentage of ■which has not acquired a natural im- 
munity, are contacts with immunized children who are carriers. In 
1920, 16 per cent of the reported cases occurred in age groups above 
20. For 1929, 73.8 per cent were in the age group under 20 and 26.2 
per cent were 20 or more, sho'wing a decrease of 10.2 per cent below, 
and an increase of 10.2 per cent above 20 as compared to the reported 
cases in Kansas for 1920, as shown in Table V. 


table V 


Year 

Under 5 years 

5 to 9 

10 to 14 

15 to 19 

20 or over 

1920 

17.0 

37.7 

21.2 

S.l 

16.0 

1929 

20.6 

32.2 

13.4 

7.6 

26.2 


These figures show 2.6 per cent increase under 5 years, S.S per cent 
decrease 5 to 9, 7.8 per cent decrease 10 to 14, 0.9 per cent decrease 15 
to 19, and 10.2 per cent increase 20 years or more. 

At present, 60 per cent of the children from 1 to 14 have received 
toxin-antitoxin. We believe there are other factors in addition to 
toxin-antitoxin immunizations which have played an important part in 
decreasing diphtheria cases and deaths, such as: 
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1 The Dhvsical examination of school children v/ith the increased correction of 
defect relating to the nose and throat. Many children with defects m tins type 
have been found who remain carriers of virulent diphtheria organisms for man^ 
months, medicinal treatment being of no value m clearing the earner. Onl> b> a 
cnrmral correction were these children made negative. 

^2 In 1922 the diphtheria quarantine period was extended to 16 
release at the end of this period only after 2 consecutive negative cultures 48 hours 
™ rt and ulTure of aU other melers ot the household. Tins rule has demon- 
apart, ana Lu ^ numerous persistent carriers. 

3 Tte culEs o contrcrespecially in the schools, the removal and quaran- 
tine of Se caS™o®r the same p’eriid as I active case with release under the same 

conditions. 

The detection of a carrier is comparatively ^ 

of returning negative nose and throat cultures is much "“p ' 

If rcarrlr has diseased tonsils, they should be removed and any other 

pathological condition of the nose and throat , 

We have mentioned the county-wide immunization of the U to c. 

of Wabaunsee County in 1921. This the past 

1926 for the non-immunized children who had , , romnlctcd a 

few years. After this second immunized, 

careful clieck showed 95 per cent of e P P ^ Communicable 

In October, 1929, a representative of Un.sion percentage 

Diseases checked the schools of the cou y Qnly 52 per 

of immunized children in the ®"„eeivcd the toxin-antitoxin 

cent of the attendance was to ^on-immunized children 

immunization. Every school distric ^ . havin'^ previously re- 

arranged for the free immunization o pupi^ j.^por- 

ceived the treatment. The results o -i in-tmunized, as even 

tance of a yearly check on the number o p P changes 

in this rural coiLunity the population show, a number 

each year. , ^ inn 000 population was in 

The Kansas diphtheria death rate per 100,000 p l 

1920 14.6; 1926, 2.7; 1929, 3.6. 10-year period 

The conclusions from these observations o^er tbu ) 

are: 


of the children are jilion if it 


1. When 50 per cent or mpre of the cm ^ termination 

munity, the non-immunized child is m gre :,.„munizatinns have been done, 
contracts diphtheria than in counties w erc^ -.iiimrcn under 1 year of age v. it 

2. Fatal cases arc showing an increase in I ^ reported has snown an 

increased morbidity rate. The percen age * ^ 

increase each ytzx. . during this period 

3. The treatment of diphtheria has ‘"T past 3,000 and 

sicians are giving 10,000 or more units o a 
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units were more often given as the initial dose. Adequate dosage of antitoxin given 
early will reduce the case fatality rate. 

4. Many immunized children in rural districts are carriers of highly virulent 
diphtheria organisms. 

5. Diphtheria shows an increased percentage of reported cases in the age groups 
above 20. 

6. To be successful in the eradication of diphtheria, the preschool group must 
be immunized. Babies should be immunized when they reach the age of 6 months. 


Maternity Benefits in Sweden 

T he question of maternity benefits has been receiving considerable attention in 
Sweden in recent years. For a number of years there has existed in that coun- 
try a system of voluntary sickness insurance, which also included provision for 
maternity benefits. But because of the voluntary feature of the system, large 
numbers of women were left without insurance; to remedy this situation it was de- 
cided several years ago to make insurance compulsory, and a bill to that effect was 
introduced. 

Early in 1931 a new bill, prepared by the Department of Social Welfare with 
the collaboration of specially invited ex-perts, was introduced into the Riksdag. 
The new bill provides for insured women midwife’s ser\'ice 3 and a maternity benefit 
of 2 kronor (53.6 cents) per day payable for at least 30 days, and for at least 42 
days in the cases of women workers who are by law forbidden to return to work 
earlier than 6 weeks after confinement. Nearly one-half of the above benefit is to 
be supplied by tlie national treasury; the rest by the sick funds. An unusual fea- 
ture of the bill is maternity benefits and midwife’s care for non-insured ■women 
whose income is below a certain amount. The cost of this aid is to be met en- 
tirely by the national treasury. 

Another government bill introduced this year makes provision for prenatal and 
postnatal care. The work is to be started at first only in four provinces. The 
mam purpose of this work will be teaching of hygiene to mothers by specially en- 
pged physicians and nurses. Arrangements are also to be made for cooperation 
between the midwives in public seiwice and the social welfare authorities. The 
wor IS considered as a supplement to the existing maternity welfare work in 
^vit^^n.—Sociala Modddandcn, Stockholm, No. 3, 1931; Tidsskr. /. d. Barnavard 
oci ng 07nss ydd, Stockholm, Nos. 1 and 2, 1931, and translator’s comments. 


A Water-Borne Typhoid Fever Outbreak'’ 

With Unusual Epidemiological Features 

FREDERICK W. SEARS, M. D., F. A, P. H. A. 

District Health Officer, Syracuse, N. Y. 

OENECA Falls is a village of about 7,000 inhabitants, situated in 
O the heart of the Finger Lakes Region of New York, and lies about 
3 miles west of the northern end of Cayuga Lake and 9 miles east o 

the northern end of Seneca Lake. ^ 

Cayuga Lake, from which Seneca Falls receives Us water supply 

is about 37 miles long and from 1 to 3 miles wioe, 

of about 60 square miles. The total population on the watei slice s 

about 30,000, including the city of Ithaca which 

southern end of the lake, has a population of about 19,000, and dr. - 

its raw sewage directly into the lake. 

Both Cayuga and Seneca Lakes form /’’"^"^^Fravuea 

Barge Canal system. Mud Lock is situa ed at the o^^t of^Ca^^i „ ^ 

Lake through which all “Inkf thTLrre Lnal, flows into 

system. Seneca River, noi\ a part or o normallv is 

Cayuga Lake near Mud Lock. Canal at Tvlontczuma. 

northward, joining the niam portion ® .,f jo^ated near JIud 

The level of the lake is maintained > ^Aage from Geneva, 

Lock, Seneca Ah,. „ combined population of about 

Waterloo, and part of Seneca Falls, 

12,000, and is at all times highly polluted. pumped from 

Th; water supply of the village ^AndC^^ these it 

Cayuga Lake through a 16 pipe in o pie about 22 miles of iron 

goes directly into water system, ~m^^^ daily amount 

Karsts'll MOOVoStllons, The Intake pipe is about 3 

miles south of the outlet. the outlet the filter sys- 

With the normal flow of the ^^ke tov supply, although 

tern has given fairly adequate ^ jn the filtered water at cer- 

colon bacilli have been frequently presen 

tain times of the year. , 

. Ilc.slfh V-nciation at t! ^ r.ft;. -ninth nt- 

* Read befoj-e the Epidemiology Section of 
mwl Meeting .nt Fort Worth, Tet., October 2 , 

, [ 1019 ] 
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The closing of the spillway of the Barge Canal creates a menace to 
the water supply of the village of Seneca Falls. This happens espe- 
cially in the spring of the year when the level of the lake is high. At 
such times the water from Seneca River which forms apportion of the 
Barge Canal flows southward, reaching a point near and beyond the 
intake pipe of the Seneca Falls water system. 

In the month of January, 1918, there was a sudden outbreak of 
diarrhea affecting a considerable number of people in the village of 
Seneca Falls. Investigations by the State Health Department showed 
that this reverse current from the northern end of the lake was prob- 
ably the cause of the outbreak. Following this investigation the 
water board was urged to apply liquid chlorine constantly to the fil- 
tered water, and an apparatus was purchased soon afterwards, but 
not put in use. 

In March, 1920, a similar, but more severe than the former, out- 
break occurred under like circumstances. It was estimated that be- 
tween 600 and 700 people in the village of Seneca Falls were affected 
with diarrhea and dysentery. The first case of this outbreak which 
lasted about 10 days and ceased about the time the gates were opened 
March 24, occurred March IS, A chlorinating apparatus was then 
installed and has been kept more or less constantly in use. Regular 
tests following this installation showed the water to be of a satisfac- 
tory quality, 

A small number of typhoid fever cases followed both the 1918 and 
1920 outbreaks of diarrhea. 

On August 30, 1920, I received a telephone message from the 
Health Officer of Seneca Falls stating that typhoid fever was develop- 
ing in a small portion of the village. This outbreak was very puzzling 
to him because the only common source of food or drink for the re- 
ported cases was the water supply, and inasmuch as tests made at the 
pumping station showed it to be of satisfactory quality, with no gas 

orming bacilli, he was unable to explain the outbreak, and I was re- 
quested to assist him. 

I immediately went to Seneca Falls and learned that the outbreak 
had been preceded by cases of severe diarrheal trouble, one death from 
this cause having occurred August 2 8 . This led me to believe that the 
ou break was water-borne, and the officials connected with the water 
epartrnent were brought into conference and all facts concerning the 
outbreak were freely discussed. 

The part of the village involved was a southwest corner adjacent 
to a large manufacturing plant employing from 700 to 900 people. 
This plant had an independent water supply from two sources, one a 
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deep well whicli furnished water for drinking P”P^' “ ^anaUnto 
water pumped from the Seneca River part pf ‘^e ®arge u 
large rLeivihg tanks, and used only tor flushing and coo i g P P.^^, . 
This plant was connected with the village watei rheck^valvc; • 

one: at :ehapel Street and one at Heath Stree . Single <* ck 
served to prevent the back flow of water excepi 

system. This supply was not supposed to be used '’y P;,p„.er iiH: „ 
imcase of fire, but connections were made in order to secu 

insurance rates. , . fmm the 

I also learned that the tanks containing water from t 

stream were filled about August 9 and about that ime 

complaints from residents of the section of the villa 

that the Water was turbid. Little attention was pai t 

thought to be due to blind ends in the water system. 

immediately thrown upon the efficiency of the 

between the village and the manufacturing p ant, . 

they be immediately investigated. j '' 

Early the following morning these were 
was discovered in the one at Heath Street, h y ■ 

about 7 ;000 gallons of water could pass throcfr ^ ^ 

A hole was drilled in the pipe between the "fL- ( ' ' ' 

system and a pressure gage applied, which - 

this pipe was greater than that in the adjec-- - - ^ jr 

of water were taken from the hydrants in ^ 

found to be highly contaminated ^ 

■'impurities.'. The connections 
"turirig plant were -sealed and- 

out. Samples were again taken am 

pollution. _ ^ gen- 


lution. ■ /. 

. ^ The section. involvedds;pn;2i^Jg;^||||g||i;g:|;^^^^^^^ 

and the supply- is througli;;|Jf@^^^ii^^:all^^£la^^^ 

^ 1 ' . • • Tj. j I. 




Lt;ni iciiiaiiAcu. ii. ^ ‘ 

people in this sedion ^ 

TVip-ninp'; \ 


)f the 
tream. 
give to 
but in 
abstract, 
cil, 1931. 


of typhoid feve: '' 

These 6 had V?^ 

the village. Lv 4:1- 

usedTvateri’: 
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A thorough investigation of the milk supply showed that of the 8 
milk dealers the percentage of milk sold to the people infected corre- 
sponded very closely to their total distribution, with 1 exception whose 
patrons resided largely in this section. 

The manufacturing company employed experts for the purpose of 
showing that this epidemic was milk-borne. These efforts, however, 
were unconvincing and only tended to emphasize the correctness of 
our first suspicions. 

The problem of handling such a large number of typhoid fever 
cases was a serious one. Seneca Falls had no adequate hospital 
facilities nor could we secure them in the nearby cities. It became 
imperative for us to make some provision for a temporary hospital. 
Inasmuch as this happened soon after the close of the World War, 
very few nurses were available. The Health Officer applied to the 
Red Cross for assistance and several possibilities for a temporary hos- 
pital were considered. 

Following a conference on September 6, we were able to secure 
a portion of the Episcopal church which seemed to be admirably 
adapted to our needs. Beds were obtained from the barracks at 
Oswego, and were rapidly converted into practical hospital beds. 
Screens were installed in all windows and excellent facilities for cook- 
ing made available. On September 7, 5 patients were admitted. A 
total of 34 were cared for at the hospital during the outbreak. The 
total hospital days was 836. Nineteen nurses were employed, 10 for 
day and 9 for night duty. Care was given not only to the hospited 
patients but a visiting nurse service was established for those treated 
at their homes. The number of home visits was 467. In addition, 
clinics for free inoculation with antityphoid vaccine were established, 
and 375 people were given these preventive treatments. 

The^ total cost of maintaining this hospital was $5,309.60. The 
largest item was $2,568, for nursing service. 

There were 5 deaths, 3 in the hospital and 2 outside. The aver- 
age age of those infected was 29.4 years. 

COMMENTS 

As the spoor of the wild animal unerringly leads the hunter to his 
prey so it is that certain epidemiological data just preceding the out- 
break of typhoid fever blaze for us the trail which we shall follow in 
speedily tracing its source. 

. . The average age of the victims gives us a strong hint as to whether 
it IS a milk-borne or water-borne outbreak, but what is of greater value 
in tracing water-borne outbreaks is the knowledge that dysentery and 
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diarrhea have immediately preceded the typhoid cases in the same 
locality, and it was this fact that placed us on the water-borne trail in 
spite o/the fact that only a small area of the village was infected, and 
the only food or drink which was partaken by all of the victims was 
the water from the common village supply. By following this trail 
we were able to locate the source within a few hours and check further 

* f ^ * n 

The excellent service rendered by the Red Cross undoubtedly pre- 
vented a much higher death rate. I believe no well organized hospital 
could have given more adequate and efficient care than was given by 
the Red Cross service in this temporary hospital. 

CONCLUSIONS 

Cross-connections between a city water supply and a water supply 
of doubtful purity for manufacturing plants or other purposes should 
"e tole^ratel No mechanical device for protecbon.^ 
and all devices designed to protect mumcpal ™ f 
water of questionable purity have been lega y e mi 
State since July 1, 1926. 


BCG Vaccination 

A If Y experiments provide no conflrmation of 
M of the Laboratory. Pasteur Institute, * Gu“ 

completely protected against a viiulent experi tissues. Some of the 

cination with BCG given by the mouth or the test bacilli 

monkeys fed or inoculated with BCG showed no g produced though pro- 

than tie untreated controls. ^ In other fes" in extent than in 

gressive was more protracted ; these experiments can produce local 

the controls. ... The strain of BCG used n mes i 
lesions in the rhesus monkey, but these are always benign 

eralization. ,, ,i,p mucous membrane of the 

BCG given by the mouth can pass throug stream, 

alimentary canal into the adjacent glands and als g failed to give to 

VacciLtion with BCG, whether by reported by Wilbert, but in 

monkeys the complete protection ^ of relative immunity.— Abstrac, 

some instances may have produced a 1 S Medical Research Council, 19 . 

Spcckl Report SerL, No. 152, A. Stanley Gnffith, Medica 



Inter-Chamber Health Conservation 

Contest 

LEROY A. LINCOLN 

Cha'mnan of the United States Chamber of Commerce Health Conservation Contest 

Committee 

T he people of our country have, in large part, come to realize the 
importance of public health administration. They see it as a 
vital matter not only for the individual but for the community as a 
whole. The increase of population and the rapid growth of our cities 
have made it imperative that we control epidemics and protect their 
citizens, in every way science makes possible, from unnecessary dis- 
eases and premature deaths. This is a matter of the first importance 
to business and to the whole economy of the nation. When people are 
sick they are unable to do their work; there is loss in production and 
expense in treatment. 

It is not ordinarily realized that the great advances which have 
been made in public health work are very recent. The expectation of 
life or the “average-after-life-time at birth” has increased about 18 
years in the last 100 years. It was 41 years around 1930, and is now 
close to 59 years. But 10 of those 18 years have been gained since 
the beginning of the present century. In the earlier period there was 
an accumulation of knowledge of how diseases are caused and spread; 
in the last 3 decades we have been applying such knowledge to human 
betterment. The organization of public health administration, as a 
function of government, is relatively new. We are only now learning 
what great advances in human welfare are possible when the basic 
discoveries of modern medicine are generally applied. The public 
wants the benefits of the scientific discoveries and it is willing to tax 
itself within reason toward these ends. 

There is still much to be done in the field of preventing disease and 
premature death. Experience not only in this country but all over 
the world has demonstrated that public health is purchasable and that 
expenditures made in this direction pay the best kind of dividends to 
the community. 

And so it was that the Chamber of Commerce of the United States, 

* Prescntalion of Aw-irds to tlie winning cities in the 1930 Health Consen-ation Contest at the Annua! 
Meeting of the Chamber of Commerce of the United Stales at Atlantic City, N. J., April 28, 1931. 

[ 1024 ] 
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two y6ars ago, announced an inter-chamber health conservation con- 
test/ appointed by the Insurance Depart- 
ment Committee of the Chamber was convinced that many cities could 
reduce serious economic losses through improved public health or- 
ganization. It was also believed that competition between cities 
Wnid arouse interest over the whole country and result in better con- 
ditions. It was for this reason that the Inter-Chamber Health Con- 
servation Contest was launched. The work was carried on under the 
auspices of the National Chamber with the cooperation of the Ameri- 
can Public Health Association. 

The first announcement in 1929 received an immediate and en- 
couraging response from the local chambers of commerce. There were 
140 cities in the first enrollment; in the second year, which has just 
closed, the enrollment was 208 cities. The entries geogmphic^ly 
have been very widespread. Cities in 43 states, the District of Co- 
lumbia and the Hawaiian Islands were represented this year. Twenty- 
one per cent of the cities are in the eastern section; 38 per cent in the 
central; 29 per cent in the southern; and 14 per cent m the western. 
The total population represented in the 208 cities ^yas over 25 millions. 
On every side, the work of the contest was met with satisfaction. 

The health officers, the local chambers, and the local business men 
who have interested themselves have appreciated to the [uH the value 
which the contest has had for their cities, the service w ic j 
workers have rendered, and the excellent results wiic ^^v® ‘ 

• The best proof of the favorable influence o e ^^n^ the vear 
every city winning in this year’s contest which ha compe 
before showed a decided increase in its health scoie, as 
40 per cent in some cases. While some of this u^provement m 

score may be due to better record keeping, t eie community 

that distinct and definite advances have een 

health accomplishments. Ninety-four per cen ^ well-marked 

schedules this year which showed from a mo eia health 

increase in score for puN 

improvements effected, and this in spite of the fact that the lequ 

ments were made more exacting. jc fiiP nnnortunitv it 

/ One of the important factors in 

has afforded to influential business men - become ac- 

mittees of local chambers of commerce m this u ay to 

quainted with the local health J^^es" siness men to 

interest from 2,000 to 3,000 ™ ^ S they are adminis- 

learn about their health departments, , j ^ whether their 

tered, whether they are getting ’ 
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staffs are adequate and well trained — ^in short, to have a more sympa- 
thetic understanding of local needs. 

The life insurance companies which are helping to finance the field 
work of the contest are cognizant of its value. They see the impor- 
tance of the fact, look upon it as a real advance that the cities of the 
country are entering this contest, and are willing to study their health 
needs in a uniform manner, to follow standard practices, to increase 
budgets wherever necessary, and especially that they are securing the 
support and good will of their business men as represented in their 
local chambers of commerce. 

In the year 1930, cities entered in the competition were divided, 
according to definite population groups, into 6 classes, thereby limiting 
each city’s competition with those of comparable population. Follow- 
ing the winning city, the next 5 in each group have been given honor- 
able mention and an engraved certificate wall be sent to the local or- 
ganization and the health department representing each city in the 
contest. 

The winning and honorable mention cities in the respective groups 
are as follows: 


Class I. (Cities over 500,000 
population) 

Detroit, Mich, 
i\Iihvaukee, Wis. 
Philadelphia, Pa. 

San Francisco, Calif. 
Baltimore, Md. 

Buffalo, N. Y. 

Class II, (Cities 250,000-500,000 
population) 

Newark, N. J, 

Cincinnati, O. 

Rochester, N. Y. 

Kansas City, Mo. 

Denver, Colo. 

Memphis, Tenn. 

Class HI. (Cities 100,000-250,000 
population) 

New Haven, Conn, 
Syracuse, N. Y. 

Yonkers, N. Y. 

Hartford, Conn. 

Utica, N. Y. 

Reading, Pa. 


Class IV. (Cities 50,000-100,000 
population) 

Racine, Wis. 

Harrisburg, Fa. 

Evanston, 111. 

East Orange, N. J. 
Durham, N. C. 

Pasadena, Calif. 

Class V. (Cities 30,000-50,000) 
Alhambra, Calif. 

Salem, Ore. 

White Plains, N. Y". 

West Orange, N. J. 
Watertown, N. Y. 

Fargo, N. D. 

Class VI. (Cities under 30,000 
population) 

Chestertowm, Md. 

Sidney, 0. 

South Orange, N. J. 
Albany, Ga. 

Palo Alto, Calif. 

LaSalle, III. 
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LIFE MEMBERSHIP 

'-pHE life and value of any scientific JJpon the 

i quality and permanence of its mem P’ ^hich the 

contributions which they make to the par 

nual Meeting in Montreal in Septembei . ? needs only to glance 

public health organization in j’i“„,embership has always in- 

over its transactions to be assured t ^^r^fpccion in the four coun- 

eluded the leading men “ P''“'Lrther study will show that every 
tries whose citizens are eligible. F -gj.^tion from the time its 

branch of public health has had ^^P^ , hjs epoch-making stud- 

founder, the late Dr. Stephen Smith, p 

ies, up to the present. The Associa , though its doors have 
highways and byways in an attempt a jn public health or 

always been open to all who are of the many lines em- 

have made contributions to this en -p. • g the Association has al- 
braced. In spite of the many specia so > contain discus- 

ways held its owm as the parent i.l brought up to date from 

sions of every subject relating to public health broug e 

year to year by experts. oncmriallv and otherwise in the 

There is danger of being swamped financially 
^ [ 1027 ] 
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multiplicity of scientific societies, the pressure from which has been 

In 1928, constitutional provision was made for Life Membership 
in the Association to which any member or fellow is eligible, ^^hlle 
membership in the Association is an honor, and^ fellow'ship takes rec- 
ognition of the fact that one has been a member in good standing for a 
number of years, life membership is a still higher privilege, smce it is 
granted only on the recommendation of a special committee -which ex- 
amines the qualifications and character of the applicant. ^ 

There are advantages to the holder of such membership as well as 
to the Association. The life member has no annual dues and no sub- 
scriptions to the Journal of the Association to meet. His standing 
is assured in good times as well as those of depression. He has proved 
to the world his right to membership in this oldest of all organizations 
of its Idnd, and has shown the highest type of professional spirit. 

From the standpoint of the Association, there is relief frorn^ the 
expense incidental to sending out annual bills and making collections. 
Further, it gives to the Association a permanent fund upon which it 
can count — an endo-v\Tnent, as it were — from those of its members who 
appreciate what it has done for them and the profession in which they 
are most interested. 

Several very pleasing suggestions have been made by the com- 
mittee in charge of this matter. Health officers and other health 
workers may be proposed by their associates or communities for Life 
Membership in honor of a Christmas, a birthday, an anniversary, or 
retirement. As such, it is a certificate of honor, as well as a recog- 
nition of faithful service. 

Let us make the Sixtieth anniversary meeting of our Association 
memorable by the election of a large number of life members, and. m 
- so doing, renew our pledge to the world for the betterment of mankind 
and his environment. 


LEE K. FRANKEL, Ph.D. 

L ee K. FRANKEL, President of the American Public Health Asso- 
ciation in 1919, died in Paris on Saturday, July 25, in the 64th 
year of his age. He had been in Europe for 3 months conducting a 
study of social insurance and of the effect of the various insurance sys- 
tems on the health and well-being of the people. In his death, the 
public health movement has lost a leader of distinction. Few did more 
than he to advance the movement along so many lines during the last 
quarter of a century. 
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FrankeFs service was probably of the greatest value in the field of 
public health education. As the head of the Welfare Division of the 
Metropolitan Life Insurance Company since 1909, he enjoyed an ex- 
traordinary opportunity to spread the gospel of personal health and of 
community hygiene to every corner of the United States and Canada. 
Very early, he created an extensive popular literature which covered 
virtually every one of the communicable diseases and, in fact, every 
important aspect of personal hygiene. He succeeded in making the 
agency staff of his company a force for health promotion. Early in 
his insurance career, health officers and educators availed themselves 


of the opportunity to obtain the pamphlets and tracts prepared under 
his supervision for wide distribution among the general public and in 
the schools of the country. 

Frankel advanced public health nursing possibly more than any 
other person of his generation. At the beginning of his work in the 
Metropolitan, he established a plan of cooperation with the visiting 
nursing organizations of the large cities of the country. Before very 
long, he had made satisfactory arrangements with these associations 
for nursing sick policy holders of his company over the entire area 
covered by its industrial business. In this way, the public health nurs- 
ing movement of the country was substantially assisted and enabled to 
extend its operations in a manner that would have been thought im- 
possible 25 years ago. It is also true that contact of the associations 
with the company resulted often in higher standards of bedside care, 
in the improvement of nursing records, in the establishment of a good 
accounting system, and in excellent supervision. 

Frankel early established close contacts with health officers and 
others engaged in official health service, federal, state, and municipal. 
To all, he offered the cooperation of the company. Hundreds of 
paigns were launched each year from his office to assist local health 
officers to popularize immunization against diphtheria, clean up t e 
city, build tuberculosis sanatoriums, increase the municipal health 
budget, or check attacks on health service by those who were opposed 


to it. . . ^ 

His connection with the American Public Health Association egan 
in 1909, when he became an active member. He was elected Trea - 
urer in 1913, and his ambition was to build up the American Public 
Health Association until it became a leading force in public health 
work in America. He became President in 1919, and at once launc 
a campaign to increase the financial resources of t e . 

obtained large donations from sustaining members an iie 
for a larger membership. Before his term of office was closed, the 
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Association had entered a period of expansion. The momentum of his 
activity carried it forward for 10 years until the membership and 
budget of the Association were more than doubled. His interest in 
the Association continued after his term of office expired and he 
watched its subsequent growth with pride. He was helpful in launch- 
ing the Committee on Administrative Practice and in obtaining the 
first financial support which made the work of this committee possible. 
It was with much satisfaction that he saw its work extended from year 
to year until its activities included service to principal cities and states 
of the country. 

Frankel was an extraordinary man in many ways. A gifted scien- 
tific investigator himself, he initiated and encouraged research in 
fundamental problems in the health field. He organized a number of 
demonstrations to discover how best to control tuberculosis and other 
communicable diseases. He developed a new public health literature. 
But probably the service by which he will be longest remembered is his 
demonstration that public health w’ork, well conceived and adminis- 
tered, brings returns more than commensurate with its cost. 


SHIBASABURO KITASATO, M.D. 

I death of Kitasato is of more than usual interest to bacteriolo- 
1- gists and public health w^orkers, in spite of the fact that for many 
years he has had ver}^ little touch with this country. 

Born in 1856, he was sent by the Japanese Government to Ger- 
many in 1885, to study under Robert Koch, who at that time had 
reached the height of his fame, having announced his discovery of 
the bacillus of tuberculosis in 1882, and cholera in 1883. 

itasato s fame will always rest upon his achievements in the isola- 
tion of the bacillus of tetanus in pure culture in 1889, his conjoint work 
^ which tetanus antitoxin w^as produced, which is 

foundation of modern serum therapy, 
bacillus of bubonic plague in Hong Kong, in 
pendently^^^^^^ urmg the same epidemic, isolated the germ inde- 

In 1891, Kitasato returned to Japan, and a year later, established 
^ which was later subsidized by the government, 

the name of the Imperial Japanese Insti- 
ni Infectious Diseases. He created there a school of bacteri- 

ologists among whom Shiga and Hata are especially well known. 

ory IS 0 d in Germany that Kitasato was for a time very ir- 
regular in his attendance at the laboratory. One day Koch sent for 
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him and told him that he would be returned to Japan promptly if he 
did not stick to his work. He disappeared for several days, and when 
he returned, brought with him a quantity of earth from which he 
isolated the germ of tetanus. For years afterwards, “ Herr Kitasato’s 
Tetanus Erde ” was sold to students by the diener. A bottle of this 

earth is still among the mementos of the writer. 

Kitasato was the recipient of many honors. In 1917, he was made 
a Member of the House of Peers by the Emperor of Japan, and in 
1924, the title of Baron was conferred on him. He was a foreign 
member of the Royal Society of London. 

WILLIAM CHARLES HASSLER, M.D. 

TN the death, at the age of 63, of William Charles Gassier, City 
1 Health Officer of San Francisco, and President-elect of 
can Public Health Association, the A^ciahon loses more than ™ 
officer and member of the Executive Board. e Association, 

years a sincere, energetic worker for the m fres . , Mpetintr 

In 1920 he was our San Francisco host during the An^al Me^ 

In 1930 he organized and was first president of ^‘ftten four- 
A. P. H. A., and increased the western membership more than 

fold in the past three years. ... .• nnhiir health abil- 

The extent of Dr. Hassier’s administrative and pi^blm h^^alth an 

ity has been too little appreciated outsi e an graduation 

his work with the Health Departmen shorUy f f 
from Cooper Medical College (now Department. He 

pointed Chief Sanitary Inspector of t .J. office for births and 
‘ distinguished himself by establishing a regi 

death! on the front porch of his residence “ S. Pub- 

earthquake and fire. Through his e ^ oroofing and inspection 
lie H^h Service in the enforcemeffi 

ordinances, bubonic plague, which Officer in 1915. 

never reappeared. He was appointed . an influenza 

In mi his drastic enforcemen of placed 

control measure nearly cost his life by a 1926 he was commis- 

by a crank in his office failed to exp o e. Health Service as a 

sioned by the Surgeon General of the ^ Conference. His con- 
special representative at the Geneva y San Fran- 

tinuity of policy for 31 years as a Pf i^'^ealth program, 

cisco unique advantages in the deve opn * p jj at the last 

Dr. Hassler became President-elect o • ^ 

Annual Meeting in Fort Worth Tex. ne , 

presidency at the close of the Montreal m g 
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SIXTIETH ANNUAL MEETING 
American Public Health Association 
Ai 0 ) 1 1 real — Septoaber 14~17 
Headquarters — Windsor Hotel 


Entertainment in Montreal 

T ele Local Committee for the Mont- 
real meeting makes the following 
preliminary announcement concerning 
entertainment for those who will attend: 

On Monday evening, the opening day 
of the meeting, a dinner will be tendered 
to the Governing Council. This will 
provide an opportunity for the Govern- 
ing Council to meet the representative 
body of Montreal citizens making up 
the Local Committee and representatives 
of the Federal, Provincial and Munici- 
pal Governments. 

Following the general meeting on 
Monday evening, there will be dancing, 
and a buffet supper will be served. 

An interesting event will be the garden 

Scientific Trips 

RRAN GEMENTS have been made 
for trips of general and scientific 
interest to various types of hospitals, 
large sewers under construction, filtra- 
tion plants, incineration plants, milk 
pasteurization and industrial plants, 
the Radium Institute, and provincial 
and city health department laboratories. 

The complete list of scientific trips 
will be published in the Entertainment 
Program, a copy of which each regis- 
trant will receive as well as the Final 
Program at the time of registration 
Registration headquarters are located 
m Windsor Hall. The registration fee 
is $2.00 for all delegates. 
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party which will be held on INIount 
Royal. At a spot known as Look-Out 
Point, the City has just completed a 
chalet which provides accommodation 
for a large number. Here afternoon tea 
will be served and a musical program 
will be given by the band of Elis ^laj- 
esty’s Grenadier Guards. From Look- 
Out Point, a panoramic view of the City 
is to be had. Beyond the City is seen 
the mighty St. Lawrence, and glimpses 
may be obtained of the Adirondack and 
the Green Mountain ranges. Trans- 
portation to Look-Out Point will be ar- 
ranged. 

The ladies will be invited to attend 
the Garden Party. A motor trip around 
the City has also been arranged for them. 

Special Session on Public Health 
Administration in Great Britain 

T he following program has been ar- 
ranged for Tuesday afternoon, Sep- 
tember 15. 

A Brief Review of British Public Health 
Administration. George F. Buchan, M.D., 
M.R.C.P., D.P.H., Medical Officer of Health, 
Wiliesden, London 

Public Health and Public Assistance. Sir 
Allan Powell, Public Assistance Officer, 
London County Council, London 
The English Public Health Service — Edu- 
cation and Training, Charles Porter, 
M.D., B.Sc., Medical Officer of Health, 
Marylebone, London 

Maternal and Infant Services. James Fen- 
ton, M.D., D.P.H., Medical Officer of Health, 
Kensington, London 
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NEW MEMBERS 


Health Officers Section 


William R. Cameron, M.D., Hagerstown, Md , 
County Health Officer 

Frank M. Fitch, M.D., Indianapolis, Ind. 
(Assoc.) 

Seth M. Kerron, M.D., Eugene, Ore., City and 
County Health Officer 

Frederick S. Lceder, M.D., Great Barrington, 
Mass., Medical Director, Southern Berkshire 
Health District 

0. R. Taylor, M.D., Linden, Tex., Director, 
Cass County Health Unit 
Ralph Ten Have, M.D., Grand Haven, Mich., 
County Health Officer 

William B. Terhune, M.D., Stockbridge, Mass., 
Chairman, Board of Health 
Guy H. Turrell, M.D., Smithtown Branch, 
L. I., N. Y., Health Officer 

Laboratory Section 

Andrew Moldavan, M.Sc., Montreal, P. Que., 
Dairy Technician and Bacteriologist, Guar- 
anteed Pure Milk Co., Ltd. 

Edward J. Pugh, B.S., Wilkesbarre, Pa., Di- 
rector, Kirby Health Center Laboratory 

Vital Statistics Section 

Eleanor MacDonald, A.B., W. Somerville, 
Mass., Statistician, State Dept, of Public 
Health 

Marguerite P. Potter, A.B., New \ork, N. y ., 
Statistician, Comm, on Neighborhood Healtl 
Development 

Public Health Engineering Section 

Martin E. Flentje, B.S., M.S., Harrisburg, Pa., 
Supt. Purification of Water Companies op- 
erated by Community Water Service Co. 
Onis M. Leonard, Frankfort, Ind., ’ 

Dept, of Public Sanitation 

Food, Drugs & Nutrition Section 

Helen Knowlton, M.A., Amherst, Mass , A-^- 
Professor of Home Economics, Sta ^ , 

Enid E. Miner, Rock Springs, Wyo., Hosp 
Dietitian, Wyoming General 
A. Katheryn Royce, Burlington, Vt., Die 
Mary Fletcher Hospital ^1 

Margaret R. Sandels, Ph.D., ^ ’ns jn 
Eductor, Toachlng and 
Nutrition, Slate College "'‘JJ, " R. I., 
Eleanor F. Wells, B.S., M.A., Prov ’ q 
D irector, School of Homemaking, 

Child Hygiene Section 

„ V V . Mcdi- 

C. Adele Brown, M.D., Oswego, 

cal Supervisor, City Schools (A=soc.) 

Dr. Mary A. Wilson, Newark, r*). J- ^ 


Public Health Education Section 

Harry S Thomson, L.D S., D.M.D., Toronto, 
Ont , Field Secretary, Canadian Dental Hy- 
giene Council 

Public Health Nursing Section 

Anna L. Hartmann, R.N , Kirkwood, Mo., St. 

Louis County Health Dept. 

Marguerite K Jacobsen, RN., New York, 
N. Y., Associate Director, Health Service, 
Cleanliness Institute 

Adele L. Kuhle, R.N., Clayton, Mo., Public 
Health Nurse 

Margaret Reddington, R.N., St. Joseph, Mo., 

County Public Health Nurse 

Beatrice M. Sibley, BS., City, N. J , 

Supv. of Nurses, Metropolitan Life Ins. to 
Martha B. Waltmire, R.N., Perry, Fla., County 
Health Nurse 


Unaffilialcd 

P Gautier, M.D., Singapore, S. S., Director, 

Health Organization, Eastern Bureau, Leagu 

of Nations (Assoc ) 

Dr R. Subramaniam, New \orK, in /. 

Public Health Seivice, Madras, India (Assoc.) 

peceased members 
T New York, N. Y., 

UC K. Frankul, NU'V kork N. X, 

Mumbar Francisco. Calif, 

-- - Riecfcd 

Wilson F. Monforb 

Ed”^rS^MrNaw.ork,N.V, 

S. 

Th'S'a'’a M*". M.D, San Francisco. Calif, 
Elected Member 1929 

applicants for fellowship 

„u.uTnOrnck.s:Sa^okuJ.acphW.Mou„- 

,i„. M.D W»ta|o„. a C ^ 

a Minneapolis, Minn, Clarence H. Krn- 

vSl SXAHSXICS Secxton: Sheldon L. Howard. 

Emile Nadeau, AI.D., Quebec, 
Que., Alphonse Lessard, M.D., Quebec, Que. 



PUBLIC HEALTH ADMINISTRATION 

Henry F. Vaughan, D. P. H. 


Health Demonstration in New 
York City — The work of the Bellevue- 
Yorkville Health Demonstration in 
1930 was concentrated largely in co- 
operating with the Department of 
Health in working out an effective plan 
of local health administration. Two 
special projects were undertaken. One 
thousand children of 13 and 14 years of 
age were examined for tuberculosis to 
ascertain the kind and amount of tu- 
berculous infection in a cross-section of 
the child population. Each patient was 
given a physical examination, tubercu- 
lin test, and X-ray of the chest. An in- 
tensive educational program to acquaint 
the population with the dangers of the 
venereal diseases was also instituted. 

During 1930 each nurse in the York- 
ville District averaged a case load of 
331 patients in 227 families, and was 
responsible for the health work in at 
least one school and averaged nearly 3 ' 
half-days a week in clinic work. 

No death from diphtheria occurred 
in the district during 1930. In fact, 
there has not been a death since Au- 
gust, 1929, although 94 cases of diph- 
theria were reported in 1930. A house- 
to-house canvass by nurses disclosed 
the fact that in 253 families there were 
502 children between the ages of 9 
months and 10 years. Of these, 283 
had been protected against diphtheria 
and 219 had not received such protec- 
tion. — Bellevue-Yorkville Health Dem- 
onstration, Milbank Memorial Fund 
1930. 

Typhoid Fever in Ohio River 
Cities — ^An epidemiological study has 
been made of the possible relationship 
to the public water supply of the resi- 


due in typhoid fever cases in 6 Ohio 
River cities. Included in the study 
are East Liverpool, Steubenville, VTicel- 
ing, Ashland, Ironton, and Portsmouth. 
The Ohio River is the source of the 
public water supply of each city stu- 
died. While originally supplied with 
untreated v.’ater, at the time of the study 
all 6 supplies w'ere treated by coagula- 
tion-sedimentation-fdtration and disin- 
fection with chlorine. 

During the period of raw water con- 
sumption the typhoid fever incidence in 
each city was uniformly very high in 
every month of the year. Following the 
installation of treatment systems, the 
typhoid fever incidence fell to a low 
rate comparable to that enjoyed by cities 
with safe water supplies. Also the sea- 
sonal distribution changed so as to give 
a definite summer and fall incidence. 
An epidemiological study of reported 
cases during 1927 and 1928 failed to 
reveal any evidence tliat the public 
water supply was a factor in the trans- 
mission of typhoid fever. — ^AI. V. Veldee, 
An Epidemiological Study of Typhoid 
Fever in Six Ohio River Cities, Pub^ 
Health Rep., 46, 1460 (June 19), 1931. 

Eradication of Syphilis — ^Four per- 
sons per 1,000 of the population or 
nearly half a million persons in the 
United States are constantly under treat- 
ment on account of syphilis. In urban 
areas the rate is 5 times as high as in 
rural areas and there are half again as 
many cases among males as females. 

Information furnished by practising 
physicians in New York State exclusive 
of New York City indicates that in 
1930 there were 2,800 more cases of 
syphilis under treatment than in 1927. 
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The health officer, although inter- 
ested in movements for social better- 
ment, can most profitably restrict his 
activities to the application of effective 
well known medical and public' health 
procedures. Briefly, the control of 
syphilis involves two elements: first, 
that every infected person must take 
treatment; and second, that facilities 
for diagnosis and treatment must be 
made freely available. 

Legal aspects of the control problem 
involve case reporting, notification of 
sources of infection, compulsory treat- 
ment, and quarantine of irresponsible 
persons. 

The medical service should include 
laboratory diagnostic facilities, adequate 
clinical services, free distribution of 
drugs, payment of physicians in rural 
areas for treating those unable to pay, 
and prophylaxis. 

Among the epidemiological measures 
are: inquiry to determine source of in- 
fection, examination of contacts, and 
concentration of effort where necessary 
in early cases. Medical social service 
should be available to physicians as 
well as to clinics, to make family ad- 
justments and to return lapsed cases 
for treatment. Educational measures 
should include the training of personnel, 
which includes the physicians, nurses, 
and social workers, education of the 
public and education of the patient. 

The New York State program for the 
control of syphilis includes the 
lishment of a state-wide and state-aide 
system of county boards of health un- 
der the direction of trained, full-time 

health officers.— Thomas Parran, Jr-, 

The Eradication of Syphilis as a Pu ic 
Health Objective, /. A. M. A., 9 , 
(July 11), 1931. 

Rural Health Program— On Feb- 
ruary 6, 1931, Congress appropna 
$2,000,000.00 for the promotion of ru 
sanitation in drought stricken 
The restrictions on this appropnatio 


are not like those imposed upon the 
Public Health Service in the adminis- 
tration of rural health work elsewhere 
than in the drought stricken region. It 
is not required that at least 50 per cent 
of the total cost of any project be de- 
frayed from local sources. The ap- 
propriation is of an emergency char- 
acter and terminates on June 30, 1932. 
Twenty-two states are considered as 
being included in the drought stricken 


areas. 

An opportunity is presented to dem- 
onstrate the value of properly organized 
local health work. There is need for 
the further development in the Public 
Health Service of— (1) an adequate 
consultation and advisory service, (2) 
a service to develop better trained pub- 
lic health personnel, and (3) the exten- 
sion of studies, surveys and experi- 
mental demonstrations with the view o 
obtaining additional knowledge with 
which to increase the effectiveness o 
public health administration general}, 
^and produce more satisfactory result . 
—W^F. Draper, Some Essential Con- 
siderations in Connection with the Rural 
Health Program, P«b. Health Rep., 46. 
Ki? /^Tidv lOL 1931. 


Health Demonstration in China— 
of North Chhm 

h a population of 400,000 a dmoi - 
ational health unit. Ting Hsien i. 
per cent rural, the largest ^ 
ln\n^ 13,556 inhabitants, and there 
" r? 472 scattered villages. The 
alth demonstration area includes the 
;y and the neighboring 72 v.llages, a 

Ses’of controllable mortality are 
" ,Lo.v gastrointestinal diseases, teta- 
neonatorum, and tuberculosis. 

Lring the first year of the demonstra- 
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tion particular emphasis has been placed 
upon health education, improvement of 
the local water supplies, vaccination 
against smallpox, and the promotion of 
social hygiene. — ^Hsun-Yuan Yao, The 
First Year of the Rural Health Experi- 
ment in Ting Hsien, China, IMilbank 
Memorial Fund, Quart, B 21 U., July, 1931. 

Diphtheria Prevention in Phila- 
delphia — During the month of June 
for each of the past 4 years, the Health 
Department has carried on an intensive 
campaign to secure the protection of 


OF Public Health 

preschool- children against diphtheria. 
In June, 1931, there were 85 school 
clinics in addition to the 9 regular health 
centers at which this service was given 
free of charge to those who applied. In 
1928 protection was gnven to 24,800 
preschool children. In 1929 the num- 
ber protected was 20,400, while each of 
the two years 1930 and 1931 protection 
was given to 21,000 preschool children. 
This work has resulted in a reduction 
in the incidence of diphtheria. — Ilcaltli- 
jax, Philadelphia Department of Health, 
June 29, 1931. 


LABORATORY 

John F. Norton, Ph.D. 

A COMPACT APPARATUS FOR THE DETERMINATION 
OF CARBON MONOXIDE BY THE IODINE 
PENTOXIDE METHOD 


IMatiiew J. 

Burcmi of Laboratories and Research, 

I N order to conserve working space, 
an improved and portable apparatus 
for determination of carbon monoxide 
in air by the iodine pentoxide method 
has been designed and perfected. It 
has all the salient features of our older 
and larger type,^ and other features 
which give it an advantage over the 
former apparatus. 

Figure I shows the construction of 
the apparatus. A framework, V-V, is 
attached to a base Y. The various ab- 
sorption towers and other pieces of ap- 
paratus are arranged around this frame- 
work in series. The sample is introduced 
into the apparatus at either T or S, 
depending on whether it is to be col- 
lected by continuous flow or from a 
gas-sampling bottle. R is a three-way 
stopcock which controls these openings. 


IMaktinek 

Departrnent of Health, Chicago, HI. 

The sample passes from the inlet to 
the tow'ers O and M, containing concen- 
trated sulphuric acid, to remove most 
of the moisture; then to K, concen- 
trated sulphuric acid heated to 150 
C. by means of an oil bath, E, to ab- 
sorb the heavy hydrocarbons, most of 
the gasoline, and the methane; then to 
C, cold concentrated sulphuric acid, to 
catch any of the fumes liberated from 
K; then to A, activated charcoal, which 
removes the last traces of unburned 
gasoline and hj'^drogen; next to B, soda 
lime, and to D, dehydrite, to remove 
carbon dioxide and the last traces of 
moisture. These absorption towers are 
connected to a hard glass U-tube, G, 
containing iodine pentoxide, immersed 
in the oil bath, E, kept constantly at 
150° C. by means of a thermostat, I. 
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and electric light, J, connecte 
U is a microfarad condenser attac 
the circuit to prevent unnecessa y 

^^Th^ hberated iodine is 

sorbed in a specially construe 

tion bulb, P, containing 

per cent potassium ^ the 

is connected at Q, and 

bracket N. Trap L drawn back 

the solution in P from being 

into the tube containing p 

toxide. The outlet end 

is connected to a standar flowing 

registers the heating of 

through the apparatus. of an 

the oU bath U done by means 

electric stove, F. available, the 

In case electricity i alcohol 

heating may be pj^ n^onieter H 

lamp or oil stove. Them 


‘"¥hfgafis drawn through _ the^ ap- 
paratus by means ^^“^sefirof 

''?‘’^^eTectrk:ity is not available, 
when electrici y p. 

The space mquirid 

paratus By attaching the 

Z-4 which is held in place 

cat 

paratus P to place with the 

tarrmd from placo^seLurate deter- 

StCr of. carbon monoaide in a.r 

can be made m the field. 

REFERENCC 

TvT T ind Marti, William C. _Modi- 

1 . -Martinck, M. J-. “" hod for Determination of 
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QUANTITATIVE DETERMINATION OF ODOR 

IN WATER 

ClIARLHS H. Spauloing 

Municipal Water Purification Plant, Springfield, III. 


T he past five years have seen a 
wonderful response in the art of 
water purification to the public demand 
for water free from odor and taste. 
There are now a surprising variety of 
methods of recognized value in preven- 
tion and removal of tastes and odors, an 
excellent summary of which is contained 
in a paper by Paul Hansen, presented at 
the last convention of the A. W. W. A. 
Equally surprising is the fact that these 
methods have grown up without any 
yardstick by which to measure results 
or existing conditions. 

It is not practical nor safe to deter- 
mine taste indiscriminately on raw and 
})artially purified waters, but fortu- 
nately most tastes are represented by 
odors. However, the determination of 
odor according to Standard Methods of 
the A. P. H. A. is not in any sense a 
quantitative determination, but merely 
the record of the opinion of the observer 
based on a momentary impression which 
cannot be recorded and referred to for 
comparison. Wliile this method is the 
one which has been used generally, it 
must be obvious that it is not very use- 
ful in measuring the merits of odor re- 
moval processes — a problem of practical 
importance. Without a quantitative 
measure one can only guess at what to 
do and when to do it. 

A method that does make possible a 
quantitative record of odor has been 
used by the author and others during 
the past few months. This is a deter- 
mination of the threshold number which 
may be defined as the reciprocal of the 
highest dilution of the water which can 
be distinguished from odor-free water. 

Example: 1 ml. of an unknown 
mixed with 99 ml. of odor-free w-ater 


can be distinguished from 100 ml. of 
odor-free water, while a higher dilution 
cannot; the odor or threshold number 
is 100. If a dilution of 25 to 100 is re- 
quired to distinguish, the odor is 4, and 
so on. 

odor-fri:e water 

Water free from odor is prepared by 
boiling distilled water. Usually we 
find the odor present in the distilled 
water is not entirely removed until 10 
per cent or more has boiled away, Ihe 
steam may be caution.-^ly inhaled from 
time to time to note when removal of 
odor is complete. Cool to water tem- 
perature. 

PROCEDURE 

Make up a series of dilutions of the 
unknown to 100 ml. each, using odor- 
free water. Place in 500 ml. Erlen- 
meyer flasks previously marked. Cover 
flasks with well fitting w’atch glasses. 
The range of the dilutions will depend 
on the quantity of odor present. The 
highest dilution should contain less tlian 
the amount required to distinguish; 
rvhile the lowest dilution will contain 
more than minimum amount required. 
Large steps of dilution will necessarily 
be employed until the proximate range 
is located. Finally, die steps should in- 
crease by increments of 20 per cent, as 
the method is of this accuracy or better. 

A blank flask contains 100 ml. of 
odor-free water. Take one of the se- 
ries of dilutions, shuffle with the blank 
and attempt to distinguish. The ob- 
servation is made by shaking the flask 
vigorously for 1 or 2 seconds, lifting the 
w'atch glass and inhaling deeply from 
the mouth of the flask. If the unknown 
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can be identified, a higher dilution is 
tried, or vice versa. 

To check an observation it is usu- 
ally necessary to prepare a fresh dilu- 
tion since the vigorous shaking and 
aeration is likely to make a perceptible 
difference in the threshold odor when 
repeated. 

The flasks used should be steamed out 
by boiling water before using. The 
hands should be clean and free from 
odors such as tobacco, soap, etc. The 
necks of the flasks should be immersed 
occasionally in boiling water. 

Getting the proximate range of the 
odor may be tedious until experience is 
acquired. Several hours may be con- 
sumed before definite decisions can be 
made on a single sample. Results are 
obtained more rapidly by working from 


lower dilutions to higher, as the inten- 
sity of odor in the lower dilution sug- 
gests the next higher step and seems to 
sensitize the observer to the test. Even- 
tually, 10 to 15 minutes per sample will 
suffice for unknowns; while for plant 
samples in which the range can be pre- 
dicted less time vrill be required. Ihe 
method may be used for hot as well as 
cold odors. In the case of hot odors a 
temperature of 65° C. is about the limit 
of nasal tolerance. , , onv 

We have not thus far noted an> 
marked discrepancy in the results ob- 
tained by this method m the l^ands of 

trained, conscientious observers. Theie 
does seem to be considerable diffidence 
in the beginner resembling the first - 

forts of a child to ' 

may be somewhat erratic at the start. 


VITAL STATISTICS 

Louis I. Dublin, Ph. D. 


Mortality by Age Groups in Wis- 
consin, 1930 — Recent press notices, te- 
leased by the Wisconsin State Boar 
Health, contain interesting information 
concerning the chief causes of ea i 
certain age periods in that state ur 

1930. , -p 

For infants under 1 year of age, tn 

chief cause of death was , 

birth, which was responsible or n 
a third of the total deaths at 
From ages 1 to 4, the highest mo 
was caused by pn^umonia; ro 
19, by accidents; from 20 to .iv, y 
berculosis; and above the age o > 

heart disease. , , _ „pri- 

The important role played by aK 

dents in the mortality record 
by the fact that alter the first^ye« o^ 
hfe up to the age of 50, 
the three leading causes of 
4 


deaths «re at“bf d ^ feared 

than to any one o diph- 

childhood diseases jr„„ 

s’to W K was the outstanding cause of 

'“'espTtfthe greS strides made during 
in the reduction of tubercu- 
1“™ this disease caused more deaths 
the aaes of 20 and 40 in Wis- 
durina ?930 than any other dis- 
favor condition. With the exception 
f accidents this disease was the lead- 
^ty cause of death, also during the age 
a i 5 _i 9 While the white plague 
Ey never regain the ascendancy it 
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once held in the general death rate, it is 
evident that, at least during this period 
of life, there is still room for much im- 
provement. 

Heart disease, as might be expected, 
was an important mortality factor 
throughout the life span. After 40, it 
was the chief cause of death, while in 
each earlier age group it was well up 
among the six leading causes. 

Another disease which predominated 
throughout the entire span of life Avas 
pneumonia. At no age did it hold a 
position in the frequency scale lower 
than sixth and, as previously stated, 
during early childhood it Avas the most 
important cause of death. 

That cancer, as a cause of death, 
should be exceeded only by heart dis- 
ease in the late years of life Avas, of 
course, to be expected. But it Avill sur- 
prise many to find this disease among 
the ten leading causes of death during 
adolescence and early maturity. 

The full significance of the figures 
pertaining to puerperal mortality in 
Wisconsin is not brought out by this 
study, since they relate to the total 
population instead of to females alone. 
If this distinction had been made, this 
group of causes Avould have figured even 
more prominently as a cause of death 
than now appears. As it is, some idea 
of the importance of puerperal condi- 
tions among the leading causes of death 
in Wisconsin may be derived from the 
fact that they averaged about fourth in 
rank throughout the ages 15 to 34. In 
the absence of specific figures, it is 
probable that among Avomen AA'ithin this 
age period, more Iwes are lost as a re- 
sult of conditions accompanying child- 
birth than from any other cause, except- 
ing tuberculosis and possibly accidents. 

Other causes that merit attention are 
appendicitis and suicides. The former 
Avas one of the chief causes of mortality 
from the age of 3 to age SO. It ranked 
particularly high during childhood. At 
ages S— 14, it was exceeded only by acci- 


dents, and at age 3-4, by pneumonia, 
diarrhea and enteritis, and accidents in 
the order named. Suicide remained 
continuously among the chief causes of 
death from age 20 to 69, maintaining 
an aAmrage rank of about scA'*enth 
throughout this period. 

The results of this study pint to llie 
practical advantage that might be de- 
rived from an analysis along these lines 
of similar material covering a more ex- 
tensive territory such as the United 
States Registration Area. 

Mortality Statistics for France— 
The Service dc la statistique generale 
de la France has published a volume of 
general statistics for 1928, from which 
Avere made several excerpts for the 
Siccle medical. Of the 674,046 deaths 
recorded in France in 1928, 344,999 
AA'ere of males and 329,047 AA'crc of 
females. 

The mortality rate is thus 16.6 per 
1,000 of population, or 17.6 for males 
and 15.7 for females. It is CAodent, 
therefore, that the mortality rate for 
males is higher tlian for females, as is 
nearly always the case. The excess 
amounts to 19 per 10,000, or to 12.1 
per cent — a Avide difference, and yet not 
so great as the differences that appear 
on analysis of the deaths and classifira- 
tion according to age groups. lor in- 
stance, in the 10 to 24 age groups tlie 
number of deaths of females is greater 
than that of males, and particularly in 
the 15 to 19 groups, a result that may 
be attributed in part to childbirth and 
in part to the reduced resistance brought 
about in woman by the onset of pubert 3 ^ 
But from age 24 on, the tide turns the 
other Avay, and in the 45 to 59 year ap 
groups the mortality of men is about 50 
per cent higher than that of AA'omen. 

One condition Avhich prevents draAV- 
ing from the official statistics all the con- 
clusions that would haA^e value from 
the standpoint of public health is the 
large number of deaths recorded as 
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“cause unknown.” S-uch statements 
are found more frequently in the large 
cities than in the rural districts, which 
is something of a reflection on the 
acumen of city practitioners. 

In Dijon 635 deaths out of 1,000 are 
recorded by practitioners with the state- 
ment “cause unknown in Marseilles 
there arc 599 out of 1,000, and in 
Grenoble 159 out of 1,000; whereas in 
the departments in which these cities 
are located the proportion, exclusive of 
these cities, ranges from 4.95 to 105. 

It is possible that in some instances 
the rural practitioners pretend to have 
established a more precise diagnosis 
than is justified by the facts, and that 
the physicians of the large cities are 
more modest in their statements. It is 
to be considered also that necropsies, 
the only guarantee of a precise diag- 
nosis, are seldom performed in the rural 
districts, whereas they are much more 
frequent in the large cities, where there 
are hospitals. It is, however, gratify- 
ing to note that the number of deaths 
from unknown causes is decreasing from 
year to year. 

In the department of the Seine, the 
statistics show only 18 deaths per 1,000 
as due to “ unknown causes,” as against 
61 in 1925. But the proportion is still 
569 in the department of Landes, in 
southwestern France, and appears to 
correspond to the greater or less perfec- 
tion in the organization of the medical 
service.-/. A. M. A., 91: 114 (July 
11), 1931. 

Trends in Population Increase and 
Among States During 
1920-1930— The 1930 U. S. Census 
Shows an increase of 17,064,426 persons 
decade as compared 
’ll 13,738,354 during 1910-1920, while 
rates of growth appear 

If n ^ I'l'P P"!" 

allowance is made for the change in 

I9in enumeration, April 15, 

January i, 1920, and April 1, 


1930, and if a period of exactly 10 years 
is used, the 1920-1930 increase becomes 
16,648,000, or 15.7 per cent; and the 
1910-1920 increase 14,151,000, or 15.4 
per cent. On this basis the rate of 
growth for the decade just past is only 
very slightly in excess of that of the 
preceding one. Both of these rates are 
well under that of the 21.0 per cent for 
the 1900-1910 period. 

Comparing 1930 with 1920 there was 
a decline of nearly 16 per cent in the 
number of births, and of 31 per cent in 
the excess of births over deaths. The 
number of deaths has been fairly steady 
since 1920, although showing a slight 
increase as the population has grown. 
Net immigration varied widely from 

1920 to 1923, but under the quota sys- 
tem since 1924, it has been fairly stable, 
though declining slightly. The excess 
of births over deaths has been much 
more important than net immigration in 
contributing to population growth, for 
only in 1920 and 1923 did less than 
four-fifths of the gain come from natu- 
ral increase. 

In 1930, the excess of births over 
deaths was over 11 times as important 
as net immigration in contributing to 
population growth. Although the larg- 
est excess of births over deaths oc- 
curred in 1921, the largest gain in popu- 
lation occurred in 1923, due to hea^T 
immigration. The gain in population m 
1930 was only 56 per cent of^ that m 

1921 and 52 per cent of that 

With only 1,110,000 persons added to 
the population during 1930, and with 
each year since 1923 showing a smaller 
increase than its Predecessor, 1 is a 
most certain that the 1930-1940 gam 
will be less than 12,000,000, and quite 
likely that it will be as low ® WOO 
This would mean a rate of S 
from 7.5 per cent to 10 P“ 

1940 population of between 132,000,000 

and 135.000,000. 

California and Florida had the Jaig 
est rates of increase m populatio 
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tween 1920 snd 1930 vritli 
Arizona, New Jersey, Texas, North 
Carolina, Oregon and New York all 
gaining over 20 per cent. Of these 
states. New Jersey, New York, Cali- 
fornia, and Michigan arc primarily in- 
dustrial and commercial; North Caro- 
lina and Texas have been experiencing 
a rather rapid industrial development 
and urban growth. Possibly the rapid 
increase of New York is the most sur- 
prising of these states. About three- 
fifths of its growth took place in New 
York City, which might have been ex- 
pected to grow considerably less rapidly 
because of its size and population 
density. Probably the same factors 
that brought about this rapid growth in 
New York City were responsible for so 
much of the gain in New Jersey occur- 
ring in the northeastern part of the 
state, and for Connecticut being the 
only one of the New England states to 
grow as rapidly as the nation as a 
whole. States whose rate of growth 
was under 10 per cent during the decade 
just ended include Maine, New Hamp- 
shire, and Vermont; all of the West 
North Central states; and Delaware, 
Virginia, South Carolina, Georgia, Ken- 
tucky, Arkansas, Montana and Idaho. 
Barring Delaware, these are cither New 
England states or states in which agri- 
culture is the important occupation. 

The greatest shifts in rate of growth 
during 1920-1930 as compared with the 
preceding decade were the declines that 
occurred in the Mountain states. Al- 
though New Mexico and Nevada grev/ 
faster than in 1910-1920, the rate for 
the division as a whole was cut from 
26.7 to 11.0 per cent. In the balance 
of the country, the larger declines (i.c., 
amounting to one-fourth or more) oc- 
curred in Massachusetts, Connecticut, 
Ohio, Minnesota, Iowa, North Dakota, 
Nebraska. Delaware, Virginia, South 
Carolina, Georgia, and Arkansas. Bar- 
ring Ohio and Delaware, the statement 
made above regarding states with a rate 
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of growth of less than 10 per cent may 
be repeated for states whose rale of 
growth declined decidedly; namely, 
they are cither Ne%v England states, or 
agricultural stales. 

The rural rate of increase of 8.8 per 
cent during 1920-1930 is slightly larger 
than that of 6.8 per cent for 1910-1920, 
while the urban rate of 23,1 per cent is 
slightly less than that of 24.5 per cent 
for the earlier decade. According to 
statements made regarding the economic 
situation of agriculture and urban in- 
dustries, it would be expected that the 
situation would be reversed, that the 
rural rate of increase should have been 
lower in 1920-1930 than in the previous 
decade and the urban rate higher. A 
considerable part of the rural increase 
in recent years is due to the develop- 
ment of “ acre-lot colonies ” along the 
roads near cities and towns and has no 
connection with agriculture. Thus, the 
rural population in Massachusetts, Con- 
necticut, New York, New Jersey and 
Pennsylvania increased 1,085,345 from 
1920 to 1930, by far the greater part 
being due to city workers seeking coun- 
try homes. 

On the other hand, Indiana, Illinois, 
Wisconsin and the 7 West North Cen- 
tral states (which comprise about the 
best of our farming area) had a gain in 
rural population of onl}’^ 70,452, Iowa 
and Missouri even losing 48,549 per- 
sons from rural communities. In the 
remaining states the situation is not so 
clean-cut. 

The rural increase of 648,801. in 
California, the largest of any state, is 
probably more suburban than agricul- 
tural. In Texas, North Carolina, and 
Oklahoma, where the gain in rural popu- 
lation totaled 943,429, the greater part 
undoubtedly was agricultural, due to the 
expansion of cotton farming into areas 
relatively free from the boll weevil. 
On the whole, however, it is evident that 
“ acre-lot colonies ” contributed a large 
share, certainly two-fifths and probably 
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over one-half, to "the rural growth, and 
that without this new development, the 
1920-1930 rate of rural gain would 
have been still farther under the urban 
rate for this decade, and well below the 
rural rate for 1910-1920. ^P. K. 
Whelpton, Population Trends in Popu- 
lation Increase and Distribution during 
1920-1930, Am. J. Sociol., 36; 865-879 
(May), 1931. 


Ten Years of Legalized Abortion 
in Soviet Union— On the tenth anni- 
versary of the existence of legalized 
abortion in Russia (Nov. 20, 1930), 
Boyko makes an extensive survey of it. 
Russia is the only country in the world 
in which abortion is legalized and every 
woman has there the right to request 
that it should be performed if there are 
present any indications of a social char- 
acter. 

The author recalls the situation m 
Russia in the prerevolutionary days. 
The well-to-do classes got the best spe- 
cialists and the poor people were left to 
the mercy of ignorant midwives or were 
left alone entirely without any help 
whatever. They paid heavily for it, 
mostly by their lives or by various 
chronic ailments which developed after 
unattended labors. 

The aim of all Russian health depart- 
ments throughout the country now is to 
take away the initiative from the 
criminal abortionists and shift it to the 
legal channels for a modern hospital. 
In spite of legalization, for the years 
1922, 1923 and 1924 there were recorded 
in Russia 3,000 deaths from criminal 
abortion in the small villages of the re- 
public of Russia proper (not of the 
whole union) . The author stresses that 
these figures are far from complete. 

The law requires that to every woman 
who applies for an abortion must be ex- 
plained the risk of it to her life and fu- 
ture health. There is outlined a defi- 


nite plan of indications of a social na- 
ture for abortion, and the government 
opened all over the country many so- 
called abortaries, most of them free. 
Abortion in Russia is at present acces- 
sible to every woman. 

The following legal changes have been 
introduced lately: (1) The time limit is 
3 months. If there is any medical indi- 
cation, no limit in time is necessary. 
(2) Repeated abortions are not allowed 
until 6 months has elapsed since the 
last pregnancy. (3) The patient has to 
stay in bed for 3 days. (4) The at- 
tending physician has the right to refuse 
to perform an abortion and he has^ to 
refuse it when he finds a contraindica- 
tion from the medical side. 

The legislation on abortion in Russia 
met a flood of criticism, especially 
abroad. The claim was that such a 
law would lead to the degeneration of 
the nation. The author disproves this 
assertion, stating that it has no gj’o'-”’ 
whatever. He shows that the birth 
rate in Russia for each 1,000 of popu- 
lation was: in 1911 (prerevolutionary), 
43.8; 1923 (after the revolution) 42 
1924 42.9; 1925,44.2; and 1926, 43... 
In 1929 the net increase in 
of Russia was 23 for each 1,0W, w i e 
in France it w'as 1.3, and m Engai , 
3 . 4 . The total increase in population is 
nt orcsent 3/4 milhon yearly. 

“‘S motwes on which aborts 

asked for in “eert' 

nnnr economic conditions, 48 per cem, 
Sesire 10 hide pregnancy, in larp to™=, 
0.5 per cent; in country P a 
cent; in the family, 

eXnottohaueachild, 

“ronlymeaStrwoin'semancipa- 

lion because there are 
18), 1931. 
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SANITARY ENGINEERING IN A COUNTY HEALTH 

DEPARTMENT === 

R. E. Cook 


Sanitary Engineer, Suffolk County IJcalth Department, Riverhead, N. Y. 

QUFFOLK County occupies the east- tion lives outside the incorporated limits. 
O ern two-thirds of Long Island and With such rapid growth and over- 
has an area of about 920 square miles, lapping of town and village jurisdictions, 
It is 90 miles long and varies in width a county health department with ade- 
from 12 to 20 miles. It is a county of quate power and a full-time personnel 
small communities, having 48 with a was distinctly needed, and one was or- 
population of 1,000 or more, the larg- ganized in November, 1928. It was the 
est with only 11,000. ^ The total popu- second in New York State and the first 
lation of^ the county is about 160,000 organized entirely by the people of the 
but this is greatly increased in summer county. 

by the thousands of people who enjoy With its organization the local boards 
the recreational advantages of the sea- of health, except in the 7 villages hav- 
shore. Moreover, the permanent popu- ing a population of over 3,000, were 
lation showed an increase in the last abolished and the boards of health and 
decade of 50 per cent, which is much health officers in these 7 villages were 
preceding 10 years, placed under the. supervision of the 
1 consists of 10 town- County Board of Health, which immedi- 

Ini incorporated villages, mak- ately fell heir to all the sanitary prob- 

lems in the county. The department as 
Denar organized consists of a Board of Health 
noDuNtinn fr i*^nnn ^ ^ members, a commissioner, deputy 

Ld in Xe r ’°°° commissioner, sanitary engineer, vlter- 

towns in the smallest inarian, two milk and dairy inspectors, 

is almost as lirw ^ ^ n,rgest, which bacteriologist, two clerks, several nurses 

S le ihr^e 3 F deputies, 

the mrnatiL nneFu- ^tute The duties of the sanitary engineer in 

Moreover onfv 11 n/u Island, a county health department, or of the 

ties raentioned^arp inr • f county sanitary engineer, may be di- 
communities havp sn°^F\^ vided into two broad divisions — that of 

boundaries so that FFe assisting the Engineering Division of 

munity about one-thkd of Health Department in the 

^ ^ popula- protection and supervision of the public 

water supplies and of the installation 
of paper presented before the Ner. v i. Operation of sewer systcms and 

N v.,‘'Ju^c^?, ^53= at Freeport, L. °i., scwage disposal plants, and as agent of 

the local board of health in dealing with 
C 1044 ] 
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local problems in sanitation as herein- 
after discussed. 

The county sanitary engineer supple- 
ments the work of the state on one hand, 
and acts as consulting engineer to the 
town and village authorities on the 
other. In no way, however, does he 
interfere with the professional consult- 
ing engineer, but on the contrary does 
a great deal to stimulate the engaging of 
competent sanitary -engineers by local 
authorities in order properly to carry 
out his recommendations. 

The promotion of sanitation in com- 
munities is a very important duty and 
one that is difficult to evaluate, as it is 
chiefly accomplished by personal con- 
tacts and conferences with the authori- 
ties and civic organizations in these 
communities. 

WATER SUPPLY 

The chief and most important duty of 
the state and county sanitary engineers 
is the protection and supervision of the 
public water supplies. In New York 
State the State Health Department has 
full authority over the sanitary condi- 
tions of public water supplies, but as 
there are over 600 of these, it is diffi- 
cult for the State Health Department 
to maintain continual careful super- 
vision over all. It therefore devolves 
upon the local health department, in 
this case the county sanitary engineer, 
to maintain such close supervision and 
to do the necessary field work. He is 
greatly aided in this work by the exist- 
ence of a laboratory in the County 
Health Department with a competent 
bacteriologist in charge. 

In Suffolk County there are 31 pub- 
lic water supplies, 2 of which were re- 
cently discovered. These range in size 
from one serving about 100 to one serv- 
ing about 50,000 people. -■ Of the 48 
communities having a population of over 
1,000; all but seven, or 72 per cent of 
the population, are served with public 
supplies and these 7 communities will 


soon have public supplies. All these 
supplies except 2 are derived from wells, 
chiefly shallow wells, as Long Island is 
underlain with an extensive and prac- 
tically pure ground water supply which 
is cheaply and easily obtainable. This 
fact somewhat prevents the extension of 
public water systems in the smaller 
communities, as it is comparatively easy 
for the home owner in a sparsely settled 
village to drive a small shallow well and 
derive fairly pure water at small cost. 

During the last year samples of water 
have been collected from all water sup- 
plies once a month and a sanitary in- 
spection of each supply is made at the 
same time. The rapid growth of popu- 
lation, and the consequent construction 
of many new houses, necessitates a care- 
ful watch by the county sanitary engi- 
neer on the sources of supply in order 
to prevent the location of any cesspool 
or other source of pollution near the 
supply. In some cases, the engineer 
supervises the installation of proper 
individual disposal plants placed beyond 
the required minimum distance from the 
wells. In other places he has helped to 
eliminate sources of possible pollution. 
In some instances where the presence of 
organisms of the B. coli group had been 
indicated, the seeming contamination 
was due to defects in the system and 
was soon cleared up. 

The 7 chlorination plants in the 
county are inspected semimonthly, re- 
sidual tests for chlorine are made, ad- 
vice to the operator on the operation of 
the chlorinator’ is given and a check-up 
is made on the report furnished by the 
operator to the State Health Depart- 
ment. The maintenance of a residual 
of chlorine of at least 0.1 p.p.m. has 
been rigidly adhered to. Except for 
the 2 surface water supplies, the chlorine 
demand of the waters in Suffolk County 
is extremely low and careful control 
over chlorination must be maintained in 
order to prevent tastes due to over 
dosages. 
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The county sanitary engineer is fre- 
quently called upon to inspect and re- 
port upon the sanitary condition of 
many private water supplies. In the 
first year of the laboratory, 47 of these 
supplies were examined. Including pub- 
lic supplies, the total number of sam- 
ples collected by the sanitary engineer 
during that year was 200. 

He is also called upon to assist com- 
munities in the securing of more palat- 
able water supplies, a service not neces- 
sarily of a sanitary nature, but yet 
somewhat affecting public health be- 
cause if the taste of a public supply is 
unpleasant, the people will complain to 
the Health Department and tend to 
drive their own wells, which, in the 
built-up sections, will be more or less 
contaminated. 

In particular, a certain village had a 
water supply which was high in salt 
content, high in iron, carbon dioxide 
and with a low pH. Under the rec- 
ommendation of the county sanitary en- 
gineer, a new piece of property was se- 
cured and a test well driven. The re- 
sults of analyses of samples collected 
from this well showed it to be satis- 
factory from all standpoints, and ac- 
cordingly it was recommended that the 
village install a new system but par- 
ticularly to locate the wells as far apart 
as possible and never to pump them 
over the rate used on the test well. 
These recommendations were fully car- 
ried out only after considerable time 
and patience had been expended to 
convince the village authorities. 

In the two years in which the. county 
has had a sanitary engineer, 4 new 
sources of water supply have been ap- 
proved and the sources of pollution 
have been entirely removed from .3 
supplies which had been threatened with 
potential pollution for many years. 

SEWERAGE AND SEWAGE DISPOSAL 

The satisfactory disposal of sewage 
on a broad scale in die communities in 


Suffolk County, particularly in the 
western part, is the big sanitary prob- 
lem and the most difficult one to solve 
properly. When numerous complaints 
are received from nuisances caused by 
insanitary conditions due to overflowing 
cesspools or the discharge of raw sewage 
into creeks and bays, it is the duty of 
the county sanitary engineer to agitate 
and stimulate the construction of a 
proper sanitary sewer system and dis- 
posal plant. Where the State Health 
Department has already made a sani- 
tary survey recommending sewers, he 
endeavors to have these sewers installed 
by developing a plan and a tentative 
estimate of cost. The difficulty of pro- 
moting sewer systems on Long Island, 
particularly in Suffolk County, is mani- 
fold for the following reasons: 

1. The comparative ease of disposal of 
sewage into the generally prevalent sandy and 
gravelly soil by means of individual plants on 
small lots makes the great bulk of the popu- 
lation not in favor of them. 

2. The flatness of the land and the high level 
of the ground water, especially on the south 
side of the island, makes the construction of 
sewers expensive. 

3. The necessity for the protection of shell- 
fish bearing areas and bathing beaches, which 
arc usually in shallow and not well circulated 
waters, makes the cost of treatment high. 

4. The lack of incorporation of practically 
all the large villages makes the legal method 
difficult. 

5. The rapid growth of the communities in 
the western part of the county and the conse- 
quent expenditure of public money for other 
necessary improvements make the growing 
communities reluctant to spend a large amount 
of money from which only the business and 
comparatively small built-up areas will re- 
ceive especial benefit at that time. 

The above reasons explain partly the 
fact that out of the 48 communities 
above mentioned, only 7 have sewer 
systems and 1 of the 7 has an adequate 
and comprehensive sewer system and 
disposal plant. However, 1 community 
is now constructing a system and an- 
other has been ordered by the State 
Health Department to construct one. 
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The county sanitary engineer has 
completed thorough reports on proposed 
sewer systems and disposal plants for 2 
communities. With the publication of 
these reports, he will endeavor to seek 
their adoption and completion by con- 
tinual personal work with the local 
committees, organizations and authori- 
ties. 

The supervision of operation of ex- 
isting sew'age treatment plants is a very 
important duty of the county sanitary 
engineer because only 1 of the 7 plants 
above mentioned has a full-time, trained 
operator. The operators of the other 
6 plants are only part-time and have 
varied occupations. They had to be 
convinced of the necessity for the regu- 
lar report on operation which could be 
submitted to the State Department. 
It is almost physically impossible in 3 
of these plants to make the regular or- 
thotolodine residual test so the chlorine 
rate in these plants is fixed according to 
the maximum flow of sewage. How- 
ever, all these plants excepting 1 make 
regular reports to the state and main- 
tain fairly constant chlorine control. 

There are numerous places, particu- 
larly in the western part of the county, 
where sewers are needed and it is to be 
hoped that a broad and comprehensive 
plan on an economical and logical basis 
can be worked out and established. 
With its establishment, it will be the 
duty of the county sanitary engineer to 
see that all the installations of sewers 
and sewage treatment plants are devel- 
oped and installed according to that 
plan. 

GARBAGE AND REFUSE DISPOSAL 

The supervision of garbage and refuse 
disposal rests to some extent in the 
Board of Health. Garbage and other 
organic matter in the process of decay 
cause disagreeable odors and breed flies 
and rats. Also, such material is liable 
to catch fire and sometimes does, which 
produces smoke which has an obnoxious 


odor. The indiscriminate dumping of 
garbage, together with the presence of 
many public dumps, causes nuisances 
detrimental to the health of considerable 
numbers of people in the vicinity of the 
congested and built-up areas. 

The local health department receives 
many complaints concerning this im- 
proper garbage disposal. Where nu- 
merous complaints are received in one 
vicinity, the county sanitary engineer 
makes a thorough investigation noting 
the location of dumps and dumping 
areas and their proximity to houses and 
built-up sections and the existing facili- 
ties in that area for the collection and 
disposal of garbage and refuse. He 
then recommends tlie most logical, eco- 
nomical and sanitary method for collec- 
tion and disposal. Investigations have 
already been made concerning the gar- 
bage and refuse situation affecting about 
one-half the people in the county and 
certain definite results accomplished. 

The proper method for each local- 
ity differs, but the main point is at 
first to recommend a place and method 
of disposal and then build up the col- 
lection systems around this focal point. 
According to present-day practice, the 
most sanitary and economical method 
of destroying garbage and refuse is by 
means of a properly designed and op- 
erated incinerating plant. 

Because of the conflicting political 
subdivisions on Long Island it was 
necessary (in the four chief investiga- 
tions made by the County Health De- 
partment) to recommend different op- 
erating procedures to accomplish effi- 
cient waste collection and disposal. In 
one case the township was advised to 
establish an incinerator, in another, a 
combined incinerator and garbage col- 
lection district was formed, and in the 
other two cases, the construction of in- 
cinerators was recommended to the in- 
corporated villages. 

With the providing of incinerators in 
areas in the county, the towns and vil- 
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la^es are prevailed upon to pass strict 
ordinances making it criminal to de- 
posit any refuse and garbage in any 
places other than those provided, and in 
this way it is to be hoped that the 
county will be rid of this nuisance pro- 
ducing garbage and refuse dumping. 

The County Health Department has 
already accomplished very definite re- 
sults in the four chief investigations 
made. Two places have already spent 
$1 10,000, another town has engaged an 
engineer and will spend about $60,000, 
and in the fourth, the erection of a 
suitable incinerating plant is being fa- 
vorably agitated by the inhabitants. 
In still otlier areas, the department will 
help to stimulate further action in order 
to provide as soon as possible the proper 
central incinerating plants for the dis- 
posal of all garbage and refuse. 

NUISANCES 

The investigation and abatement of 
nuisances is a function of the local 
health department and one that un- 
fortunately at times consumes a con- 
siderable amount of the time of the 
engineer and the officials of the depart- 
ment. In Suffolk County, all com- 
plaints regarding alleged nuisances made 
to the Health Department are immedi- 
ately investigated, largely by the county 
sanitary engineer. 

The existence of a nuisance detri- 
mental to health is largely a question of 
fact and it devolves upon the one who 
investigates it to decide whether a health 
nuisance exists or not. Many com- 
plainants are satisfied with a personal 
visit of an investigator because a large 
number of complaints are only disputes 
and do not come under the jurisdiction 
of the Health Department. 

I^Tiere the department receives nu- 
merous complaints from one com- 
munity relative to improper garbage or 
sewage disposal, the procedure is usu- 
ally as mentioned above, that is, a 
thorough investigation of the whole 


community’s needs is made along these 
lines. Where isolated cases of these 
two conditions or similar conditions 
which might affect health are found, tlie 
engineer visits the place and in prac- 
tically all cases secures voluntary com- 
pliance without recourse to legal action. 
In tills way, a great number of major 
health nuisances, some of which have 
long existed, have been cleaned up by 
the County Health Department. In 
the second year of this department, 74 
nuisances and complaints were investi- 
gated, 63 of which were entirely abated. 

STREAT^r POLEUTION 

The elimination and prevention of 
stream pollution is a subject which has 
recently engaged the attention of the 
Health Department in one particular 
instance. In this case, the river is a 
tidal stream, and it was a large shell- 
fish bearing area. A year ago this area 
was condemned by the Bureau of 
Marine Fisheries for the taking of shell- 
fish because of high bacterial counts 
and the apparent presence of human 
contamination. At the request of the 
town board of the town in w’hich this 
river is located, a survey was made by 
the county sanitary engineer. The re- 
sult of the survey showed the chief 
points of pollution to be near the head 
of the river where there were a group 
of houses, restaurants, and a hotel, and 
near the mouth of the river where there 
was a large state institution having an 
overloaded sewage plant and a large 
storm drain, the contents of which 
showed heavy pollution. 

Tlie County Health Department se- 
cured the voluntary elimination of the 
sources of pollution from the storm 
drain and also was able, by letter of 
recommendation, to have a new chlo- 
rinator installed at the sewage plant and 
the old one placed in proper operating 
condition. It was able, through the 
same procedure, to have the residents 
along the river remove their sources of 
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pollution and install proper sanitary 
disposal plants at a sufficient distance 
from tlie river. A thorough re-survey 
of diis stream has been recently made 
by the department and it was found 
that the results of bacterial analyses 
had decidedly improved. 

MILK SANITATION 

The super\nsion of installation and 
operation of milk pasteurizing plants is 
placed under the direction of the sani- 
tary engineer. In Suffolk County there 
are 2 dairy and milk inspectors whose 
function it is to supervise the dairies, 
of which there are between 200 and 300 
producing milk sold in this county. 
The number of pasteurizing plants has 
been doubled in the county in the last 
3 years so that there are now 12. Con- 
tinual checking up on the recommenda- 
tions made by tlie State Health Depart- 
ment concerning these plants resulted in 
the final approval of the plants existing 
at the time of the formation of the 
County Health Department. 

The installation of the new plants 
was carefully watched by the county 
sanitary engineer in order that they 
would entirely fulfil the 75 provisions 
of the State Sanitary Code relating to 
construction, apparatus and sanitation 
because it is felt that the placing of a 
pasteurized milk cap on a bottle means 
to the milkman an insurance and to the 
public assurance that the milk con- 
tained therein is especially safe and a 
definite safeguard against the transfer- 
ence of any disease. 

CAMPS 

The County Health Department 
through its engineer enforces the pro- 
visions of the State Sanitary Code re- 
lating to camps, including the super- 
vision of water supplies, milk supplies, 
disposal of garbage and sewage, and 
elimination of insects, particularly flies, 
and the issuing of the annual permit. 
In a survey made last summer there 


were found about 50 camps in the 
county many of which had never been 
inspected before the formation of the 
County Health Department. 

The installation of an adequate water 
supply under pressure and a water- 
carriage sewer system with a small 
sewage treatment plant has greatly 
helped in the prevention of water-borne 
diseases and in making the camp a 
healthful place. The chief difficulty 
found in sanitation is the proper collec- 
tion and disposal of garbage and kitchen 
wastes with a consequent fly problem. 
The best way to prevent flies, it was ex- 
plained to the camp directors, was not to 
allow the exposure of any garbage or 
other organic matter; in other words, 
all garbage should immediately be put 
into properly covered metal cans. 

Various methods of disposal of gar- 
bage weie in use. Some camps had it 
removed by farmers; some tried burn- 
ing it; others had it buried; while others 
were so situated that the garbage was 
removed by a public collection system, 
which method is, of course, the best. 
Willi the exception of the latter method, 
burying under at least 6 inches of dirt 
each day seemed to be the simplest and 
best method and it was recommended in 
most places. Keeping <he kitchen and 
its surroundings clean and free of any 
e.xposed organic matter was found to be 
the most satisfactory method of prevent- 
ing or eliminating flies. 

Of the 50 camps, only 33 were given 
permits last year and some of thc=e 
only after repeated visits to clean up 
certain insanitary conditions. It was 
estimated that about 12,000 people 
were in the camps in Suffolk County 
during the summer of 1930. 

SWIMMING POOLS 

The State Sanitary Code prescribes 
regulations for the construction and op- 
eration of artificial and partly artificial 
swimming pools which regulations are 
to be enforced by the local health de- 
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partment. A survey made last year by 
the county sanitary engineer indicated 
that such pools in Suffolk County were 
open to the air and operated only dur- 
ing the summer months. Only 6 pools 
were found, all located on the south 
shore, adjacent to public bathing places 
and operated on the draw and fill method. 

These pools were carefully inspected, 
visits being made on hot Sundays when 
the bathing was at its maximum peak. 
As no purification or disinfection proc- 
ess was being used, particular emphasis 
was laid on the bacterial quality of the 
water. The sources of supply of the 
v.'ater were carefully examined, and all 
except one were found to be satisfactory. 
The results of analyses of samples col- 
lected from the pools, with the exception 
of the last mentioned, showed a bac- 
terial quality above the standard re- 


quired by the Code. This last pool was 
slightly below the standard, due un- 
doubtedly to the somewhat unsatisfac- 
tory source of the water. A special 
effort will be made before this pool 
opens this year to have the quality of 
the water improved either by disinfec- 
tion or changing the source to wells or 
some other satisfactory method. A spe- 
cial permit or license is required for the 
operation of these pools. 

In concluding this subject, it might 
be added that the particular problems 
mentioned would be somewhat different 
in other counties, but it is the duty or 
the county sanitary engineer, trained in 
the broad principles of sanitation laid 
down by the State Health Department, 
to apply these principles toward the 
solving of the particular problems in his 
jurisdiction. 


DISCUSSION 

James L. Baeron 

Director, Division of Sanitation, Westchester Co7mty Department 
of Health, White Plains, N. Y. 


M r. COOK’S paper presents an ex- 
cellent review of the manifold 
functions of the sanitary engineer in a 
county health department. Through 
the engineer, and the inspectors work- 
ing under his direction, many important 
contacts are made and services rendered 
to the individuals composing the popu- 
lation of the health district. Engineers 
of a state health department deal largely 
with municipalities and confine their ac- 
tivities primarily to the major problems 
of the water supply and the disposal of 
wastes. The county sanitary engineer 
has intimate contact with the officials of 
the municipalities or other governmental 
units within his territory and in addi- 
tion renders service to smaller groups, 
organizations, institutions, and individ- 


ual householders in numerous matters. 

The sanitary engineer finds frequent 
opportunity to act as mediator and 
arbitrator between local municipalities 
or areas, and between various depart- 
ments of the local government, where 
jealousies and suspicious attitudes or 
misunderstandings must be reconciled 
in order to promote a public good. 
There are many occasions when the dif- 
ferences of communities or groups of 
individuals with regard to matters of 
sanitation or conditions of environment 
need sympathetic and rational handling 
by the engineer. Such differences fre- 
quently arise over the disposition of 
garbage and the discharge of sewage. 

Supervision of milk supplies can only 
be effective when all of its details are 
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centralized at one office. Adequate rec- 
ords of all sources and channels of de- 
livery must be maintained. Inspections 
of dairies, shipping stations, pasteuriz- 
ing and bottling plants, must be co- 
ordinated with the collection of samples 
and the interpretation and use of the re- 
sults in the enforcement of the milk 
code. This work is a most important 
function of the sanitary engineer and it 
may well include the direction of a cam- 
paign for the eradication of bovine tu- 
berculosis within the health district. 

The New York State Sanitary Code 
imposes upon health officers the re- 
sponsibility of issuing permits for the 
construction and operation of swimming 
pools. This is essentially an engineer- 
ing job and in Westchester County 
where there are over 40 pools under the 
supervision of the County Health De- 
partment, valuable service has been 
rendered to the pool owners and opera- 
tors in showing them how to run filters, 
apply chemicals, and make operating 
tests. In Westchester County it has 
been found necessary to require reports 
of daily operation on all swimming pools 
and these reports serve as the basis of 
the Health Officer’s assurance that such 
pools are safe to use. 

The multitude of complaints of nui- 
sances, actual and alleged, which come 
to a county health department give the 
sanitary engineer many opportunities to 
exercise engineering judgment and to 
assist individuals in the solution of sani- 


tary problems where the services of an 
engineer would not otherwise be obtain- 
able. To the average householder a 
polluted well or a faulty private sewage 
disposal system presents a difficult prob- 
lem, which, however, may in many cases 
be corrected by following recommenda- 
tions of the sanitary engineer. 

The health department is, in many 
cases, believed to have extraordinary 
police authority and to be capable of 
dealing with conditions which have no 
relation to public health. It has been 
found advisable in Westchester County 
to adopt a sanitary code, prepared by 
the engineer, which supplements the 
State Sanitary Code in many matters 
relating to general sanitation, foods, 
milk, and swimming pools. This code 
establishes penalties for violations, and 
serves to define the matters with which 
the health authority may deal. Experi- 
ence thus far indicates that such a code 
is an invaluable instrument in the effec- 
tive functioning of the sanitary engi- 
neer and his inspectors. 

Sanitary engineering service is one of 
the most important to be rendered by a 
county health department. Obviously 
such service, together with many others 
from such a department, can be obtained 
only when health units are organized on 
the basis of a large population and tax- 
able wealth sufficient to support trained 
personnel capable of administering the 
many phases of modern public health 
work. 



INDUSTRIAL HYGIENE 

Emery R. Hayhurst, M. D., Ph. D,, and Leonard Greenburg, 

M.D., Ph.D. 


Eugene Lyman Fisk — The sudden 
death of a pioneer organizer of the Sec- 
tion on Industrial Hygiene in the Asso- 
ciation has taken place. Dr, Eugene 
Lyman Fisk was one of the group at ^e 
Jacksonville Meeting in 1914 which 
formed the Section, and always took an 
active part in its work, having held all 
of the offices in the Section, and was 
Chairman at the Chicago Meeting in 
1928. 

A man, small in stature, quick in ac- 
tion and response, he will always be re- 
membered for his business-like demeanor 
at our proceedings, his mental acuity 
and sly sense of humor, and innate good 
fellowship. We recall, at the height of 
a warm discussion before the Section at 
the Chicago Meeting, Dr. Fisk’s apt 
question, “ Gentlemen, are you dis- 
cussing a condition of fact or a state of 
mind? ” Similarly, all will recall his 
firm position on fundamentals, his spirit 
of congeniality and great fairness, and 
his labors with our various committees 
in which he spared neither time nor ex- 
pense, while the finish he gave his re- 
ports was classical. 

He was visiting his daughter who 
lives in Paris and had gone to Dresden 
to view the exhibit which the Life Ex- 
tension Institute had loaned to the fa- 
mous Hygienic Museum in that city 
when he was suddenly stricken, July 5. 
He was in his 65th year. As the world’s 
great pioneer advocate of periodic medi- 
cal examinations and their effectiveness 
in prolonging health and life, he un- 
fortunately, as is so often the case with 
a pioneer leader, passed too soon out 
of the picture. Yet Professor Irving 


Fisher comments that Dr. Fisk had 
lived longer than most of his family. 



Eugene Lyiian Fisk, M.D. 


which was a short-lived one, and at- 
tributes the real cause of his death to 
grief over the death of his wife. . 

One of the last pieces of work Dr. 
Fisk did while he was in France was the 
preparation in his own handwriting of 
the draft of his report as Chairman of 
our Committee on Industrial Fatigue, 
which he had hoped to work over and 
present in person at the Montreal Meet- 
ing in September, He was feeling quite 
himself when he made the trip from 
Paris to Dresden, so writes his secre- 
tary. 
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None need to be reminded that Dr. 
Fisk was the author, with Professor Ir- 
ving Fisher, of the famous textbook, 
How To Live, 18 editions and numerous 
reprintings of which have appeared since 
1915, or shortly after Dr. Fisk became 
the energetic Medical Director of the 
Life Extension Institute, in which the 
Hon. William Howard Taft was inti- 
mately interested and permitted his 
name to be used as Honorary President. 
The motif of this work is found in the 
following, which mottoes the 18th edi- 
tion: 

“ Self love, my liege, is not so vile a sin, as 
self-neglecting . — King Henry V, Act 2, Scene 
4" 

More closely bound up with the ac- 
tivities of our Association are to be men- 
tioned his work on “ Health Building 
and Life Extension,” while his work in 
connection with the Council on National 
Defense laid the foundation for his 
books Alcohol: Its Relation to Htiinan 
Efficiency and Longevity, and Health 
for the Soldier and Sailor (with Prof. 
Fisher), to which is to be added Food: 
Fuel for the Human Engine. To the 
medical world, particularly insurance 
examiners, his work with Dr. J. Ramser 
Crawford, How to Make the Periodic 
Health Examination, is the acknowl- 
edged leader in its field. 

Naturally Dr. Fisk was a member of 
numerous scientific, professional and so- 
cial-economic organizations. He began 
his life’s work after graduation as an 
honor student from the University of 
New York in 1888, and after a few 
years in private practice went with the 
Equitable Life Assurance Society. He 
was appointed Medical Director of the 
Provident Savings Life Assurance So- 
ciety in 1898. Here he organized tlie 
first periodic health examinations and 
education services established by any 
life 'insurance company. His publica- 
tions show, likewise, that he took a keen 
and intensive scientific interest in the 
data secured from nearly a million phys- 


ical examinations conducted by the Life 
Extension Institute. He developed the 
sinister significance of “ silent^sickness ” 
in marring life and its span, and hence 
the stress on periodical physical ex- 
aminations, especially for those in mid- 
life and beyond. 

He is survived by two daughters and 
three grandchildren. Brief funeral 
services held in Dresden were attended 
by the American Consul General and 
many officials and physicians, while 
burial services were completed in Brook- 
lyn, July 30. Among the honorary pall 
bearers were a considerable number of 
members of the American Public Health 
Association. 

It seems hardly fit to close without 
emphasizing Dr. Fisk’s point of view on 
industrial fatigue, namely, continuous 
research along physiological and psycho- 
physiological lines, with far more stress 
on intrinsic or bodily causes than ex- 
trinsic or environmental causes, and the 
reader will be well repaid in reviewing 
the last report of his committee in the 
Association’s Yearbook, 1930-1931. 
The August issue of How To Live is 
devoted to press comments on Dr. 
Fisk’s life and achievements. 

Report of the Division of Occu- 
pational Diseases, Connecticut State 
Department of Health, 1930 — With 
an appropriation of ?27,002.25 for the 
1929-1931 biennium, the Division of 
Occupational Diseases, composed of a 
director, an industrial hygienist, and a 
secretaiy, made 81 surveys and 25 stud- 
ies of industrial conditions during the 
year 1930, and compiled data on 485 
cases of occupational diseases reported. 
The state has an estimated population 
for July 1, 1929, of 1,641,313, and is 
divided into 8 counties, some of which 
are busy industrial centers. 

It was also found that about 200 
cases of occupational diseases which 
were reported for compensation, accord- 
ing to the files in the Superior Courts, 
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had not been reported to the division. 
Each of these had lost at least a week’s 
time, from which it can be judged that 
(here were many more cases than those 
reported. A slight modification of the 
so-called “ standard report form ” for 
occupational diseases is required to be 
filled out by physicians having knowl- 
edge of such cases. 

The technical part of the work w'as 
organized as follows; (1) Survey of in- 
dustries where potential occupational 
disease exposures exist and studies in 
plants presenting actual hazards; (2) 
making surveys requested by industry 
and studies where necessary; and (3) 
v/orking out, in laboratory, technical 
details for particular studies. 

To facilitate this program, a classifica- 
tion or codification of Connecticut’s in- 
dustries was effected, dividing them into 
about 100 groups. Likewise, potential 
hazards have been codified, there being 
about 70 of these (copies of forms, and 
tables are presented). 

The division made 278 field trips and 
145 visits to industries in addition to 
surveys and studies above enumerated, 
and during the year 33 towns in the 
state were visited. 

The surveys included such matters as 
general hygienic conditions, spray coat- 
ing, sandblasting, chromium plating, 
buffing and polishing, benzol poisoning, 
carbon disulphide, occupational derma- 
titis, radium, sulphur dioxide, vitreous 
enamel spray and hydrogen sulphide. 
Certain educational activities were like- 
wise carried on and a number of promi- 
nent persons visited the division during 
the course of the year. 

It is felt that the work of the division 
has now grown to such an extent that 
more assistance is necessary even to 
meet the request for studies and sur- 
veys coming from industrial sources. — 
Albert S. Gray, Chief, Division of Occu- 
pational Diseases. Report oj the Con- 
necticut State Department of Health, 
1930, pp. 249-277. E. R. H, 


Benzene (Benzol) Poisoning— 
This is an attempt to summarize what 
was published to December, 1930, re- 
garding the action of coal tar benzene, 
C,;Hfi, on animals and on human beings. 
The effect of large doses resulting in 
acute poisoning can be considered fairly 
briefly; the more important action of 
small doses administered over long peri- 
ods of time has been far more exten- 
sively studied, and here there are many 
records of ex-periments on animals and 
also of the experimental use of benzene 
in the treatment for leukemia. There 
are also a fair number of careful clini- 
cal histories of chronic benzene poison- 
ing, always in industrial workers, and a 
small number of detailed reports of 
autopsies. 

Under chronic benzene poisoning the 
discussion pertains especially to experi- 
mental poisoning in animals, a short re- 
view of experimental poisoning in man, 
and a considerable discussion of clinical 
observations and case reports, including 
recovery, and the influence on infections. 

The pathologic anatomy with differ- 
entiations from other diseases of the 
blood and the findings of most recent 
investigators are all included. (The 
bibliography fills 5 complete pages.) — 
Alice Hamilton, Arch. Path. & Lab. 
Med., 11; 434-454; 601-637 (Mar. and 
Apr.), 1931. E. R. H. 

Board for Silicosis and Asbestosis 
— A general medical scheme has been 
arranged by the British Government for 
coordinating the regulations for ex- 
amination and certification under the 
different workmen’s compensation 
schemes for silicosis and asbestosis. A 
medical board wall act for the whole 
country and will be responsible for all 
the examinnations and certificates re- 
quired. Four local panels have been 
set up in the industrial areas concerned 
— at Newcastle-on-Tyne, Bristol, and 
Stoke-on-Trent. 

A scheme has been arranged for the 
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asbestos industry and extended to the 
various industries in which silicosis oc- 
curs by which workmen who, though 
not totally disabled, are certified to be 
suffering from silicosis, to make it dan- 
gerous for them to continue in the proc- 
esses; they shall be compensated. — 
London Letter, /. A. M. A., 27, 2: 113 
(July 11), 1931. E. R. H. 

Colliers and Silicosis — Prof. S. Lyle 
Cummins (Cardiff), speaking on coal 
miners and tuberculosis, said that coal 
miners, although so constant!}^ exposed 
to the inhalation of both coal dust and 
stone dust, are notoriously less liable to 
pulmonary tuberculosis than the rest of 
the adult male population in Great 
Britain. There is, however, 'a high 
death rate of colliers from bronchitis. 

A large proportion of elderly coal 
miners are affected with a degree of 
silicosis which though not sufficient to 
prevent them from working is suffi- 
ciently advanced to give rise to the 
radiological appearances characteristic 
of lung fibrosis; such men tend to be 
short of breath on exertion and are 
liable to have a cough and bring up 
rather copious sputum, often black in 
color; they are also subject to fairly 
frequent attacks of catarrh. — Annual 
Congress at Frankfort-on-Main, Royal 
Institute of Public Health, Lancet, 
5625: 1367 (June 20), 1931. 

E. R. H. 

Silicosis in Ohio Industries — Sixty 
cases of silicosis from 26 localities were 
presented in this study, half of them 
with photographs of X-ray films, pre- 
sented or loaned to the author by hos- 
pitals, radiologists, and physicians in 
certain centers. Thus, in all cases the 
victims were seeking medical aid, usu- 
ally for shortness of breath, general fa- 
tigue, etc. Many of the cases were first 
diagnosed as to tuberculosis, chronic 
bronchitis, asthma, etc., but the history 
of the occupation coupled with radio- 


graphic findings rendered diagnoses of 
silicosis possible in all cases included 
in the study. 

These cases represent 15 industries. 
Twenty-four of the 60 cases were sand- 
blasters, 22 of which averaged 45 years 
of age and 7.7 years of occupational ex- 
posure (in 2 cases these data were not 
supplied). This was the shortest oc- 
cupational life period in the group. 
Seven were granite and marble cutters 
averaging 53 years of age and 26 years 
of occupational exposure. Six were 
metal grinders and polishers averaging 
55 years of age and 20 years of occupa- 
tional exposure. Six were pottery and 
porcelain workers averaging 51 years of 
age and 28 years of exposure — the long- 
est occupational life period. Autopsy 
findings substantiated the diagnosis in 4 
cases. Tuberculosis was found to be a 
common complicating disease in these 
cases of silicosis, being present in 23 
out of the 60 cases. 

Full-page, half-tone photographs of 
X-ray chest films are presented with the 
thesis, the first one of which is that of 
a normal chest in a blacksmith in a 
stone quarry, 53 years of age, used for 
contrasting the other photographs 
shown. — B. E. Neiswander, Thesis for 
the M.Sc, degree, Ohio State Univ., 94 
pp., 31 plates; also tables (June), 1931. 

E. R. H. 

Comparative Cost of Maintaining 
Health Departments in Michigan 
Industrial, Public Utility and Mer- 
cantile Establishments — 

Number of Employees Cost per Employee 

20.000 to 25,000 ?7.28 per year 

10.000 to 19,000 6.87 “ “ 

5.000 to 9,000 S.78 “ “ 

2,500 to 4,500 S 20 “ “ 

1.000 to 2,400 7.37 “ “ 

500 to 900 6.29 “ “ 

200 to 485 8.93 “ “ 

Average cost for each employee 6.95 “ “ 

Less than one-third of the establish- 
ments surveyed could give reliable fig- 
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ures on the cost of maintaining the 
health departments in their plants. 
Many did not keep accurate account of 
certain items, but all declared: “The 
well organized health department is 
worth while at any cost.” 

The cost of the health service through 
the plant first aid or health depart- 
ments, as reported by individual firms, 
ranged from $2.47 to $22.00 per em- 
ployee per year. The plant in which 
the cost was $22.00 per employee aver- 
ages 1,900 employees; has full-time 
medical service by employing 2 phy- 
sicians, each serving ^ day in the 
plant; has 3 nurses in the plant and 1 
full-time visiting nurse; a fully equipped 
industrial hospital — eye room, dental 
room. X-ray and physical therapy 
rooms; requires careful physical ex- 
aminations of all new employees and 
periodic health examinations. This 
plant has discovered a number of ac- 
tive cases of tuberculosis and taken 
steps to have all of them hospitalized. 
It reports also that in 2 years’ time the 
average lost time by illness has been 
reduced from 8 to 3.4 days per em- 
ployee, and no days lost from infec- 
tions. 

Another firm with 3,500 employees, 1 
part-time physician and 4 nurses in the 
plant, stated that absences from illness 
have been reduced 49 per cent during 
the last 2 years, since establishing their 
visiting nurse service, to which they 
credit much of this improvement. 

Ten per cent of the plants included 
in this report have 1 or more physicians 
engaged for full-time; 40 per cent have 
1 or more physicians on the part-time 
plan — 1 to 4 hours in the plants; while 
SO per cent have physicians engaged 
“ on call ” only, most of them on the 
“ service fee ” basis. 

Of the plants with 10,000 to 25,000 
employees, 100 per cent have full-time 
physicians and 2 to 6 nurses in the 


plants; 50 per cent have visiting nurses. 

Of those with 1,000 to 9,000 em- 
ployees, 36 per cent have certain phy- 
sicians on call; 30^ per cent have part- 
time physicians and 33 per cent have 
full-time physicians. These plants have 
from 1 to 5 nurses in the plants and 26 
per cent have visiting nurses. 

Of the plants with 200 to 900 em- 
ployees, 80 per cent have physicians on 
call, and 20 per cent have part-time 
physicians, no full-time physicians; 60 
per cent have 1 nurse each in plant and 
40 per cent depend on first aid workers. 

In the plants having from 200 to 485 
employees wherein there are the least 
adequate provisions for health service, 
the cost is highest. — Frank A. Poole, 
Director, Bureau of Industrial Hy- 
giene, Michigan Department of Health, 
1 page mimeographed (July), 1931. 

E. R. H. 

The Measurement of Physiolog- 
ical Values in Industry — A standard 
for nomenclature for classifying indus- 
trial employees physically and the tech- 
nic of charting functional capacity are 
principal features of the paper. The 
psychological technic involves the inter- 
viewer, precautionary “ don’ts,” the 
conduct and scope of the medical ex- 
amination, and standardization. 

The physical technic concerns the 
type of instruments needed and a classi- 
fication of the defects found — five 
classes being recommended. 

A physician’s key for correct technic 
in measuring and classifying functional 
capacity constitutes the major portion 
of the paper, which is accompanied by 
an infolded sample chart arranged for 
16 physical examinations on the same 
individual. The chart is suggested as a 
standard form for adoption in industrial 
medical services. — M. E. Fulk, 7. Avia- 
twn Med., 1, 4; 237-294 (Dec.), 1930. 

E. R. H, 
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of overdosage. Group IV consisted of consisting of alcohol- 

8 normal young animals to extracted and heated casein 18; salt No. 

which were administered 40 4' agar 2; yeast 8; dextrin 68. The 

of vitamin D daily for 2 weeks. ^ ration w'as supplied with vitamiii D y 
is given showing the analyses of bones lat ^ftra-violet light from a 

and organs from all groups. ^ CnoDer Hewitt quartz mercury vapor 

Dosses of 40 units of v.tamm D Cooper 

daily were found to have no effect on animals were fed as much of the 

the mineral metabolism of white rai as they cared to consume. Synip- 

when continued through the third a ophthalmia appeared at the 4th 

the fourth generations. No ^ 5 ^^^ ^eek, but occasionally at the 3d 

cal calcification occurred and the as 

ri057 J 
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or 4th week, after which decline in 
weight followed. 

When the ophthalmia gave indication 
of being permanent the rats were taken 
for test. They were given small 
amounts of tomato preparation in addi- 
tion to the basal ration. Charts are 
given showing the rate of cure of oph- 
thalmia on whole tomato and on tomato 
serum. 

Recovery from ophthalmia was very 
slow, when the whole tomato prepara- 
tion was ys c.c. daily. On c.c. of 
tomato daily, ophthalmia was completely 
cured in 10 weeks and on c.c. by 
the 8th week. On 1 c.c. of the tomato 
serum the animals all died by the 5th 
week. On 2 c.c. one animal died dur- 
ing the 6th week. On 4 c.c. one animal 
died during the 4th week and the others 
improved very slowly but died in the 
11th week. It will be observed that the 
whole tomato contained about 32 times 
as much vitamin as the serum. 

Experiments were also made to deter- 
mine vitamin D, and tables are given 
showing the calcifying action of tomato 
alone and of tomato and ergosterol. 
Vitamin D added in the form of ir- 
radiated ergosterol was found to main- 
tain its activity after sterilization fol- 
lowed by 13 months’ storage at 37° C. 
— ^H. Steenbock and Inez M. Schrader, 
in cooperation with Blanche M. Riising 
and Alice M. Wirick, J. Nutrition, 4: 
267 (July), 1931. 

The Effect of Desiccation upon 
the Nutritive Properties of Egg- 
White — In a paper by Boas {Biochem. 
J., 21: 712, 1927), it was shown that 
dried egg-white, when used as the sole 
protein in a diet for young rats, pro- 
duces symptoms such as dermatitis, 
baldness and spastic gait which termi- 
nated in death in from 4 to 6 weeks. It 
was further shown that these symptoms 
could be prevented if substances such as 
yeast, potato, arrow-root, and fresh egg- 
white are added to the diet. Two 


OF Public Health 

hypotheses were advanced as possible 
causes: {a) that dried egg-white is lack- 
ing in some essential dietary factor, 
which is supplied by protective factor 
X; and {b) that a toxic substance is 
formed in dried egg-white as a result of 
desiccation, and that this is neutralized 
in some way by protective factor X. 

This paper is concerned chiefly with 
a series of tests, some of a curative and 
some of a preventive nature, in which 
the effects of using some of the different 
constituents of egg-white, fresh or dried, 
as the source of protein were investi- 
gated. A table gives details as to the 
different diets used. All egg-white diets 
were dissolved in water and coagulated 
by heat before incorporation in the diet. 

Each rat received with the diet 3 to 5 
drops of cod liver oil daily. Crystal- 
line ovalbumin was used as the sole 
source of protein in the diets of 2 rats 
which developed the usual symptoms 
after receiving dried egg-white diet for 8 
weeks. Their condition improved and 
rapid growth followed. From the re- 
sults here obtained it appears that when 
egg-white is dried some toxic substance 
is formed. 

According to Hektoen and Cole (/. 
Inject. Dis., 42: 1, 1928), there are five 
different proteins in egg-white — ovo- 
globulin, conalbumin, ovalbumin, ovo- 
mucin, and ovomucoid. Each of these 
-was examined separately in an effort to 
determine from which protein the toxic 
substance is derived. The results ob- 
tained indicated that neither of these 
products contains toxic substances. It 
is concluded, therefore, that during 
desiccation of egg-white a toxic sub- 
stance is formed from some non-protein 
constituent and that this substance re- 
mains present in the mother-liquor after 
removal of the proteins by precipitation 
with ammonium sulphate. However, 
the experiment has not yet been carried 
out to establish this belief. 

It was found that rats suffering from 
the effects of the dried egg-white can 



Food, Drugs and Nutrition 


1059 


become spontaneously refected and 
- that this condition can be transmitted 
from one rat to another by ingestion of 
the feces. Refection can be induced in 
rats, receiving the dried egg-white diet, 
by feeding the bulky while feces of re- 
fected rats on diets deprived of B vita- 
mins. This suggests that the agency is 
the same in both cases. — Margaret 
Averil Boas Fixsen, Biochem. 25: 
596, 1931. 

The Effect of Pasteurization upon 
the Vitamin C Content of Milk in 
the Presence of Certain Metals — ^This 
paper reports the results of studies as 
to the effect on the vitamin C content 
in pasteurized fresh milk aerobically in 
aluminum, in tinned copper, and in 
copper tubular pasteurizers. Six groups 
of animals were used, as follows: (a) a 
negative control group received no sup- 
plementary milk, {b) an autopsy con- 
trol group was fed spinach as a source 
of vitamin C, {c) a standard compari- 
son group received graded doses of raw 
milk, {d), (c), (/) three groups re- 
ceived graded doses of milk pasteurized 
respectively in aluminum, tinned cop- 
per, and copper. 

Young male guinea pigs, weighing 200 
to 240 gm., were placed on a basal ration 
with 35 gm. of fresh spinach and 10 to 
30 c.c. of fresh, whole milk daily. The 
tables showing results of the experi- 
ments with the different dosages of raw 
milk indicate that 35 c.c. of the raw 
milk were not sufficient to protect the 
animals from scurvy and that there was 
about a 20 per cent deterioration in the 


quality of the milk as the season ad- 
vanced. 

^ The effect of pasteurizing milk in 
tinned copper was slightly greater than 
that found with the aluminum, the 
effect being noticeable both during the 
progress of the experiment and upon 
post-mortem examination of the animals. 

The pasteurization of milk in nailed 
copper resulted in a destruction of at 
least 80 to 90 per cent of the anti- 
scorbutic vitamin, but all of this per- 
centage cannot be charged to copper 
since the exposure to copper and the 
aerobic pasteurizing process both tend 
to destroy the vitamin. 

The practical importance of these 
experiments is that copper is again 
shown to be unsuited for construction 
of dairy equipment so far as conserva- 
tion of vitamin C is concerned. Tinned 
copper is unsatisfactory because of the 
impracticability of replacing worn in- 
accessible parts of equipment. As re- 
gards the destruction of vitamin C, 
aluminum is as satisfactory a material 
as there is for dairy equipment. These 
experiments are not inconsistent with 
the theory that anaerobic pasteurization 
would reduce the vitamin destruction 
even in the case of copper. 

The authors point out that even 
though the vitamin destruction were re- 
duced, from a public health standpoint 
great care should be taken in securing 
construction material with the great- 
est negative potentialities. — E. W. 
Schwartze, F. J. Murphy, and Gerald 
J. Cox, J. Nutrition, 4: 211 (July), 
1931. 



CHILD HYGIENE 

Richard A. Bolt, M. D., Dr. P. H. 

Heart Disease in Childhood 


T he prevention of heart disease in 
childhood continues to challenge 
our best efforts. Since the epoch-mak- 
ing work of Sir James MacKenzie we 
have gained a clearer conception of 
heart disease, especially as it shows 
itself in the early stages. Great im- 
provement has taken place in the 
classification and diagnosis of heart dis- 
ease due largely to the painstaking 
studies of the American Heart Associa- 
tion and the Heart Committee of the 
New York Tuberculosis and Health As- 
sociation,* While our methods of diag- 
nosis have become more refined and 
exact, our knowledge of the underlying 
causes of heart disease and its preven- 
tion has lagged. 

It is true that now we possess a 
better view of the heart as a function- 
ing organ and of its ability to adjust 
itself to varying loads. The recog- 
nition of the protean character of heart 
disease was a decided step forward in 
view of its changing character at dif- 
ferent age levels. It is generally ac- 
cepted that rheumatic fever with its ac- 
companying conditions is the main eti- 
ological factor in heart disease of child- 
hood. While there is still some ques- 
tion as to the relation between focal in- 
fection and rheumatic fever, Coombs’ 
considers rheumatic fever as an infec- 
tion by “ microorganisms that do not 
seem to be radically different from the 
streptococci that inhabit the normal 
mouth . . . the soil is as important as 
the seed. The healthy child does not 
become rheumatic because of bacterial 
visitation but because of defects of in- 
heritance and environment.” ’ 


There is a tendency to accentuate the 
darker side of heart disease as seen in 
adults and to overlook the possibilities 
of prevention in childhood. The usual 
somber picture of heart disease pre- 
sented in current literature is that of a 
disease with rapidly increasing death 
rate about which we apparently can do 
very little if anything. This viewpoint 
arises largely because we have set be- 
fore us the crude death rates from heart 
disease with little or no analysis as to 
age distribution. 

It is certainly true that the crude 
mortality rate for heart disease has been 
increasing, but when this is carefully 
studied it is seen that the increase has 
taken place mainly after 40 years of 
age. Analysis of the death rates under 
this age reveals that there has been a 
decided decline at all age levels, espe- 
cially under 10 years of age. In view of 
the fact that our methods of diagnosis 
have become more refined and that par- 
ents generally are having their children 
examined periodically by competent 
physicians one must consider the de- 
cline in heart death rates at the lower 
ages as quite significant. It simply 
means that we are saving more and more 
children to live up to the period when 
heart disease takes its largest toll. 

It is not the death rates alone which 
should concern us. There is evidence 
to show that the diseases leading to 
heart disease are slowly coming under 
the control of preventive medicine. 
The prevalence of those diseases asso- 
ciated with heart disease in childhood 
has diminished during recent years. 
Rheumatic fever, long looked upon as 
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the greatest cause -of heart disease in 
children, is apparently on the decline in 
many parts of this country. While 
there is still some debate as to the eti- 
ology of rheumatic fever itself, there is 
practically unanimity that it is a gen- 
eral infection attacking those witli a 
“ rheumatic constitution.” At any rate 
it manifests itself in various ways de- 
pending upon the tissues attacked. 

We have long regarded chorea, 
“growing pains,” polyarthritis, tonsil- 
litis, and pharnygitis as rheumatic 
manifestations which may be pre- 
cursors of organic heart disease. These 
conditions in children are undoubtedly 
becoming less prevalent in many lo- 
calities. We should also remember that 
other acute infections such as diph- 
theria and scarlet fever are either being 
reduced considerably or now appear in 
milder types. If focal infections in 
teeth, tonsils, sinuses, etc., have any 
bearing upon heart disease, as many be- 
lieve, it must be recognized that these 
conditions in children are receiving 
more rational and thorough treatment 
than ever before. 

Another fact which stands out promi- 
nently is that with increasing care in 
the examination of larger and larger 
numbers of infants, preschool and 
school children, there appears to be no 
increase in the percentage exhibiting or- 
ganic heart disease. It is true, of 
course, that congenital anomalies of the 
heart continue to occur in about the 
same proportion as formerly, but these 
form such a small percentage of the 
total that we can practically leave them 
out of consideration. 

When we come to consider children 
under 2 years of age who have not been 
hampered mth congenital heart disease, 
we find that very few of them present 
any serious heart trouble. Careful ex- 
amination of a large number of young 
children in our infant welfare centers 
reveals comparatively few with organic 
heart disease. Aside from those with 


congenital deformities of the heart the 
death rate from heart disease under 5 
years of age is relatively low. 

When we consider the children of 
school age we find quite a diversity of 
figures presented. It is extremely diffi- 
cult, if not impossible, to obtain com- 
parable figures from different school re- 
ports. This is easily understood when 
we take into consideration the marked 
differences in methods of examination 
and reporting of heart disease. The fig- 
ures range from 0.5 per cent to 1.5 per 
cent of the school children examined as 
having some form of heart disorder. 
The organic forms of the disease are 
not clearly differentiated from the func- 
tional in many of the statistics. Where 
painstaking examinations are made the 
percentage of organic lesions range from 
0.3 per cent to 0.5 per cent in the ele- 
mentary schools. There apparently is 
a very slight increase in the secondary 
schools. In children applying for work 
permits from 1 to 2 per cent show some 
heart defect, with about one-half of an 
organic nature. 

From the data available dne must 
draw the conclusion that while heart 
disease is a potential danger during the 
school age, it is by no means as serious 
as we have formerly been led to be- 
lieve. We should especially be con- 
cerned, however, during the adolescent 
period as this is the time the heart is 
often put to considerable strain. Chil- 
dren returning to school after one of 
the infectious diseases should be care- 
fully watched before being allowed to 
go into strenuous exercise. 

Some very interesting data as to heart 
disease as a cause of death in children 
under 14 years of age appear in a re- 
cent contribution by Epstein.^ He re- 
views the results of 1,000 consecutive 
autopsies upon children. Of this num- 
ber there were 68 cases of acquired 
heart disease of which 36 were in chil- 
dren with a definite history of rheuma- 
tism. The distribution of the lesions 
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found were as listed below: 


Mitral valve alone 19 

Mitral and aortic 12 

Mitral and tricuspid I 

Mitral, tricuspid & aortic 5 

Mitral, aortic & pulmonary 4 

Mitral, pulmonary & tricuspid 2 

All four valves 2 

Tricuspid alone 2 

Aortic alone 1 

Pulmonary alone 1 

Fibrous Adhesive Pericarditis 35 

Purulent Adhesive Pericarditis 15 

Serous Pericarditis 7 


Fibrous Pericarditis without endocarditis 9 

The question of the reiation of tonsils 
and adenoids to the health of children 
has often been raised and discussed. 
Some years ago Kaiser published the re- 
sults of the removal of tonsils and ade- 
noids of children going to the Rochester. 
Dental Infirmary. In certain respects 
his figures at that time were inclusive. 
He has recently published another paper 
of much wider scope based upon a con- 
trol study of 4,400 children over a 10- 
year period. 

This study suggests that certain infections 
have a close relationship to the presence or 
absence of tonsils and adenoids. Other infec- 
tions are not influenced favorably or unfa- 
vorably by the presence or absence of lymph- 
oid tissue. A few infections seem definitely 
more common in the absence of tonsils. 


The removal of tonsils and adenoids influ- 
ences favorably the incidence of the follow- 
ing infections: (1) colds in the head, (2) 
sore throats, (3) cervical adenitis, (4) otitis 
media, (5) rheumatic disease: The first attack 
of rheumatic fever and rheumatic heart dis- 
ease occurred 33 per cent less commonly in 
tonsillectomized children. Chorea and recur- 
rent attacks of rheumatic fever were not influ- 
enced by removal of the tonsils. (6) Diph- 
theria, (7) scarlet fever, (8) nephritis, (9) 
dental infections: such infections occurred 
only half as often in the children whose ton- 
sils and adenoids had been removed. 

The following infections were influenced fa- 
vorably to a slight extent: (1) chorea, (2) 
measles, (3) larnygitis, (4) tuberculosis, (5) 
malnutrition. 

The removal of the tonsils and adenoids in- 
fluenced unfavorably the incidence of the fol- 
lowing infections: (1) bronchitis, (2) pneu- 
monia, and (3) sinusitis.* 

Other studies are to be desired along 
this same line, especially as to the re- 
lation of removal of tonsils to rheumatic 
fever. 
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Lessons for the Expectant Mother 


TN 1922 Ellen D. Nicely, R.N., in- 
-L itiated an * important piece of pre- 
natal work in the University Public 
Health Nursing District of Cleveland, 
O. A course of plain talks and simple 
demonstrations was organized for 
mothers attending the newly established 
prenatal clinic of the Maternity Hos- 
pital of Western Reserve University. 
This proved of so much service to the 
expectant mothers and held out so 
much promise that Virginia Wing, 
secretary of the Health Education Com- 
mittee of the Cleveland Health Council, 


assisted Mrs. Nicely in setting up a 
number of prenatal institutes through- 
out the city where she could extend her 
instruction. 

In 1926 a Prenatal Committee of the 
Cleveland Health Council sponsored 
this work and made possible a number 
of prenatal classes in different districts 
of Cleveland where expectant mothers 
could receive instructions with practical 
demonstrations. These classes were ap- 
proved by the Academy of Medicine of 
Cleveland as they were acceptable to 
the foremost obstetricians in the city. 
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Mrs. Nicely then drew up a series of 
simple lesson outlines for use in her 
preLal classes. To these she added 
further lessons in habit formation and 
mental hygiene prepared by Mrs, Gary 
Mvers. These were reviewed and ap- 
proved by a group of the leading ob- 
stetricians in Cleveland connected wiUi 
obstetric services of hospitals of Clev - 
land. The lessons were printed m 
mimeograph form and were widely use 

throughout the city. •, xj vt. 

Three years ago the Cleveland HeaU 
Council recognizing the great value of 
this project and considering it importai 
enough to be integrated with the ma- 
ternity services carried on m the com- 
munity, turned it over to the Materni y 
Hospital with its 8 prenatal centers, 
and at the same time made the service 
available to St. Luke’s, Mt. Sinai, and 
Huron Road Hospitals. Since then 


Mrs. Nicely has extended her group 
teaching, including in it lessons m 
mothercraft. Last year over 3,000 
prospective mothers were reached. Of 
these mothers coming to confinement 
only one maternal death occurred. Tins 
certainly speaks eloquently for the value 
of such group instruction. 

The lesson outlines have proved so 
helpful that it was decided to make 
them available in more permanent form 
to every organization in the community 
and to physicians and nurses who may 
cave to use them. The Cleveland Child 
Health Association has had ° 

lines reprinted with attractive illiistra 
ttons and is offering them for wide 
distribution. A copy of L 

the Expectant Mother may be 
mon rLuest from the Cleveland Child 
Health Association, 621 Federal Reserve 
Bank Building, Cleveland, O. 


PUBLIC HEALTH NURSING 

Eva F. MacDougall, R. N.* 


The Public Health Nurse and 

Cancer— Because the 
.nurse comes in closer contact with moie 
members of the family than per p 
any other individual she ran s ig • 
an agent in cancer control. If slie 
“ cancer conscious ” she is able o 
cover many early cases of tins is 
through her close contact with and o - 
servation of apparently trivial symp 

toms in her patients. 

The public health nurse should hav 
a considerable knowledge about cancer 
and how it should be handled, because 
cancer ranks second as the cause o 
death in the United States and sie is 

* Please send printed matter or oth« 
lating to public health nursing to Isva • 
Dougall, 6 State House Annex, Indianapolis, Xno. 


interested in health, also because most 

"y public have a particular dread 

"“hjpl health nurse is^a trained 

Sribe OF" S fte 

“'"h; r'sXS'irt 

which need malignant, 

least Ptwed that “ ^ „ abnormalities 

, heaf of syCtoms which mean 

of cancer, like irregular 

. ^ I ^bleeding blood in the urine, a 
uterine bleeding, 

'fTl^hmd to get' patients with these 
doubly hatd to ^t P oonsultation 

symptoms to seek rned 

because no pam i , - -I- 

symptoms may not mean cancer, b 
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is the duty of the public health nurse 
to see that the patient receives an ex- 
amination by a competent physician, to 
eliminate the possibility of cancer. 

Many physicians are not qualified to 
determine whether or not a patient has 
cancer in its early stages, but by inquir- 
ing into the manner in which the ex- 
amination was made (sometimes medi- 
cine is given without an examination) 
the nurse can get a pretty good idea of 
the reliability of the opinion given by 
the medical man. She knows some- 
thing about the value of the cystoscope, 
the proctoscope, the laryngoscope, the 
speculum and digital examination. 
Sometimes if she feels that the opinion 
of one medical man has given the pa- 
tient a false sense of security she should 
advise him not to be satisfied with one 
opinion in so important a matter. 

Even after the patient has consulted 
a physician about some suspicious lesion, 
she must follow him up, see what the 
physician has advised and see that the 
patient follows this advice. She can 
explain why the physician wishes to 
take a section of the tumor or ulcer for 
examination, why the physician is the 
best judge of whether surgical methods 
should be used or not, and why the 
quack doctor can do untold harm in 
treating cancer. She can enlighten the 
patient somewhat on the use of electrical 
treatment and radium. 

The nurse cannot recommend a phy- 
sician even though she knows the pa- 
tient cannot very well judge what phy- 
sician is or is not qualified to give radium 
treatment; but she can “ be prepared to 
offer a list of specialists competent to 
treat cancer, and inform herself on the 
clinic facilities available for those un- 
able to go to private physicians.” 

The hope of curing cancer lies in 
early discovery, so the public health 
nurse is justified in taking special care 
to see that the cancer sufferer obtains 
correct treatment at the start of the 
disease. On her rests a grave responsi- 


bility to increase her value through her 
knowledge of cancer, since she will 
often be the “ first contact between the 
early cancer case and the path which 
leads to proper treatment.” — ^Ellis 
Fischel, The Public Health Nurse’s Re- 
sponsibility in Relation to Cancer, Pub. 
Health Nurs., XXIII, 7: 334-337 
(July), 1931. 

The Vassar Training Camp for 
Nurses Has a Lasting Memorial — 
On June 24, 1918, 435 young women, 
graduates of 115 colleges and universi- 
ties from all over the United States, 
with a few from Canada, gathered on 
the campus at Vassar College. At the 
same time came a faculty of fifty or 
sixty which included such scientists as 
Florence R. Sabin, M.D., of Johns 
Hopkins, C.-E. A, Winslow of Yale, 
Otto K. O. Folin of Harvard, William 
H. Park, M.D., of the New York City 
Laboratories, hlargaret E. Washburn of 
Vassar, and other teachers of science 
from various colleges and medical 
schools. There were also instructors 
from the nursing schools of Bellevue, 
Johns Hopkins, New York, Presby- 
terian, St. Luke’s, Hunan-Yale, and 
other great hospitals. These consti- 
tuted the “ Training School for Nurses 
at Vassar College ” suggested by an 
alumna and trustee of Vassar College, 
Mrs. John W. Blodgett, endorsed and 
recruited by the alumnae of Vassar as 
their most important war work, accepted 
by the college trustees, and backed 
financially by the American Red Cross. 

The curriculum of the course was 
devised by such prominent members of 
the nursing profession as M. Adelaide 
Nutting and Isabel M. Stewart of Co- 
lumbia University and representing 
Natl. League of Nursing Education; 
Dean Annie W. Goodrich of the Army 
School of Nursing; Jane E. Delano of 
the American Red Cross; superintend- 
ents of hospital nursing schools like Miss 
Maxwell of Presbyterian, Miss Hilliard 
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„f Bdlevue, Miss Clayton of Phiiadel- 
la Generd, Miss Gray of City of New 
York Miss Wood of Massacirasett 
Sal at that time, Miss Johnson, 
then at Albany, later of Massachusetts 
Sal. and Miss Logan of 

General, These tS'Herbert 

the organization of the Catnp.^ ^ 

E. Mills, professor of Economics in as- 
sar, was entrusted with the organization 
and administration of the Camp wi 

the title of Dean. 

The plan in brief was a 3-mont 
tensive training in fundamental set- 
ences— anatomy and physiology, ba_ 
tcriology, chemistry, elementary materia 
medica, nutrition and cooking, histo y 
of nursing, elementary nursing p 
cedures, psychology, social economics 
on the Vassar campus. _ 

At the end of this 
to be completed in leading hospita s 
the country of which over 40 had agreed 
to cooperate. Students took an average 
of over 30 hours a week m lecture, lab 
oratory and hospital practice wan^. 
Their ability, enthusiasm and fine spin 
made this a wonderful group. 

Of the 435 all but 17 finished the 

hard summer’s work; and for mos 
the 17 who withdrew there were good 
excuses such .as illness or fami y e • 
About 400 entered their l^o^pita 
probationers in September. 
once they were plunged into the ^ 
of the influenza epidemic, ' 

valuable service in that calamity, 
died during it and 2 later because of 
results. Right after the epidemic came 
the armistice, and as patriotic , 

time of war was uppermost m ^be mi 
. of these nurses a number withdrew 
shortly after peace was declared, b 
despite influenza and peace, , 

of those who entered hospitals ni 
their training and became regis e 

nurses. . 

At a reunion held at , 

Thanksgiving time, 1920, attende y 

many of the nurses and a good num e 


of superintendents of nurses from vari- 
ous hospitals, a very frank but good 
natured discussion of nursing education 
and hospital conditions took place, 
illuminating to officials as to tbe reac- 
tion of intelligent young woinen to the 
existing situation, but equally so to 
these young women as to the difficulties 

uXwbid, superintendents labored 

What has become of this group. 
Among them are ” s 

instructors in nursing “ 

of university pub ic 
courses, directors of 
ing associations; teachers hygi 
normal and other =choob. With f™ 
exceptions they “ ^y have 

^^?o^commemorate the Training Camp 
J?,orses a — 
college campus Vassar’s 

and it was ^;Z ler^or ol.ss 

Class Day. ^ singing march- 

their Class Day 

ing songs, office 

Camp marched to th g 

speeches were m Y Priscellia 

pPesident Ma» “d'nt in the 
Barrows Sheldon, 

Camp, and Dean ^ students 

cost of the gate Camp. 

4° ’’ te orOirvLsar trustees the gate 
By vote of th V ^ 

is to be called ^ undertaking 

“■^to^htluBfmldfromthecol- 

kgUculty after 41 years of service. 


“riufss" 'S ■: 
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the press of duties they forget how vital 
records can be made, that they are not 
an end in themselves, but a means to an 
end. 

In his recent book Health on the 
Farm and in the Village, Dr. Winslow 
cites an analysis of the use of records 
from the Manual of the Visiting Nurse 
Society of Philadelphia. 

Nursing records are of value: 

A. To the Nurse, making her services to 
the familj' more complete — 

1. By helping her to be observant of 
all the factors that might affect 
the health of the family. 

2 By revealing the need of health 
work in each family and giving 
evidence of what is being ac- 
complished. 

3. By constituting a summary of con- 

ditions found and of action taken. 

4. By improving the quality of the 

nurse’s work, since the records 
also show what is being left un- 
done. 


S. By saving duplication and waste 
, effort, since they enable one 
nurse to begin where another has 
left off in work with any family. 

B. To the Organization — 

1, By helping in the supervision of 

work, thus making it doubly pos- 
sible to do thorough and com- 
plete family health work. 

2. By helping to show how far the 

organization is meeting the needs 
of the community and where 
further development is desirable. 

C. To the Public — 

1. By providing valuable material for 

morbidity and mortality statis- 
tics. 

2. By showing what arc the greatest 

health needs of the community. 

3. By showing the social as well as 

the medical causes of sickness. 

4. Through such statistical material 

it may be possible to get com- 
munity or legislativ'c action to 
remedy conditions. — 

C.-E. A. Winslow, Health on the Farm 
and in the Village, 1931, pp. 175, 176. 


education and publicity 

Evart G. Routzahn* 


Dr. Lee K. Frankel — It is but fit- 
ting that this department should add its 
modest mead of appreciation of Dr. 
Frankel, the first formally elected chair- 
man of the Public Health Education 
Section of the A. P. H. A. 

More than any other one person. Dr. 
Frankel has initiated or sponsored vari- 
ous forms of effort for large scale “ mass 
education ” in health — ^in variety, ex- 
tent, and unusually high average of 
quality. 

The continued development of the 
health education projects of the Metro- 


• Ple^e nddress questions, samples of printed mat- 
ter, criticism of anything which appears herein, etc., to 
Ev.-irl G. Routzahn, 130 East 22d St., New York, N.Y. 


politan Life Insurance Company even 
beyond its present wide usefulness and 
extent will be an appropriate memorial 
to Dr. Frankel. 

Today — If Not Already Done — If 
you have any health education-publicity 
material which should be displayed at 
Montreal, now is the last chance to send 
it. Address: Montreal Display, Evart 
G. Routzahn, 130 E. 22d St., New York. 

Facilities for Utilizing Health Ad- 
vice — ^In a discussion of “ the legiti- 
mate field of public health agencies,” 
Dr. J W. Mountin, U. S. Public Health 
Service, emphasized, possibly without 
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intention, the fa- 

fering health advice which calls for fa 

cimies lacking in a given community. 

The health ol the individual depends on bs 

TSuhatSS-”* 

certain facilities must be ma . j 

hta. While measures ^^fJ^Xpplica- 
disease and promotion of aSivity, 

tion in almost every phase realized 

‘yet their full dcvelopnrent m “L „r™S- 
in any siven community until som g 
L their promotion as a ma,or re 

sponsibility. — 

Changing Status of Health Officer. 

III. Health 'see 

Public Health, re- 

for facilities to be „hV 

lationships of health agencies and phy 

sicians. 

Believe It-Or Not-Middletown 
N. Y., in its Health Bidlctm under the 

above title: 

1. You can’t get smallpox if success- 
fully vaccinated within 7 years. 

2. You can’t get typhoid if y 
had 3 doses of the vaccines. 

3. You can’t judge the safety 
cook by the neatness of her dress. 

4. You can’t have 
quarantined cases of contagion ^ 
hi your home without endangering youi 
neighbors and arousing their enmi y. 

Welfare and Relief Mobilization, 
1931_1. In all probability m many 
parts of the country there will b 
creased efforts to cut down , , 

medical services along with ^ 2, 

activities except actual re ie . 

More than ever before there wi . 
creased need for these 
the financial emergency. 3. _ 
fare and Relief Mobilization is a com 
mon effort, especially in , 

25,000 and upwards, to strengthe 
position of all existing services--put)i 
and private — and to expand t e 


meet emergency demands. 4. Health 
education and publicity workers may 
helB in this nation-wide crisis by un- 
pc ssing care and skill in helping to ex- 
plain In health and medical services m 

their states and cities. 5. Good ideas 
and material which might be used m 
other cities may be sent to your nationa 
association for this wider use 

However much conditions y 
change for the better this fall unforget- 

SV-ce in the 

that high tide in the need for relief 

Tint come until months later. 

The interpreters of f 
to be very much on the pb P 

all services now j^e where 

pmprpcncv extension of service 
nSd Close cooperation between lo- 

rbPalth and social agencies, public 
cal healtn an . effectiveness 

and private, will increase 

and lessen complications. 


Half a Million Were Taught 

. Day— The official motion 

‘fir ouTe Shanghai Choleraj^^^^^^ 

Parade, with ^ carrying health 

and Chinese po ice shown 

,„d cleanlin^s baj-, A. p. h. 

at the annual ^eeUng^ 

A. in Montreal. * Chinese 

Dr.P.H.. te^“" on leave of ab- 

sence from his pos Trmtitute and 

Service of Clean mess ^ith 

formerly, for rj alth Education, 

the China Counal °nto^^^ 

will sail August 2 § Montreal 

America and egectetoji new. It is 

to greet old te ^j^ootor 

probable that Dr. ^ ^ 

the Ministry of 

or more repres'n p 

?r C fuXr study in the Dmted 

States. niillion and a million 

predio s“i that plans are al- 
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ready under way to repeat it next year. 
Altogether fully 2,500 persons took part, 
including Boy Scouts and Girl Guides 
of many nationalities, medical students, 
and others. Dr. Peter writes: 

The leaching principle followed was to 
show first the wrong way of living. Then 
came possible consequences carried on stretch- 
ers, and after several stretchers one or two 
coffins. Each unit was attended by mega- 
phonists who explained the unit to which they 
were attached. Tlien followed a visualization 
of the same subject showing the right ways 
of living. 

A few simple lessons, graphically and 
dramatically presented, were the center 
of this elaborate parade as they have 
been of the entire educational campaign 
of which it is only a part. 

Cholera spreads from sick to well through 
water, food, fingers, flies. . . . Cleanliness pre- 
vents cholera. Keep your hands clean. Use 
only clean water. Eat only clean food. Keep 
your home clean. 

Before the day of the parade 10,000 
posters were put up, chiefly on municipal 
property where no other advertisements 
were allowed. These bore illustrations 
of sanitary conditions involving wash- 
ing of hands before eating; control of 
flies, sputum, and garbage, etc. The 
text in Chinese, English, and French 
read: “ It is easier to prevent than to 
cure! Fight against cholera.” In ad- 
dition 150,000 handbills were distrib- 
uted along the line of march. News- 
papers gave generous space to the whole 
project, especially the Chinese papers, of 
which a number in Shanghai attain na- 
tional circulation. Now that the parade 
is past, the motion picture film is being 
distributed throughout China and is to 
be shown in India as well. — ^Florence M. 
Seder. 

Telling the Other Fellow— Here is 
one kind of letter which helps get good 
radio hours for health talks: 


Station XYZ; 

That was a bully talk on diphtheria by Dr. 
John Smith Tuesday evening. I hope that 
you will give us more good speakers on health 
subjects. 

James Brown 

If you and I and other listeners will 
write letters now and then to broadcast- 
ing stations telling what health talks we 
like it will count in getting good time 
for more of them. If you don’t like the 
talk, be very sure to tell the station 
what was wrong with it. 

“ Fan mail ” has much to do with 
what broadcasting stations and news- 
papers offer their audiences. Should 
leave the letter writing to the follo^y.{^rs 
of comic strips and astrologers? 

How Prominent People Help — As 
reported in News Lct'ter, West Virginia 
State Dept, of Health (July 15, 1931): 

During a recent campaign for smallpox pre- 
vention in Middletown, N. Y., the mayor, 
who heartily supported the movement, had 
himself and his entire family vaccinated. 
Pictures were taken of the local health officer 
and nurse administering the vaccine. These 
were published in the local papers, and later 
in New York State Health Bulletin. 

This idea could be happily used in many 
West Virginia communities. When planning 
an immunization campaign not only secure the 
cooperation of the mayor but have him visit 
your office, bringing his fanuly, if be has 
children or grandchildren, and get a picture 
of the vaccination in process. Do all this 
prior to the campaign. Then sec if your local 
papers will carry this picture, together with 
the story of the campaign. If necessarj' pay 
to have the picture inserted. 

Where you cannot get your papers to use it, 
have copies of the picture made (enlarged if 
necessary) and used on posters in a few 
prominent store windows. This will attract 
much attention and create favorable comment. 

This same publicity stunt might be used in 
connection with other prominent people in 
the community, such as the superintendent of 
schools, the leading merchant, or wealthiest 
man in town. Another way is to have one 
class in the school or the whole school, with a 
per cent immunization against diphtheria, ty- 
phoid and smallpox or all three, photographed 
and the picture used in a prominent place 
with proper caption. 
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What Health Topics for Social 

Workers?-The National Conference 

/ of Social Workers has a Health Division 
usually holding 5 sessions. What kind 
of public health material should be pre- 
sented at a national gathering of social 
workers? What problems, F^^tjes 
and technics in the field of public health 
should be presented in meetings largely 
made up of non-public health workers? 
Send your suggestions to the chairman, 
Anna Drake, Public HealUi Federation, 
312 W. 9tli St., Cincinnati. 

Nearly Every One a Quack Doc- 
tor?— In “Medical Amateurs, radio 
talk by Dr. H. W. Haggard, is a strik- 
in'^ picture of tire conscious and uncon 
setous quack practice of medicine. 
Splendid material on which to base 
talks and copy, and a document fo 
widespread distribution. The 
ity of the writing is almost a model for 
health educators. Free from Eastman 
Kodak Co., Rocliester. 


tinue to be a major contribution to di- 
rect health education. And they should 
be illustrative of possibilities in the se- 
lection and arrangement of material for 
other forms of printed health education. 

“ Building the Fortresses of Health ” 
is the general title of a portfolio repro- 
ducing a series of page advertisements 
issued by Parke, Davis & Co., Detroit. 

To tell some of the fascinating stories con- 
nected with medicinc-to give people a clearer 
understanding of what 

medical science mean to them and to their 
children— to portray the part played by p y- 
sician, pharmacist, and maker of J 

sifccuarding the health and happiness of the 
naS and the world-to tell the pubhc ^ 
large who we are and what we stand for. 

Presumably they are scientifically 

sound. Certainly they 
examples of what can be 'lone m& pic 
tores and words to P«sent health ma 
terial in readable form. Address the 
Company for a free copy. 


How to Get Copies— The names of 
periodicals referred to in this depart- 
ment usually appear in italics.^ ^ i 
you wish to secure a copy containing 
article mentioned in this department 
is wise to quote the refetcuce vi ju 
Then you guard against omitting essen- 
tial facts. Certainly mention the dale 
when one is given. Usually a 
agency will send free single copies oi 
its own bulletin or house oigan, ari 
usually copies of a magazine , 

circulation must be paid for. le 
itor will supply omitted addresses, a 
usually can loan a copy, but address tJ 
periodical direct if you wish a copy 
your own. 

advertising ^ 

“Health Claims in Advertising” 
{Eygeia. Aug., 1931) presents sev- 
eral points, good and bad. 

The magazine advertisements of e 
Metropolitan Life Insurance Co. con- 


RADIO 

“Some Diseases We 
About and Why Not” venered drs^ 

cases), by and WBZA. 

Talk » 

bSung repor^f 

the U S Public Health Service at the 
the u. o. Adult Education 

Williams: 

An inquiry 

health departments ^ “e 

cates that m of tl.« * „„ p„b,ie 

IrsmiTUth department b- h— 

ihif 

the states hc“ g "^^bined popnlaUnn 

“„™h“ stmslha. 'issue broadcasts regularly is 



1070 


American Journal of Public Health 


approximately one-balf of that of the United 
States. 

An inquiry addressed to the city health de- 
partment of the 200 largest cities of the United 
States indicates that 18 cities regularly issue 
public health broadcasts, which are usually 
issued weekly, twice a month, or monthly. 
Seventeen cities reported the use of the broad- 
casts at irregular intervals. 

Forty-two county medical societies prepare 
and broadcast regularly programs dealing with 
public and personal health. 

According to information obtained through 
the American Medical Association, there is 1 
city in the United States that has a rather 
unique arrangement. The city medical so- 
ciety, in cooperation with the state medical 
association, conducts a weekly broadcast. 
This broadcast consists of questions and an- 
swers. This particular hour is called Doctor 
K-R-L-D. It is located at Dallas, Tex. 
Great numbers of letters have come to Doctor 
K-R-L-D for attention. They arc an evi- 
dence of an interest of the public, not only of 
the State of Texas, but all over the United 
States. No one knows the identity of Doctor 
K-R-L-D, and no one is permitted to tell who 
docs know. 

Here is a first attempt to classify the 
forms possible in broadcasting. Addi- 
tional items, or entire re-grouping of the 
forms will be welcome. 

Talk or speech; alone, or with music, dra- 
mati s or other features. 

Music: with credit for sponsorship by the 
agency, or with other features. 

Dramatic: monologue, conversation or dia- 
logue, or play. 

Questions and answers: answers to questions 
from listeners,' answers to a group of ques- 
tions supposed to be of interest to the audi- 
ence; test questions offered to the audience — 
to be answered next week; possibly with 
awards for answers from the audience; test 
questions put to a prominent person with his 
answers checked on the spot or checked by 
answers next week. 

Please report on any of the above 
which you have already tested. 

CONTESTS 

The Massachusetts Society for Social 
Hygiene, 1150 Little Bldg., Boston, an- 
nounces a competition to secure a suit- 
able manuscript for publication on sex 
hygiene, designed for adolescent boys 
and girls. An award of $500 is offered 


to the author of the manuscript selected. 

The society has in mind a pamphlet 
on the important subject of sex hygiene 
which will be useful in developing a ra- 
tional attitude toward sex problems on 
the part of young men and young 
w'omen between the approximate ages of 
14 and 18 years. 

Such a pamphlet should contain 
quite definite statements about the 
physiology and psychology of sex, in- 
cluding the various aspects of the 
sexual instinct, and should refer to the 
temptations and dangers of sex, to auto- 
erotic activity, to the more common ab- 
normalities, and to the venereal diseases. 

Recognizing the fact that young men 
and young women of the present day are 
considerably advanced in their infor- 
mation about life and sex, and are sub- 
jected to many influences tending to un- 
dermine the wholesome and normal at- 
titude so necessary to meet the problems 
growing out of sex in young adult life, 
this society believes that this subject 
should be handled in a straightforward 
manner which has not characterized the 
usual sex hygiene pamphlet of the past. 

Five judges of outstanding reputation 
in the field of education and social hy- 
giene will judge the manuscripts and 
make the award. 

All manuscripts must be submitted 
not later than October 1, 1931, when the 
contest closes. The manuscript should 
contain from 5,000 to 6,000 words. 
The award of $500 will be made Janu- 
ary 1, 1932. Write for the conditions. 

State and national winners have been 
announced in the third annual Gorgas 
Memorial Essay Contest. Address the 
Memorial at 1331-3 G St., N. W., 
Washington, for details. About 12,000 
contestants in 43 states participated. 
This should mean that a significant 
amount of reading and study of health 
topics was done by high school stu- 
dents. We venture the suggestion that 
a miuch larger number wall participate 
next year if the Memorial Institute can 
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cpp the way to offer simpler and more 
•fipH ^ubiect matter for the essay^ 

""S S public Health Ass. Co 

?ih^estchrWmasseal,edtonalap^ 

try newspapers. 

newspapers 

An important “'jutating agency m 
heaith education is the Assorted Press, 
which distributes to its memb 
papers a 6-day a week health coin™. 

8/a inch;s in length. Early Augpst 
innir^’ Choosinc a Sanatorium, ^ 
of^Stuttering; Stutterers; SupersM.ons^ 

Children’s Sun Baths; I- 

Mondays; Light and Tubereulosis I. 

Light and Tuberculosis-H, Soap 

till Skin; Leaking Heart; Heart & 
ease; When They Won’t Ea i Mother 
as a Nurse. The column is being 
by about 300 newspapers in the 

SoL health workers complain tot 
some newspapers are unwilling 
tion the venereal diseases, bu n 

one city health department annua_ 

port we find the same inhibi ion. ^ 
cial diseases ” is as far as that liealtl 

officer will gol 


r,Sn ‘any Md goTs ihThtl rto^Arorgh 
an economy of words or motions. 

A plea for short words-from The 
Wedge, issued by Batten, Barton, u 
Stine and Osborn; 

The reason wo uso short 

aK? 'wS wo ?r“ in aSol 
talker and nearer. v,„fnrp the sentence 

of jointed words, we forg^^^^ 

is finished )us fellow never does find 

to say ; and the othe 

out. For the same ,,, easy and 

to think with. . • • t^eir 

pleasant to read. . effort. But the 
meaning without con pompous words 

average reader They annoy 

and loses his men a staggers, his 

turns to the next page. 


WORDS 

In a recent issue of New York World- 

Telegram says Heywood , n„th- 

An old pet theory of mine is being g 

ened day by day. As a matter o > 

has ceased to become a theory. V 
is a conviction. I refer to the 
versal tendency of writers — particu ar y y 


diphtheria 

large type tabte co P gjj 

deaths ior 1^®’ ‘ . jyo„(Wy Btdle- 

tive. on coverage 0^ ^“ J ^,3, 
tin, Phila. Dept, of Healtn. j 

E’'“- ,• „ the Public in Diphtheria 

» Interesting tb® ^ Rice. 

Immunization, ^ g^ate Dept. 

U^: mf. ‘Free. How it was done 
in New Haven. 

educational material 
..The Periodic Health E^aminaU™ 

Metro- 

Cine, by L>r. New York. 

C'EcprirfU i^eia’ York Slate 

the Health Examination, by O- w 
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Crampton, M.D., 515 Park Ave., New 
York. Free. Reprint from Nevt) York 
State Journal oj Medicine. Addressed 
to county medical society members who 
may be invited to speak before lay au- 
diences. Not too much material to 
ovenvhelm the busy practitioner. 

From American Society for the Con- 
trol of Cancer, 25 W. 43d St., New 
York: 

Important Facts for Women about 
Tumors. 14 pages; dated. 

What Everyone Should Know about 
Cancer. 24 pages; 4th edition; dated. 

A reprint on the need of cancer serv- 
ices. Important; on glossy paper. 

The Endowment of Cancer Control 
Activities. 14 pages; one of the un- 
happily few examples of dignified 
presentation of public health for ap- 
pealing to large givers. Copies oj above 
jrce. 

REPORTING 

Inspired, we believe, by the colorful 
graphic presentation of statistics by the 
group in Vienna, Dr. Lee K. Frankel, 
through his Welfare Division of the 
Metropolitan Life Insurance Company, 
set a new high for statistical presenta- 
tion in this country. Seeing Is Believ- 
ing (happy title!): A Campaign to 
Lengthen Life Told in Pictures is a 14- 
page pamphlet recording “ a carefully 
planned, persistent campaign of health 
education and nursing care.” Every 
reader will want a copy; every reader 
may have a copy upon request. 

The 27 th report of Visiting Nurse 
Assn, of Somerset HiUs: “ for purposes 
of economy this statement replaces the 
usual annual report.” A 6-page folder; 

by 8J4”; effective selection of es- 
sential information; some will argue 
that it is all that an annual report needs 
to be — if adequate month by month 
inteqiretation has preceded it. “ 15,445 
miles were traveled by one nurse doing 
school nursing.” No office address is 
given and N. J. is not mentioned. The 
Baldridge poster of the nurse (issued 


by the N. 0. P. H. N.) makes an at- 
tractive cover design. 

Four pages of the 1930 report of In- 
fant Welfare Society of Chicago con- 
tain a picture story of the services 
rendered. Two photographs (3 by 
3^4 ) on a page with descriptive caption 
in middle of the page do a good job of 
explaining. The text of the reports 
would attract more readers by the addi- 
tion of subject headings. 2 cents. 

“ Health history in the making ” — 
white letters on red bands across the 
top and bottom of a 6-page folder, 
4)4 b}’^ 9)4, annual report of Queens- 
boro Tuberculosis and Health Assn., 
163-18 Jamaica Ave., Jamaica, N. Y. 
Several good inside features better seen 
than described. It is not dated. 
Samples free. 

Reporting that “New Haven Wins 
First Place ” in the Chamber of Com- 
merce of U. S. A. contest, Health, New 
Haven Dept, of Health, devotes its May 
issue to a symposium of congratulation 
and interpretation by the city’s leading 
citizens. 

Births, Infant Mortality: Local Dis- 
tribution in Bellevue-Yorkville Health 
Demonstration. B-Y Health Demon- 
stration, 325 E. 38th St., New York. 
9 pages of maps and statistical tables 
reproduced in a fairly inexpensive form 
for such detailed data. The Demon- 
stration will supply information on re- 
quest. 

THEY BELIEVE IN EDUCATION 

“ Education the Need ” is argued in 
“ A Rational Dental Hygiene Program 
for Municipalities,” by Dr. C. J. Hol- 
lister. Pennsylvania’s Health, State 
Dept, of Health. May-June, 1931. 
Free. 

HONORABLE MENTION 

To Bombay Presidency Baby and 
Health Week Assn., Bombay, India: 
for annual report with a table of con- 
tents. 
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COOPERATING GROUPS 

The National Advisory Council on 
Radio in Education, 60 East 42d St., 

Sw York, is one ot the newest cooper- 
at l agendes. Established to advance 
aduU education via broadcasting the 
cLcil will seek to further health and 
social welfare presentation by ladio. 
Slh and social workers may become 
Sociate members, subject to approva 
by the executive committee, without 
payment of a fee. Valuable publica- 
tions 'have been issued and others a e 
in course of preparation. ^™ng Ty- 
mn is the director and recen ly Cudis 
E Lakeman has joined the staff. M . 

Leman was formerly . nth the 

can Society for the Control of Cancer 
and the New York State Department of 
Health, both of which initiated some 
the earliest health talks by radio. For 
publications on radio and ^ 

about the Council write to 60 East 42d 

Jeam'ago the Special 
Care Committee of the National Coun 
of Women of Canada urged ocal i mts 
of the Council to organize ' 

One result is reported in Soctal H eljaie 
Toronto (June, 1931), in the study of 
conditions in Toronto and an inten 
speaking campaign which ^reac e 

climax on “ Mother’s Day. 

“Parent-Teacher Associations an 
The Family of Tomorrow, by N. • 
Edson. Journal of Social Hygiene, 450 
7th Ave., New York. May ,1931. 
opportunity and some methods. 

^kudy courses on the preschool child 

and on child training are ^ 

Parents^ Magazine, 255 4th Aye., New 

York. Based on magazine articles, ais- 
cussion outlines, debate topics, e 
formation free. Dr. B. C. Gruen g 
co-author of the preschool serms. 

“Toward Understanding Children, 
University of Iowa Extension u > 
Iowa City. Feb. 1,1931. lyteres tog 
example of university cooperation wi ‘ 
state conference on child deve opm 


and parent education. 95 pp. Price 

wiknown. _ . .rxi 1 c 

More than half of Kiwanis Clubs oi 

the United States and Canada are in 
places of less than 10,000. Missoula, 
Mont., has Rotary, Lions and ^rwanis 
with a total membership of 220 ot 
which 108 are Kiwanis. Missoula was 
one of four Kiwanis given awards in the 
annual “ efficiency contest. Among 
the several score activities were 
eluded; advocated and assisted in form- 
ing a public health council; assisted in 
Rrf Cross Roll Call and Christmas Seal 

Sale; assisted in “l? 

denveight children in the public spools, 
Icmed a school dentist and paid 
$158.00 toward his salary; jestjgaKd 
and advised employment of ^ pub c 
health nurse in the schoob, 

nished glasses for needy children 

“nr^^rtam departments or state ^ 
sedations Xb^satisfaclory 

rrs"e:^« and economical for 

the health agency? 


CAMPAIGNS 

In the My J“G™wdd,°m 
thena we quoted D. 

(in. Health i93i’^^, on 

Lblic Health. M-;^^'-J,l';ts.” 

% ^i"has some questions as lo 

the campaign as a method. 

I feel, 

etc, should be 30on be discon- 

a piece of work ^^yoh upon 

tinned. Campaigns djP emotions 

cmotionalisni and success. Wc 

as fear and dread " as possible the 

should, therefore, cease as soo 
idea of campaigns or « o ^^^h un- 

should do. We should elimin 

wholesome positive ideas as the 

replace them with sue p ^ go^nd 

S?o for tanwnity against all <1.5- 

‘^-’.ffafrthat is possible. ^ 
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Bacteriology — Especially Determi- 
native Bacteriology— -J5y Dr. K. B. 
Lehmann and Dr. R. 0. Neumann. 
English translation of the 7th com- 
pletely revised German edition. Vol- 
tme II — Part I. General Bacteri- 
ology. Part II. Special Bacteri- 
ology. Edited by Robert S. Breed, 
New York Agricultural Experiment 
Station, Geneva, N. Y. New York: 
Stechert {Alfred Hafner), 1931. 
Price, $12.50 for 2 Vol. 

The work of Lehmann and Neumann 
has for many years been a standard text 
used in several countries. The present 
volume is translated from the 7th Ger- 
man edition. Needless to add, a tvork 
which has gone through so many edi- 
tions has not only received the benefit 
of criticism, but has proved its value. 

The preparation of the English edi- 
tion has required more than 2 years and 
the original had brought the material 
up to February, 1927. It is evident 
therefore that some of the material can- 
not he regarded as entirely up-to-date. 
The object and character of the book, 
however, lessen the importance of this, 
though there are some serious omissions 
which we believe the editor would have 
done well to have supplied in footnotes, 
a typical example of which is found un- 
der “ hlethods of Cultivating the Tuber- 
cle Bacillus,” Some 8,000 citations are 
given, mostly German, though a fair at- 
tempt has been made to include the 
work of bacteriologists in other coun- 
tries. 

The editor believes that the outstand- 
ing “ value of this book lies in its sys- 
tematic arrangement of our knowledge 
regarding the still too imperfectly known 
and numerous types of bacteria.” In 
this we agree. He acknowledges the 


impossibility of a satisfactory classifica- 
tion of bacteria, but expresses regret 
that Professor Lehmann shows a tend- 
ency to modify the rules of nomencla- 
ture. We believe that Professor Leh- 
mann has the best of the argument on 
this point. 

Including 3 appendixes, there are 827 
pages of text, into which a vast amount 
of recorded knowledge has been con- 
densed, with a good index of 39 pages. 
As stated in the preface, the book has 
been published with little expectation of 
financial returns. To the editor and his 
assistants, as well as to the firm w'hich 
is responsible for this English transla- 
tion, a debt of gratitude is due from all 
bacteriologists. 

The printing and binding, which w’ere 
done in Germany, are excellent, and 
there are very few errors. The work 
can be commended without reservation 
to bacteriologists, M. P. Ravenel 

Practical Clinical Psychiatry for 

Students and Practitioners — By 

Edward A. Strecker, M.D., and 

Franklin G. Ebaugh, M.D. {3d ed.) 

Philadelphia: Blak}ston,l93l. Price, 

$4.00. 

In the third edition of this popular 
textbook there are many new illustra- 
tions, and a new chapter of 63 pages on 
'• Some Practical Aspects of Child Guid- 
ance Problems” has been added. In 
general, the rest of the text shows no 
important changes from the second edi- 
tion, The general manner of presenta- 
tion of material is excellent. The giv- 
ing of actual cases does much to give the 
student a better understanding of the 
subject. 

Minor criticisms might be made of the 
presentation of certain topics. In dis- 
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cussing mental deficiency we find the 
statement that a moron has an intelh- 
wnce quotient of from 50 to 74 and a 
Lntal age of ^ to 10 years two 

ratings which are somewhat contradic- 

^*^The book is undoubtedly one of the 
best texts on psychiatry which we have 
it the present time and should continue 
lo have wide use. KaelM. Bowman 


The Significance of Water-Borne 
Typhoid Fever Outbreaks, 1920- 

1930 By Abel Wolman and A. E. 

Gorman, with a Foreword by Thomas 
Parran, Jr. Baltimore r Williams & 
Wilkins, mi. 82 pp. Price, $2.00. 
The present-day emphasis in the pub- 
lic health program on personal hygiene 
has tended to obscure not only the un- 
disputed and far-reaching accomplish- 
ments of sanitation but also, and more 
important, it has in a measure obliter- 
ated the fact that we still have in many 
communities dangerous problems m 
water supply and sewage disposal. The 
solution of these through measures which 
have been proved time and again to^ e 
effective are fundamental prerequisites 
lo any elaboration of community pro- 
grams for child hygiene, infant welfare, 
and personal hygiene, which are 
receiving such great attention. This 
analysis of the major causes of water- 
borne outbreaks of typhoid fever and 
dysentery and the chronological record 
of 240 outbreaks in the United States 
, and Canada comes therefore as a timely 
warning and emphasizes the dangers to 
which we are still exposed. 

The authors are to be particularly 
congratulated and thanked for the 
clarity of their dissertation in a field 
W'hich has not been marked for the 
lucidity of its reports. 

Some of the tables w^ould be helped 
by footnotes explaining that the symbols 
classifying the outbreak are taken from 
the excellent outline in Table 4. 

The record indicates 7 repetitions of 


outbreaks in the same city, of which 4 
were from the same cause (rather than 
5 and 1 as stated by the authors in 
their conclusions). Of the 8 states re- 
porting no outbreaks during the decade, 
2 are southern, hut it is interesting to 
note that, with the exception of INIary- 
land, all 5 states in which repetition of 
outbreaks occurred are in the nortli 
(Indiana, New York, North Dakota and 
Wisconsin) . 

This should prove a valuable source 
book for teachers, engineers and health 
officers. Homer N. Calver 


The Measurement of Nervous Hab- 
its in Normal Children— Fy Wil- 
lard C. Olson, Ph.D. Minncapohs: 
University of Minnesota Press, 1929. 

97 pp. Price, $2.00. 

Dr. Olson’s book is a report oi a 
study which he conducted at the Insti- 
tute ^of Child Welfare at the University 
of Minnesota and in the Minneapolis 
public schools. In the prehminai^y 
kudy the children were observed in the 
schoolroom for the manifestation of ora 
nasal, hirsutal, ocular, aural and genital 

^'^Orall those under khe 

habits correlated most ^ ^le 

total score. In the mam study one 
point was given for one or more mani- 
festations of an oral habit (thumb suck- 
ing finger sucking, nail biting, , 
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Apparently age, grade location and de- 
gree of intelligence had little influence 
upon the amount of habit manifested by 
the individual child. A reliable sex 
difference was, however, indicated in 
favor of the boys. 

Consideration was given to the inci- 
dence of nervous habits among children 
of the same family; the effect upon the 
child of association with persons of 
nervous habits, outside the family 
group; the influence of fatigue, nutri- 
tional status, and length of breastfeed- 
ing upon nervous habits, etc. While 
certain relationships are indicated sta- 
tistically in all these instances it is as 
yet impossible to talk in terms of causa- 
tion. Dr. Olson recognizes the varia- 
bility and multiplicity of factors in hu- 
man affairs and is consequently cautious 
in drawing his conclusions. 

The study is valuable because it is an 
adaptation of vdiat Dr. Olson calls the 
“natural history approach” to con- 
trolled methods of research; we may 
await with interest the results of his 
further investigations. 

Jeanette Regensburg 

Medical Jurisprudence — By Alfred W. 

Herzog, M.D. Indianapolis: Bobbs- 

Merrill, 1931. 1051 pp. Price, 

?15.00. 

Books devoted to medical jurispru- 
dence usually deal either solely with the 
legal aspects, or else with the medical, 
and only rarely with both. This may 
be because they are VTitten either by 
lawyers or by physicians and seldom by 
anyone who combines these two pro- 
fessions. 

This ponderous volume by the editor 
of the Medico-Legal Journal is both 
legal and medical. Some parts of it 
will be valuable to the physician in 
pointing out his legal rights and liabilir 
ties, while others will serve as useful in- 
formation for the lawyer by giving him 
more or less scientific discourses on 
various phases of medicine. 


Among the 56 chapters is a rather 
brief one entitled “ Health and Sanita- 
tion Authorities,” -which presents prin- 
ciples based on numerous court decisions 
with reference to the creation and or- 
ganization of health authorities, their 
powers and duties, and liability for ex- 
penses. This material would probably 
be of interest to a practising physician, 
but not of great value to a health official 
or to a lawyer involved in public health 
litigation. 

The book contains an extensive table 
of cases, a good index, and a fair bibli- 
ography. The references would have 
been improved if all the cases had been 
dated, despite the labor which would 
have been involved. This volume will 
be found of value for reference by those 
interested in medico-legal problems, 
even though the discriminating reader 
may not agree with all that is said, or 
with the interpretation of some of the 
legal decisions cited. 

Jat^ies a. Tobey 

International Studies on the Rela- 
tion Between the Private and Offi- 
cial Practice of Medicine with Spe- 
cial Reference to the Prevention of 
Disease — Conducted for the Milbank 
Memorial Vund by Sir Arthur News- 
holme, K.C.B., M.D., F.R.C.P. Vol. 
I. The N etherlands , Scandinavia, 
Gerjnany, Austria, Switzerland. Bal- 
timore: Williams & Wilkins, 1931. 
248 pp. Price, ?4.00. 

The publication of a series of Inter- 
national Studies on Medical Practice in 
various countries is an event of very 
special interest. We are beginning at 
last in this country to emerge from 
adolescent self-satisfaction and to recog- 
nize that older nations have much to 
teach us, particularly in the field of so- 
cial organization. We could have no 
better instructor than Sir Arthur News- 
holme, whose wide experience as Chief 
Medical Officer of the Local Govern- 
ment Board of Great Britain equipped 
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Mm admirably for a survey of the 
health problems m other lands. 

il this the first of three volumes, are 
many specific lessons which may prove 
Tf sfgnificance to us in the solution of 
lite problems. In the chapter on 
Holland we have an opportunity to o - 
serve extraordinary success m the de- 
velopment of private mutual medical 
organizations for the treatment of dis- 
ease under a system of voluntary co- 
operation; and to note the effect of 
properly organized midwifery program 
on the maternal death rate. 

In Denmark we find a development of 
hospitalization of unique coinpleteness 
and a voluntary system of sickness and 
invalidity insurance which, without 
compulsion, has secured as wide a cover- 
age as is obtained under compulsion in 
Germany. Here also we have an ex- 
perience of nearly a century and a halt 
in the treatment of venereal diseases 
under government auspices. ^ 

Sweden was similarly a pioneer, and 
has ever since been a leader, in the field 
of vital statistics with a system of regis- 
tration dating back to 1748. 

Norway presents a picture of a highly 
developed local .health organization in 
which the medical officer is the key to 
the entire medical work in each 
mune, and its insurance systeni in which 
the doctor is paid on a service rather 
than a per capita basis is an interesting 
contrast to the methods in many ot er 
countries. 

Germany illustrates the advantages 
and disadvantages of an extensive com 
pulsory insurance system and of a wi e 
variety of only partially coordina e 
social welfare organizations. The « 
lory of unfortunate conflicts between t e 
medical profession and the public is 
fairly and fully told in its bearing on 
collective versus individual bargaining 
between the insurance fund and^ tie 
physician. The case of the physician 
against the German system is fully and 
adequately presented. 


The chapter on Austria presents a 
somewhat better picture and shows the 
working of a program in which district 
physicians are on a salary basis which 
does not depend directly either on spe- 
cific services rendered or on the number 
of persons served. There is also con- 
siderable freedom wdth regard to the 
consultation of physicians not members 
of the official staff. The arguments 
against this program are presented in a 
significant quotation from Dr. Georg 
Weinlaender. 

Finally, in Switzerland we see condi- 
tions somewhat more like those of the 
United States with 25 small cantons en- 
ioying more or less complete home rule, 
some of them having compulsory sick- 
ness insurance and others not. _ 
More detailed analyses of certain of 
these European systems can be obtained 
from the studies of the League of Na- 
tions and the International T^^bor Bu- 

reau. For a Pf 
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mon; Factors Influencing Behavior; 
Effects of Bodily Conditions on Be- 
havior; and chapters on Mental Dis- 
orders and Psychology and Delinquency. 

Part II deals with Individual Differ- 
ences, with chapters discussing individ- 
ual differences due to race, family, 
training, age, sex, and emotional outlets. 
The chapter on Differences Due to 
Race, especially as it touches the negro, 
race prejudices and race differences in 
achievement, is especially good. 

Sociology and mental hygiene are 
linked up with psychology in a way to 
make them all vivid, vital, and practical. 
It is refreshing to have an author realize 
that in most nursing schools now the 
subjects taught are of college grade and 
the textbooks do not need to be couched 
in language and form that a seventh or 
eighth grader can understand. 

But why limit this book to nurses 
alone? Everybody could read and 
study it with interest and profit. I rec- 
ommend it unreservedly. 

Eva F. MacDougali. 

So Youth May Know — By Roy E. 
Dickerson. Neiv York: Association 
Press, 1931. 255 pp. Price, 82.00. 
This is one of the most satisfactory 
books on social hygiene for boys yet 
written. The author has combined au- 
thentic data with sound philosophy. 
He has avoided “ wishy-washy ” senti- 
mentalism and fearsome sensationalism 
— those two most distasteful concomi- 
tants of many previous volumes in this 
field. His treatment of such subjects 
as prostitution, masturbation, syphilis, 
and gonococcus infection, is in keeping 
with the best modern thought. Above 
all, his emphasis on decency and clean- 
living makes his effort a guide-book 
rather than a mere series of “ don’ts.” 

To sum up, here is a short, readable 
book which we can safely recommend 
for reading by boys of from early teens 
on. The preface adds nothing of value. 

Ray H. Everett 


Military Preventive Medicine— -J3y 
George C. Dunham, M.D. {2d ed.) 
Carlisle Barracks, Pa.: Medical Field 
Service School, 1931, 

That a second edition of this book 
has been called for in less than a year 
speaks well for it. The new edition has 
been revised, brought up to date, and 
two chapters — one on the administrative 
features of physical examination.s, and 
the other on vital statistics — ^liave been 
added. Fifty-four additional illustra- 
tions have also been included. 

The good impression made by the 
first edition has been strengthened. 
The book is more complete and more 
valuable than before. 

M, P. Ravenel 

Health and Human Welfare — By 
William E. Burkard, Ph.D., Raymond 
L. Chambers, Ph.D., and Frederick 
W. Maroney, M.D. New York: 
Lyons and Carnahan, 1931. 532 pp. 
Price, $1,40. 

This is another addition to the rapidly 
growing list of health te,xtbook5 for 
secondary schools. 

The book is prepared in the usual 
textbook style with large type and nu- 
merous simple illustrations. At the end 
of each chapter is a list of questions fol- 
lowed by a concise summary of the sub- 
jects discussed. It should be easy for 
teachers to use and uill probably make 
health interesting to children. There 
are numerous chapters whose applica- 
tion must be made at home, such as 
“ Care of the Baby,” and “ Care of the 
Sick.” A special section is devoted to 
“Information for Parents,” adapted 
from a pamphlet prepared and used by 
Dr. Maroney when he was director of 
health education in the Atlantic City 
Public Schools. 

Frauds, quacks and patent medicines 
are given well deserved space, and the 
problems of adolescence are presented, 
in a chapter called “ The Spring of 
Life,” in a careful and pleasing manner 
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that should be easily understood and 
yet not offensive to anybody. 

In reading this book one gets an im- 
pression of frequent unnecessary repe- 
tition and occasional misplaced empha- 
sis. An' example of the latter are 
pages of directions on how to clean the 
teeth and only passing comment here 
and there on the value of diet in build- 
ing strong teeth. Certainly scurvy is 
no longer a health problem, yet 10 
pages are devoted to it. 

Evidently the authors are not advo- 
cates of pasteurized milk and the follow- 
ing statement will not get unanimous 
approval — “ To safeguard infants from 
scurvy they should be given liberal 
quantities of raw milk, if possible.” 
For this reason “ certified milk is better 
than pasteurized milk although it is 
more expensive.” Nothing is said about 
milk-borne epidemics or the part pas- 
teurization has played in stopping and 
preventing them. 

Although an effort has evidently been 
made to touch on all the subjects relat- 
ing to public health, no mention is made 
of water purification or sewage disposal. 
Chapters on “ The Romance of Sani- 
tation ” and Health and Science To- 
day” cannot be considered complete 
^vith such omissions, A diagram show- 
ing the decline in typhoid fever death 
rates is described as showing “ some 
striking results of the rise of the preven- 
tive treatment (inoculations) against 
this disease,” None of the other far 
more important causes are mentioned. 

In a brief description of “ ringworm ” 
only the old fashioned kind is men- 
tioned. Nothing is said about the much 
more serious fungus infection between 
the toes which is now spreading rapidly 
nnd attracting so much attention. 
Other errors are not serious but ought 
not to escape a careful editor. 

bacteria in the form of chains of dots 
are called “ cocci.” The “ spirillin ” is 
gjven as the kind of bacteria that causes 
cholera. We are informed that pas- 


teurized milk is that which has been 
heated to 122°-12S° for 20 to 30 min- 
utes, but the correct temperature is given 
in another connection. No doubt such 
errors will be corrected in the next edi- 
tion. 

We also should like to call the 
authors’ attention to the omission of the 
name of the American Public Health As- 
sociation from the list of national health 
organizations and that of “other or- 
ganizations from which health education 
materials may be obtained.” 

John Hall 

The Story of Health — By Hope Hol- 

way. New York: Harper, 19ZI. 150 

pp. Price, $1.25. 

No person can rightfully claim to 
possess that desirable attribute knowm 
as a liberal education unless he is cog- 
nizant of the principles of hygiene and 
sanitation. No student should ever 
leave school without this fundamental 
knowledge, which may be acquired in 
part by the historical method, since tra- 
dition and experience are among the 
best of all teachers. 

In this attractively printed little book, 
the wife of an eminent sanitary engineer 
has presented a concise and readable 
summary of the history of medicine and 
the development of modern public 
health, a story which Dr. Logan Clen- 
denning recommends in a brief foreword 
as the first course of reading for the 
young person to take outside the regular 
school texts. 

The book covers a comprehensive 
field in a succinct but interesting man- 
ner. Blore space than approximately 2 
pages might, however, have been de- 
voted to Pasteur, possibly at the ex- 
pense of the rather lengthy description 
of magic and the disease dispelling 
charms and sorceries of ancient man. 
Although some of the more recent epi- 
sodes in the conquest of disease are 
rather sketchily presented, this narrative 
should inspire interest in the more com- 
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plete stories as given in a number of re- 
cent books about “microbe hunters” 
and “ riders of the places.” For this 
purpose, a useful bibliography is ap- 
pended. There is a good index and also 
there are many excellent illustrations by 
Elmer Hader. 

Mrs. Holway’s volume can be recom- 
mended as one of the best of the texts 
on the history of public health designed 
for schoolroom use. 

James A. Tobey 

Proceedings of Ninth Annual Water 
Works School, University of Kan- 
sas, Lawrence, February 11, 12, 
13, 1931. 

The proceedings of the ninth annual 
water works school covered a number of 
branches of the water works profession 
and allied professions. The subjects 
included were sources of water supply; 
water treatment including softening, fil- 
tration and sterilization; biological and 
bacteriological examinations and con- 
trol; plant operation; distribution and 
financing. Related papers touched upon 
the subjects of design and operation of 
sewage treatment plants; induction 
motors; concrete admixtures; swimming 
pool sanitation; and accidents and 
causes. 

A paper on mottled enamel of the 
teeth, by R. W. Kehr, was of particular 
interest in that it brought out the extent 
of this dental defect in the State of 
Kansas and its relationship to municipal 
water supplies. The percentage of 
school children with mottled teeth in 
the infected areas varies from a very 
high percentage ior those starting use 
of the municipal supply at birth down 
to zero for those starting its use at the 
age of about 14. Contributing causes 
of mottled enamel appear to be sodium 
bicarbonate in the water or a combina- 


tion of sodium bicarbonate and a low 
total hardness. More complete chemical 
analyses in further studies is essential. 

ViNCEMT B. LaMOUREXEK 

Chemistry for Nurses — By Harry C. 

Biddle, AM. Philadelphia: Davis, 

1931. 322 pp. Price, $2.75. 

This book is the outgrowth of a lec- 
ture and laboratory course which the 
author gave over a period of years in 
several large Cleveland hospitals. 

The National League of Nursing Edu- 
cation recommends a 45-hour course in 
chemistry as an essential minimum for 
the nurse’s training period which the 
material in this text is designed to fit. 

One cannot but be impressed -with the 
orderly arrangement of the book. Part 
I deals with Inorganic Chemistry, Part 
II, with Organic Chemistry. At the be- 
ginning of each chapter are several short 
questions reviewing the previous day’s 
lesson; this furnishes efficient repetition 
to assure permanence of learning. Then 
comes an outline of the day’s lesson, fol- 
lowed by some practical questions to 
stimulate interest. There are review 
questions at the end of each chapter, 
followed by Topics for Oral or Written 
Reports and Suggestions for Posters, 
Charts or Exhibits. Each chapter ends 
with a manual for laboratory work with 
several blank pages added for personal 
notes. 

In the long appendix practical aspects 
of vitamins, milk, blood, urine, anti- 
septics and disinfectants, etc., which the 
nurse needs to know, are taken up. 

This text is really professional in that 
only such facts and principles as have 
a bearing upon the work which the stu- 
dent must face are taken up. The 
book is recommended very highly. Its 
only drawback is the sheen on the paper. 

Eva F, MacDougael 



HEALTH DEPARTMENT AND OTHER REPORTS 

Ira V. Hiscock 


Suffolk County, N. Y. — How a 
county health department in a 2 years’ 
period has brought about the coordina- 
tion of existing services, removed over- 
lapping, and filled gaps in health ma- 
chinery is described in this 1930 report. 
A generalized nursing service on a town- 
ship basis has been established, and 
supervision of milk production on a 
county-wide basis has been provided. 
All licenses and permits such as those 
for milk, boarding homes for children, 
maternity homes and the others required 
by the public health law and sanitary 
code are issued after inspection by the 
County Board of Health. 

A veterinary division, the first of its 
kind in the state, was established under 
the board of health. Bovine tubercu- 
losis eradication has been completed in 
addition to extensive investigations of 
other diseases of animals. Camps are 
regularly inspected during their period 
of operation as to water and milk sup- 
plies, sewage and garbage disposal. All 
records with reference to the work of 
the department are maintained in the 
central office and are readily available 
for consultation or other information 
purposes. 

This county of 169,463 population 
records an infant mortality rate of 52. 
The expenditures for the last fiscal year 
amounted to $63,000. 

Hartford, Conn. — On the basis of 
a population of 164,072, a resident 
death rate of 10.5, a tuberculosis 
rate of 70, a cancer rate of 103.6, 
and a heart disease rate of 234.6 
are reported. An infant mortality rate 
of 62,8 is noted. There were no deaths 
from diphtheria. The milk supply is 
obtained from tuberculin tested cows 
and over 90 per cent is pasteurized. 

The Visiting Nurse Association fur- 
nished bedside care, case supervision. 


and follow-up work of tuberculosis 
under the general supervision of the 
Board of Health. A somewhat similar 
arrangement has been made for provid- 
ing child hygiene nursing services. A 
study of the causes back of the deaths 
of infants under 1 year of age revealed 
that in 97 per cent of the deaths from 
prenatal causes, the mother had not 
had adequate prenatal care, and in 81 
per cent of those from postnatal causes, 
there had been no medical or nursing 
supervision before the illness. 

With the prenatal, postnatal, and child wel- 
fare services available at the clinics of the 
hospitals, the Hartford Dispensary, and the 
city, there are sufficient facilities for all moth- 
ers and babies not receiving adequate care 
from their private physicians. The difficulty 
seems to be in convincing a certain type of 
mother of the need of the service. 

A survey of the Charity and Health 
Departments of the city resulted in 
recommendations for the consolidation 
of the isolation and municipal hospitals 
under management of a board of public 
welfare and for 3 additional full-time 
physicians for the board of health to 
head bureaus of communicable disease, 
tuberculosis, and child welfare. 

The prevention of disease rather than the 
ticatment of the sick is considered to be a 
proper function of the Board of Health, and 
the operation of the isolation hospital as a 
part of the municipal hospital under the 
welfare board instead of as a separate unit 
will present distinct advantages. 

New Hampshire— Increasing de- 
mands from the public for the assistance 
of various departments of the State 
Board of Health are indicated in the 
31st report for the period ending June 
30, 1930. A steady increase in the 
number of samples of public and semi- 
public water supplies analyzed is 
noted. Progress is being made in the 
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elimination of lead pipes from water 
systems. The water supply problem 
presented by summer tourists and camp- 
ers is growing. Withal, it means that 
all such sources, and, indeed, all surface 
sources, should be chlorinated, as a 
safeguard.” 

Tuberculosis control work is con- 
ducted by the State Tuberculosis Asso- 
ciation, which is financed by the sale of 
Christmas seals and by contributions. 
In 1928 there were 305 deaths from tu- 
berculosis, all forms, as compared with 
234 (185 pulmonary) in 1929. Much 
diphtheria immunization work is re- 
ported in many of the cities and towns, 
particularly in Claremont. The division 
of maternity, infancy, and child hygiene 
has developed, among other things, hy- 
giene class work for the junior and 
senior girls in the high schools of the 
state. The course comprises 7 lectures 
followed by a written examination. If 
a mark of 85 is attained, a Certificate 
of Hygiene is given to the pupils from 
the State Board of Health. Community 
classes for adults and Little Mothers’ 
classes for girls between the ages of 10 
and 14 are conducted by staff nurses. 
Monthly health bulletins are widely 
distributed. 

\ 

Shanghai, China — The 1930 public 
health department report of Shanghai 
consists of 82 pages, besides a table of 
contents at the front and an alphabetical 
index at the back which increase the 
usefulness of this interesting document. 
The foreign death rate was 18.15 and 
the Chinese death rate recorded was 
16.42 per 1,000 population. Of the 
total deaths included in the foreign 
death rate, 63.3 per cent were among 
Asiatics other than Chinese, while 53.6 
per cent of the whole were Japanese. 

A somewhat heavy mortality was 
noted among both foreigners and 
Chinese from measles. An increased 
incidence of this disease is recorded 
every second year. Of the major dis- 


eases, cholera and smallpox showed a 
comparatively slight incidence. A very 
large increase in the number of malaria 
cases was noted. In general administra- 
tion, steady progress is noted in the or- 
ganization and control of licensed food 
and other premises. Structural im- 
provements in dairies as laid down by 
the 1924 milk commission were com- 
pleted. 

Educational opportunities are dis- 
cussed and it is noted that the Senior 
Chinese Medical Officer in the Public 
Health Department proceeded to Liver- 
pool under the Holt Scheme with a view 
to postgraduate study in tropical medi- 
cine and hygiene. Plans have been 
perfected for the voluntary registration 
of medical practitioners, dentists, and 
veterinary surgeons. The report con- 
tains many e.xcellent graphs and sta- 
tistical tables. 

Cleveland, O. — Cleveland’s 1930 
health report opens with a service di- 
rectory, followed by an index of sta- 
tistical tables and subjects discussed. 
The death rate of 10.99 per 1,000 popu- 
lation is considerably lower than tliat 
of the preceding year, 12.29, when an 
increase in influenza and pneumonia as 
well as a clinic disaster unfavorably 
affected the rate. The incidence of 
communicable diseases was low in 1930, 
with the exception of a sharp outbreak 
of poliomyelitis which began late in the 
summer, reached a peak in late Sep- 
tember and declined in the late autumn. 
Infant mortality has fallen from 85.9 
in 1920 to 54.48 in 1930. 

The number of cases of tuberculosis 
reported has not materially increased 
or decreased in recent years, but tuber- 
culosis among colored persons has be- 
come an increasingly important prob- 
lem. About 16 per cent of the cases 
reported and 37 per cent of the deaths 
are among colored persons, although 
this group represents only about 8 per 
cent of the total population. In the 
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administration of a tuberculosis pro- 
gram the control of contacts is recog- 
nized as an important factor. At the 
central office of the bureau of tubercu- 
losis a master file of all contacts 18 
years of age and under is maintained, 
and contains 13,578 cards, 7,466 of 
which are for children under 12 years 
of age. Reference is made to a recent 
survey of existing conditions pertaining 
to the prevention and control of tuber- 
culosis in the city and county. 

For administrative purposes the City 
of Cleveland has been divided into 8 
health districts, shown on a map. Dis- 
trict health stations serve as centers for 
the field work of public health nurses 
and also offer clinic service for child 
hygiene and tuberculosis control- A 
district physician is also assigned to 
each station in order to render medical 
care to the indigent sick. Medical care 
to convalescent or ambulatory cases, 
which have been previously attended in 
the home by district physicians, is pro- 
vided for at the health stations to a 
limited extent. A branch office of the 
bureau of sanitation is maintained in 
one station. 

The area supplying the city with milk 
extends to several points beyond the 
state of Ohio. Whenever inspection is 
carried on at points more than 150 miles 
distant from the city, the cost is borne 
by the shippers inspected. All milk is 
from tuberculin tested herds and 99 per 
cent is pasteurized. 

Montclair, N. J.— The 1930 health 
audit of the town of Montclair opens 
with a photograph of new quarters in a 
separate health center building, where 
' We are now able better to house and 
control our different clinics, our nursing 
bureau, and other activities, and we wish 
to emphasize the fact that the depart- 
ment has been furnished with a strong 
weapon for the control of contagion in 
the town.” 

During the year, there was added a 


director of nurses, whose function is not 
only to direct the activities of health de- 
partment nurses, but to coordinate the 
nursing services of the private as well as 
public organizations. The work of the 
Visiting Nurse Service of the Montclair 
Red Cross (Public Health Nursing Bu- 
reau) was taken over under an agree- 
ment with the Community Chest that 
the service would be financed by that 
body provided direct supervision were 
given by the Department of Health. 

Another activity instituted by the 
Health Officer was the Birthday Greet- 
ing Card, sent on the first birthday of 
all children born in Montclair. This 
educational plan aims to attract the at- 
tention of the parent to the necessity for 
abundance of sleep, fresh air and sun- 
shine, together with preventive meas- 
ures that can be taken to keep the child 
free from contagion. The card is 
printed in two colors, blue and pink, 
with an envelope to match. An infant 
mortality rate of 35.4 is reported. 

Baltimore, Md. — In the 1930 re- 
port of the Baltimore Health Depart- 
ment, vital statistics rates for the past 
decade have been adjusted on the basis 
of the population figures of the last 
federal census. The 1930 population at 
mid-year was 806,607, of which 143,557 
were colored. A death rate for the year 
of 13.9 is recorded, 12.7 for the white 
and 19.6 for the colored persons. Fig- 
ures are presented to show that the 
greatest effect in the reduction of the 
number of cases and deaths from ty- 
phoid was produced by the purifying of 
the drinking water (1911-1914) and 
the pasteurization of milk (1918). A 
case rate of 16.36 and a death rate of 
3.35 are reported for 1930. 

A quotation from the Health Officer’s 
report on the bureau of child welfare 
seems appropriate. 

Since this bureau was established in 1919, 
its work has been shown to be more and more 
important, because of its taking advantage of 
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the opportunity of being the first agency to 
teach parents and expectant parents many im- 
portant factors in care of children; their nu- 
trition, immunization against disease (smallpox 
and diphtheria), and the removal of physical 
defects that might become factors in prevent- 
ing proper development of the child. 

We consider that the child in the preschool 
age (birth to and including the 5th year) is in 
a period of life when a great deal may be 
done to insure vigorous childhood. Indeed, 
our work begins before the child is born, by 
counteracting syphilitic infections and organic 
lesions in the expectant mother, so that a live, 
healthy child may be born. 

We recognize that unusual care must be 
taken by us to avoid encroaching upon the 
private physician’s domain and we exercise it. 
Physicians will be of great service to us and 
to the citizens if they themselves will provide 
the necessary proper instruction and care in 
these cases that will prove attractive to par- 
ents, because we are inclined to believe that 
such activity will bring them closer and closer 
to the people as proper instructors in public 
health work. 

Sarawak, Borneo — Interesting 
photographs and charts characterize the 
1930 health department report of Sara- 
wak. Among the various charts and 
graphs on permanent display in the 
health office are an administrative map 
of Sarawak, indicating conununications, 
facilities, and the like; working maps 
showing water supplies, trades, con- 
servancy and latrines, dairies, abattoirs 
(regularly flagged and corrected by dis- 
trict inspectors) ; a mosquito spot-map 
displaying the result of two anopheline 
mosquito surveys; weekly birth and 
death chart with quarterly rates; an- 
nual infant mortality rates with Malay 
and Chinese components; a map of the 
whole Eastern Arena, comprising the 
quadrilateral figure between the points 
Port Said, South Africa, Japan, and 
New Zealand. On receipt of the weekly 
wireless broadcast from the League of 
Nations office at Singapore the infected 
ports are flagged and the danger points 
thus instantly recognizable. 

A small public health museum is at- 
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tached to the health office and deals 
with child welfare, malaria, mosquitoes, 
rats, food supplies, building materials, 
scavenging, conservancy, disinfectants, 
poisonous animals, meteorology, and 
water supplies. The visitors to this 
museum during the year numbered 977; 

, and, of these, 452 were Chinese, 386 
Malays, 54 Dyaks, 32 Indians, and 38 
Europeans. 

West Riding of Yorkshire — ^The 
23d annual report of the school medical 
officer of West Riding of Yorkshire 
states that the question of nutrition was 
the chief object of scrutiny during the 
year. The policy of providing milk 
midway through the morning was con- 
tinued and the amount of milk, whether 
free or in return for payment, \vas con- 
siderably increased. No systematic in- 
spection has been made of the number 
of persons falling below tlie poverty 
line, but the existence of unemployment 
insurance is believed to prevent the 
submergence of many families below 
that line. Some families keep above by 
extraordinary management, and others 
fall below for the opposite reason. 

A complete examination includes the 
three statutory age groups — (1) en- 
trants, (2) intermediates, and (3) 
leavers, together with (4) special cases 
and children for (5) re-inspection. All 
children wearing glasses come under 
notice, and myopic children with 5 
dioptrics or more correction are seen by 
the school oculist. An inspection of 
sanitary conveniences of the school, the 
playground, children doing physical e.x- 
ercises and the assembled school com- 
pletes the observation. The “ mass in- 
spection ” is said to be an excellent 
complement to the examination of indi- 
vidual children. Members of the staff 
are urged to confer with the head 
teacher before leaving the school after 
completing an inspection. 
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WITH ANNOTATIONS 
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Fertility Rates East and West — 
Farm women are 50 per cent more fer- 
tile than city women in the east and 75 
per cent more so in the west. Many 
interesting speculations are suggested in 
this paper. 

Bcrry, K. Differential Fertility According 
to the Geographic Areas in the United States. 
MUbank Quart. Bull., 9, 3: 79 (July), 1931. 

State Pneumonia Study — ^The de- 
tails are given of a five-year plan to fa- 
cilitate early and general use of concen- 
trated serum, and to devise methods for 
the treatment and prevention of pneu- 
monia in Massachusetts. 

Bigelow, G. H. The Serum Treatment of 
Pneumonia. New England J. Med., 203, 3: 
242 (July 30), 1931. 

Health Examination Technic — 
Principles are set forth by which .the 
general physical examination may be 
given sufficient accuracy to serve as a 
scientific instrument. 

Britten, R. H. The Physical Examination 
as an Instrument of Research. Pub. Health 
Rep., 46, 29: 1671 (July 17), 1931. 

Rural School Ventilation — Minor 
respiratory illnesses which show a 
marked climatic variability in incidence 
are also affected by over-heating or 
over-chilling of the rural school rooms 
studied. 

Cole, R., et al. A Study of Rural School 
Ventilation in Cattaraugus County, New York. 
Am. J. Hyg., 14, 1: 49 (July), 1931. 

^ Nurses and Nutrition — An effort to 
simplify nutrition teaching so that each 
nurse may offer a constructive program 
when it is needed. 

Grant, E. 0., and Fisher, R. W. A Nu- 
trition Program in a Public Health Associa- 


tion. Pub. Health Nurse, 23, 7: 326 (Tulv) 
1931. ^ 

Toxoid in Infancy — Successful ex- 
perience with the prophylactic use of 
diphtheria toxoid is reported in a group 
of children from 4 days to 2 years of 
age. 

Greengard, J. Diphtheria Toxoid (Diph- 
theria Anatoxin-Ramon) in Infancy. J. A, 
M. A., 97, 4: 22S (July 23), 1931. 

Minor Ailments in Industry- — A 
British hygienist's summary of the im- 
portance of so-called inconsequential ill- 
nesses as reflected in industrial output 
is abstracted in this leading article in a 
newcomer in the field of industrial hy- 
giene. 

Haylock, G. a. Minor Ailments and Pro- 
duction. Indust. Health Digest, 1, 3; 1 (July), 
1931. 

Tuberculosis Case-Finding — ^The 
opportunities for detecting cases of tu- 
berculosis which are always before the 
public health nurse are pointed out in 
two separate articles on case-finding and 
its technic. 

Jacobs, P. P., and Hodgson, N. H. Case- 
Finding in Tuberculosis. Pub. Health Nurse, 
23, 7: 320 (July), 1931. 

High-Fat Flot Weather Diets-- 
The injurious effects of an experimental 
diet high in vegetable fats, ivhich were 
most marked at 30° C., were not noted 
or were only slight in animals main- 
tained at 20° C. 

Kligler, I. J.) ct al. Studies on the Effect 
of Environmental Factors on the Animal Or- 
ganism. Am. J. Hyg., 14, 1: 38 (July), 1931. 

All About Malaria — Mosquito 
breeding control, screening, and treat- 
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ment of patients are discussed in this 
inclusive symposium. 

LePrincc, J., el al. Symposium on Malaria. 
South. M. J., 24, 5: 407 (May), 1931. 

Syphilis Control — The proposed 
state-wide program includes full-time 
county and city health administration, 
laboratory service, free arsenicals, pub- 
lic treatment facilities competently di- 
rected, and educational measures. With 
such facilities eventual success may be 
anticipated. 

Parran, T. The Eradication of Syphilis as 
a Practical Public Health Objective. J. A. M. 
A., 97, 2: 73 (July 11), 1931. 

Communicable Disease Nursing — 
One of the goals of public health nurs- 
ing should be the education of mothers 
to prevent the exposure of their children 
to the communicable diseases. How 
much effort can be spared to this end 
is discussed in this excellent paper. 

Reeto, I. Communicable Disease Aspect of 
Public Keallh Nursing. Pub. Health Nurse, 
23, 7: 307 (July), 1931. 

Immunization Results — Clear cut 
indeed are the results of a 3^ -year ex- 
perience in the testing and immunization 
of contagious disease nurses against 


diphtheria and scarlet fever. Toxoid 
proved a more potent prophylactic agent 
than toxin-antitoxin mixture, and ricin- 
oleated scarlet fever antigen was found 
to be disappointing in its results. 

Rhoads, P. S. Skin Tests and Immuniza- 
tion Against Scarlet Fever and Diphtheria. J. 
A. M, A., 97, 3: 1S3 (July 18), 1931. 

Efficiency of Toxoid Immuniza- 
tion — Canadian experience is recorded 
in support of toxoid as the prophylactic 
agent of choice which can be given with- 
out reactions if susceptible children are 
excluded following the test. 

Ross, N. A., and McKinnan, N. E. The 
Efficiency of To.void in Controlling Diphtheria. 
Canad. Pub. Health J., 22, 7: 333 (July), 1931. 

Nationality and Adult Death 
Rates — ^Will the change in the nation- 
ality of the predominating immigrants 
from Irish and German stocks, with 
high death rates in the late age periods, 
to the southern Europeans, with lower 
rates, affect the increasing adult Ameri- 
can death rates? An answer is found 
in this study. 

WiNSEow, C.-E. A., and Waxg, P. L. The 
Relation Between Changes in Nationality Stock 
and Increasing Death Rates in Adult Life. 
Am. J. Hyg., 14, 1: 79 (July), 1931. 


BOOKS RECEIVED 


The First Two Years. A Study of Twenty- 
Five Babies. By Mary M. Shirley. Minne- 
apolis: University of Minnesota Press, 1931. 
227 pp. Price, $2.00. 

Diet.iry Suggestions. By C. D. Christie, A. 
J. Beams and E. M. Gcraghty. Chicago: 
American Medical Association, 1931 155 

pp. Price, $1.S0. 

Here’s Health. By Morris M. Brill New 
York: Dial Press, 1931. 120 pp. Price, 


The Essentials or Swirimnc Pool Sani 
TioN. By C. A. Scott. Chicago: Light 
Pub. Corp., 1931. 126 pp. Price, $1.0C 
Preventwe Manageaient: Mental Hyge 
IN Industry. Edited by Henry B Elki 


New York: Forbes Pub. Co., 1931. 234 pp. 
Price, $3.00. 

Essays on Population. By James A. Field. 
Chicago: University of Chicago Press, 1931. 
440 pp. Price, $3.50. 

Health Horizons. Compiled b}' Jean Broad- 
hurst and Marion Olive Lerrigo. Newark: 
Silver, Burdett, 1931. 516 pp. Price, $3.00. 
Eye, Ear, Nose and Throat Manual tor 
Ntoses. (2d ed.) By Roy H. Parkinson. 
St. Louis: Mosby, 1931. 223 pp. Price, 
$2.25. 

CoiiiniNicABLE Disease Control. Report of 
the Committee on Communicable Disease 
Control. New York: Century, 1931. 243 
pp. Price, $2.25. 
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LEONARD WOOD RIEMORIAL LEPROSY 
WORK 

T he Board of Directors of the Leon- 
ard Wood Memorial announces at 
this time the completion of its fund for 
$2,000,000. It takes this opportunity 
of expressing its sincere thanks to each 
of the 50,000 American citizens who by 
their contributions have made possible 
this great American Foundation. The 
Board furtlier assures the American 
public that these funds are being dis- 
bursed in accordance with the terms of 
the gifts and with the counsel of scien- 
tists experienced in the field of leprosy. 

It ventures the opinion that the en- 
couraging results in leprosy treatment 
and the international good will that 
have already ensued are but forecasts of 
even greater progress in these respects 
in the future, and for these reasons be- 
lieves it not amiss to congratulate all 
those who by their generosity have seen 
fit to become partners in this great in- 
ternational enterprise.” 

« • • • 

“ The Leonard Wood Memorial’s pro- 
gram of activities is devoted to research, 
direct and indirect, in the treatment of 
leprosy. It comprises two main di- 
visions. About one-half million dollars 
is to be spent for buildings, equipment, 
and roads in the Philippines; the bal- 
ance as a semi-endowment to be ex- 
pended, both principal and interest, 
over a period of approximately 1 5 years. 

; • • One of the most important single 
hems in the Memorial’s capital building 
program, and the largest, was the 
establishing of a complete new lepro- 
sarium at Cebu, on the island of Cebu, 
nearly 400 miles southeast of Manila. 

Ids institution was planned to care for 
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those suffering from leprosy in its 
earlier and milder stages.” 

• • • • 

“ Another item was to be the estab- 
lishing of a new skin clinic. The Philip- 
pines, like other countries of the Orient, 
abound in skin diseases. In many in- 
stances these represent incipient lep- 
rosy. The splendid new white concrete 
skin clinic built at Cebu by the Me- 
morial is proving a God-send to children 
with loathsome affections, and is result- 
ing in the detection of many cases of 
leprosy, and at a stage where the arrest- 
ing of the disease is almost a certainty.’’ 
— Leonard Wood Memorial Booklet, 
Metropolitan Tower, New York. 

AMERICAN SOCIETY OF CIVIL ENGINEERS 

T he Board of Directors of the 
American Society of Civil Engineers 
has authorized the appointment of a 
Committee on Municipal Cleansing. It 
is proposed that the committee shall con- 
sist of 3 members of the American So- 
ciety of Civil Engineers, but that there 
shall be added to it a representative also 
from each of the following: American 
Society of Mechanical Engineers, the 
American Medical Association, the 
American Public Health Association and 
the American Society of Municipal En- 
gineers. 

Dr. Henry F. Vaughan has been ap- 
pointed to represent the American Pub- 
lic Health Association. 

CINCINNATI HEALTH CENTER 

A n unsolicited gift of $10,000 made 
by the Western and Southern Life 
Insurance Company makes possible the 
expansion of its program at the Cincin- 
nati Health Center by the Board of 
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Health. The money is to be used for 
the purchase of an X-ray machine and 
whatever accessories are required, as 
well as to defray the cost of the serv- 
ices of a part-time expert X-ray op- 
erator. 

EUGENICS 

T he Third International Congress of 
Eugenics will be held in New York, 
during the summer of 1932. 

DRESDEN LOAN EXHIBIT AT LIFE 
EXTENSION INSTITUTE 

A n unusual and interesting collec- 
tion of graphic charts and ana- 
tomical specimens from the famous Mu- 
seum of Hygiene of Dresden has been 
loaned by the Museum to the Life Ex- 
tension Institute and is on exhibition at 
the Head Office in New York. 

This world-renowned Dresden mu- 
seum is devoted to the instruction of the 
general public in the conservation of 
health. In 1911 the First International 
Hygiene Exhibition was held in Dresden 
which proved to be so successful that its 
founders and sponsors cooperated in the 
establishment of the museum as a 
permanent institution. Since its or- 
gani 2 ation it has attracted millions of 
people from all parts of the world and 
is the gathering place of hundreds of in- 
ternational scientific associations. The 
health and hygiene sections of the 
League of Nations meet here regularly. 
In its beautilul and spacious buildings 
it has assembled in a vivid and interest- 
ing manner everything that is of sig- 
nificance to the health of the people. 

The anatomical specimens included in 
the loan exhibit to the institute have 
been prepared by a special process which 
renders them translucent, making pos- 
sible complete visualization of the un- 
derlying vascular and bony structures. 
These specimens are creating particular 
interest. 

The Institute cordially invites all who 
may be interested to call and view this 
unique exhibit. 
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TO OPEN HOSPITAL NEAR ARCTIC CIRCLE 

B ishop TURQUOTIL, a pioneer 
missionary in the north country 
who is known as the “ Bishop of the 
Arctic,” left Churchill, Man,, in July 
with 4 nurses, members of the Grey 
Nuns, in bis 25-foot motor boat on the 
hazardous trip along the rocky west 
coast of Hudson Bay to open a hospital 
at Chesterfield Inlet, This will be the 
farthest north hospital on this continent. 
The hospital will serve the nomadic 
Eskimos and the hunters and prospec- 
tors that search for fur and gold on the 
fringe of the Arctic Circle. Education 
courses in hygiene will be given to the 
Eskimo children by the 4 sisters. 

treatment for blind children with 

CONGENITAL SYPHILIS 

A S a result of the examinations con- 
ducted by the Virginia State 
Health Department in the School for 
the Deaf and Blind, and the subsequent 
examinations conducted by Dr. J. E. 
Blaydes of Bluefield this year, many 
blind children have been placed under 
treatment for congenital syphilis. The 
Bureau of Venereal Diseases is provid- 
ing the drugs and arranging with private 
physicians in communities wherein the 
children reside for administering the 
treatment. 

children’s ACCIDENTS 

M ore than 18,000 children in the 
United States were killed by acci- 
dents in 1930, and a very large number 
were seriously injured. Yet these star- 
tling figures represented a considerable 
decrease in accidental deaths of chil- 
dren, especially those of school age, ac- 
cording to the supervisor of New York 
City’s child-safety demonstration. He 
found that low intelligence, worry, 
weariness, day-dreaming, love of ad- 
venture, and rebellion against authority 
are among the mental causes of acci- 
dents, and he suggests that parents and 
teachers should take them into con- 
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sideration in the training of children.— 
{/. S. Children’s Bureau, Washington, 


dr. peter lectures at CHINESE 
medical schools 

D r. w. W. peter, F. a. P. H. A., 
has been lecturing in the Central 
University Medical School and at 
Nanking University, and has given a 
course in industrial hygiene in Shanghai 
conducted jointly by the Chinese Na- 
tional Health Administration and the 
Ministry of Industries, in a school for 
the training of factory inspectors for 
the various provinces and larger mu- 
nicipalities. 

PARIS MEETING ON TUBERCULOSIS 

T he annual meeting of the Council 
of the International Union against 
Tuberculosis, whose Chairman is Pro- 
fessor Frolich (Norway), was held in 
Paris July 9; delegates from 17 coun- 
tries attended this meeting. 

The scientific session was held at the 
Pasteur Institute, in the new tuberculo- 
sis laboratories which the members of 
the Council visited under the guidance 
of Professor Calmette. 

The next Conference of the Inter- 
national Union will be held at The 
Hague from September 6 to 9, 1932. 


NATIONAL SAFETY COUNCIL 

As the teaching of safety becomes 
■^more general, and the quality of 
the work improves, there is an increas- 
ing need for pooling experiences, and 
giving publicity to approved and effec- 
tive methods. As a result the National 
Safety Council has organized a Child 
ducation Section corresponding to the 
other sections of the Council dealing 
Wn industrial and public safety prob- 

The first meeting of the Child Edu- 

connection 

wth the Twentieth Annual Safety Con- 
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gress to be held in Chicago October 12- 


HEALTH DEPARTMENT SURVEY 

■pjR. JOSEPH W. MOUNTIN, mem- 
^ ber of the A. P. H. A., recently 
began a survey for the U. S. Public 
Health Service of the Baltimore City 
Health Department, at the request of 
Dr. Charles Hampson Jones, Commis- 
sioner of Health of Baltimore. It will 
include an attempt to define the bound- 
aries between public health work and 
private medical practice; will cover sani- 
tation, vital statistics, communicable dis- 
ease control, child and maternal hygiene, 
industrial and mental hygiene, hospital 
facilities and activities of welfare agen- 
cies. He recently made surveys of the 
Health Departments of the State of 
Tennessee and the cities of Knoxville, 
Tenn., and Wilkes-Barre, Pa. 

PERSONALS 

Dr. Clarence L. Scamman, F.A.P.H.A., 
of Boston, formerly deputy commis- 
sioner of public health of Massachu- 
setts and director of the division of 
communicable diseases, has become 
director of the division of public 
health of the Commonwealth Fund 
of New York. 

Dr. Walter W. Lee, F.A.P.H.A., has 
been appointed District State Health 
Officer in the Berkshire district of 
Massachusetts, succeeding Dr. Fred- 
erick S. Leeder, who has a similar 
position in the Southern Berkshire 
Health District. 

Dr. E. H. Padden has been appointed 
Flight Surgeon for the three airways 
of the United Air Lines west of Chi- 
cago. These include Boeing Air 
Transport, between Chicago and San 
Francisco; Pacific Air Transport, be- 
tween Seattle and San Diego , and 
Varney Air Lines, between Salt Lake 
City and Seattle. 
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Dr. Frederick Rand Rogers, Director 
of the Health and Physical Education 
Division of the University of the 
State of New York, will leave the de- 
partment September 1 to become dean 
of student health and physical educa- 
tion at Boston University, 

Huntington Williams, M.D., D.P.H., 
of the New York State Department 
of Health, Life Member of the Ameri- 
can Public Health Association, has 
been appointed Director of Health of 
Baltimore, Md., by Mayor Howard 
W. Jackson of Baltimore. 

Recent appointments in Kentucky in- 
clude: Dr. Lewis C. Coleman, of 
Salyersville, to Madison County, suc- 
ceeding Dr. Harold W. Sterling, who 
has accepted an appointment in the 
U. S, Public Health Service; Dr. 
Robert J. Gillespie, of Long Beach, 
Miss., to Magoffin County, succeed- 
ing Dr. Lewis C. Coleman; Dr. Allen 
F. Murphy, of Beckley, W. Va., to 
Lee County; Dr. Squire R, Boggess, 
of Lawrenceburg, to Anderson County. 

Dr. James M, Parrott, of Kinston, 
N. C., was appointed secretary of the 
Board of Health and State Health 
Officer, succeeding the late Dr. 
Charles O’H, Laughinghouse. 

Dr. William O. McDermott, of Cas- 
per, Wyo., was recently appointed 
Health Officer of Natrona County, 
succeeding Dr. Homer R. Lathrop. 

Dr. Frances M. Lane, of Cody, Wyo., 
was recently named Health Officer of 
Park County, replacing Dr. Frank A. 
Mills, of Powell, Wyo. 

Dr. Adelaide Brown, F.A.P.H.A., of 
San Francisco, has resigned from her 
office in the California State Board of 
Health, with which she was connected 
for over ten years. 

Ellsworth L. Filby, F.A.P.H.A., has 
resigned as Chief Engineer and Di- 
rector of the Bureau of Engineering, 
Florida State Board of Health, to be- 
come a member of the staff of Black 


& Veatch, Consulting Engineers of 
Kansas City, Mo, 


CONFERENCES 

September 14-17, Sixtieth Annual 
Meeting, American Public Health 
Association, Montreal, Canada. 

September 20-26, First National Con- 
gress on Social Service for Children 
in Argentina, under the auspices of 
the National Council of Women of 
Argentina, Buenos Aires, Argentina. 

September 20-26, Medical Association 
of South Africa, Johannesburg, South 
Africa. 

September 23-30, Centenary Meeting of 
the British Association for the Ad- 
vancement of Science, London. 

September 25-28, American Protestant 
Hospital Association, Toronto, Ont. 

September 28, Children’s Hospital Asso- 
ciation, Toronto, Ont, 

September 28-October 2, American Hos- 
pital Association, Toronto, Ont. 

September 28-October 2, American Oc- 
cupational Therapy Association, To- 
ronto, Ont. 

October 12-16, Twentieth Annual Safety 
Congress, Chicago, 111. 

October 19, 20, Conference of the Child 
Study Association, New York, N. Y. 

October 22, 23, Seventh Annual Meet- 
ing of the Missouri Water and Sewer- 
age Conference, Jefferson City, Mo. 

November 9-14, the Ninth Te.xas Sani- 
tarians’ Short School, Houston, Tex. 

July, 1932, The Second International 
Conference of Social Work, Frank- 
furt, Germany. 
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Training for the Public Health 

Engineer* 

S. C. PRESCOTT, F. A. P. H. A. 

Massachusetts Institute of Technology, Cambridge, Mass. 

A HUNDRED years ago there were but two types of engineers 
“military” engineers, whose activities were concerned with op- 
erations of warfare and defense, and “ civil ” engineers who dealt pri- 
marily with the varied problems of civil life and of the industries 
which developed therefrom. 

In contrast with such a simplicity of designation, we recognize that 
today there are many kinds or varieties of engineers, some of highly 
specialized training and restricted to a narrow field of professional ac- 
tivity, others concerned with broader and more general aspects of 
present-day problems. One fact stands out boldly to characterize the 
work of all these men and to define their status as a group. They aie 
dll dealing in some manner with the materials, fo? ces phenomenons 
of nature, and utilizing or controlling them for the advancement of the 
interests of man. Thus we may define the function of the engmeei in 

a broad sense. . , t * 

The great differentiation mentioned has obviously come about as 

a result of the rapid growth or extension of scientific enow ® 
the practical detailed application of the facts and princip es o sci 
to the methods and manifold procedures of pioduc ion, manu ac , 
transportation, communication, illumination^ an o er agen 
modification or control of environmental conditions, ^ 3^ , 5^,. .. 

to the welfare, convenience, and comfort of mankin . n y 

of specialized pursuits which has thus been ma e P^^p » r»rimp 
recognize public health engineering as an essen la ca mg, p 

. . r. American Public Health Association at the Sixtieth 

* Read before the Public Health Engineering Section of the A 
Annual Meeting at Montreal, Canada, September 17, 1931. 
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object of which is to control the factors of the physical environment as 
they especially affect the health and welfare of aggregates of people, 
whether in small groups, or in cities, states or special areas, or in the 
nation as a whole. 

In order to illustrate more definitely what is meant by the “ factors 
of the physical environment ” in the relations specified, let me group 
the types of problems which may be encountered, and thus indicate in 
some degree the breadth of preliminary engineering and biological 
knowledge which this type of engineer should be able to apply in their 
solution. 

1. Water pollution and water supply, comprising methods of analysis and 
measurement, preliminary investigations of treatment and purification of public 
water supplies, investigation of streams and harbors pollution, etc. 

2. Development of methods of treatment and safe disposal of sewage and other 
fluid wastes of urban communities and of industrial plants 

3. Refuse collection and disposal including possible utilization of by-products 

4. The control of insects and vermin — including drainage and reclamation of 
marshy districts infested by mosquitoes or other pests; fly control, rodent control, 
etc. 

5. Ventilation and air hygiene — ^including dusts, odors, and gases 

6. Special problems of housing and town planning, including congestion, street 
cleaning, and smoke and noise nuisances 

7. Sanitary production, transportation, handling and control of city milk, shell- 
fish, and other food supplies 

8. Industrial hygiene and special health hazards in trades and industries 

9. Sanitation of playgrounds and swimming pools, bathing beaches, tourist 
camps, roadside stands, etc. 

10. The general problems of public health administration and organization, and 
coordination with the more specific aspects of epidemiology, infection and im- 
munity and communicable disease control 

It will, I believe, be readily recognized that each of the foregoing 
types of problems demands for its solution comprehension and accurate 
knowledge of the causative agents of disease and of factors in personal 
health, and at the same time gives opportunity for the application of 
engineering knowledge and principles. However, it will be noted that 
I have not emphasized problems incident to the final design and con- 
struction of great installations for metropolitan water supplies, or sew- 
age disposal works, since I believe this comes properly within the field 
of activity of the civil or sanitary engineer. Obviously, the training of 
the public health engineer should not neglect serious work in this field ; 
in fact, he should have a solid grounding in it on which he can safely 
expand and develop if he so desires. But I have intended to empha- 
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duced and declining constantly. This has been largely due to puri- 
fication and careful control of water supplies and to extension and im- 
provement of sewerage facilities and the development of methods of 
treating sewage and preventing direct contamination from excreta. 

The lowering of the death rate from communicable diseases in gen- 
eral has been due to numerous factors, but to a great extent it has been 
the result of the securing and maintenance of a better environment 
through the application of public health engineering. The results 
which have already been obtained indicate clearly to my mind the 
desirability of a specialized training in which the principles of chem- 
istry, biology, and bacteriology, and of engineering procedures are 
combined and coordinated in a logical and consecutive manner and 
with one common objective. The student who successfully undertakes 
such a course of discipline may then, I believe, enter upon his profes- 
sional work equipped to understand and appreciate the character and 
the magnitude of the problems he is likely to encounter, and to study 
analytically, in the light of the principles he has learned, the method of 
attack which is likely to be effective. In other words, he can visualize 
his problem as a whole, and apply the facts of science to its solution. 
This may not be as simple as it sounds. Many public health problems 
are of complex character, involving physical, chemical, and biological 
phenomenons, and necessitating for their solution not only an exten- 
sive knowledge of fundamental facts and principles, but a delicacy of 
judgment and comprehension which is likely to be obtained only by 
experience. 

It is manifestly impossible in the scholastic training of the embryo 
public health engineer, to prevision for him all the situations which he 
will encounter in actual practice, or even many of them. But it seems 
to be possible so to impress on him the fundamental principles which 
are the tools he must constantly use that he can approach his work 
with a background of scientific fact and intelligence, and confidence in 
the accuracy of his reasoning as to procedures which must be or may be 
employed. This should develop in him the ability to translate all the 
problems or tasks to which he is early assigned into what will become 
his working capital of public health engineering vision and experience. 

We may now inquire more specifically regarding the fundamental 
and technical training for the student who wishes to become a public 
health engineer, and which will meet the requirements of the definition 
which has been suggested. 

I wish to present for discussion the program which we have worked 
out at Massachusetts Institute of Technology. This is a course of 4 
years in which, in addition to the regular academic sessions, a con- 
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and engineering studies. Of the former, we include public health ad- 
ministration, vital and sanitary statistical methods, and a broad course 
designated as “sanitation” treats of the varied types and. aspects of 
the special public health procedures (which I presented in the early 
part of this paper) which are not taken up elsewhere. Special empha- 
sis is given to the subjects of drainage, insect control, the problems of 
milk supply sanitation, pasteurization processes and engineering, etc. ; 
and the sanitary and engineering aspects of refuse and waste disposal, 
and to those aspects of food production and handling which involve not 
only a knowledge of bacteriological methods of examination but also 
may require distinctly engineering treatment. 

While not ordinarily regarded as within the purview of the engi- 
neer, we believe that it is quite desirable for the public health engi- 
neer of the future should have some familiarity with the new processes 
of food technology which are making such rapid strides. A well or- 
ganized course in industrial hygiene brings to the student the relations 
of factory processes and conditions and the health of the worker, and 
provides a direct avenue toward safety engineering and industrial 
Health and personnel administration. Throughout the year a weeldy 
biological colloquium makes possible practice in the art of preparing 
and delivering reports and papers of technical character. 

On the engineering side, the work in structures is continued and is 
accompanied by correlated courses in sanitary design, and in hydraulic 
and sanitary engineering, in which the student is required to make the 
plans, calculations, and assembled drawings for some type of sanitary 
construction such as a sewer system, a water filtration or treatment 
plant, and some other more specialized tjjpe of installation of public 
health significance. 

There is required also a course in the mechanical equipment of 
buildings which includes the consideration of heating, ventilating and 
humidifying equipment, lighting, plumbing and the other mechanical 
installations which are essential to the modern factory or business 
structure. Finally, a considerable portion of the last term of the 
undergraduate course is devoted to an original investigation of some 
problem involving bacteriological, administrative, statistical, or struc- 
tural features which must be worked out by the student himself. 

The accompanying program of the course shows the sequence of 
subjects during the 4 years, and the unit values of the courses pre- 
sented. Summarized by general subject groupings,' we have the fol- 
lowing approximate allocation of time required in class work -and 
preparation during the 4 years leading to the degree of Bachelor of 
Science in Public Health Engineering. 



Hours 

Pur cent 

180 

3 approx 

240 

4 “ 

480 

8 “ 

660 

11 " 

915 

15 “ 

870 

14 

1185 

20 “ 

1510 

25 “ 


Training the Public Health Engineer 

Requirements eor B.S. in Pubeic Heaeth Enoineeking 
total hours REQinRf:D — 6,060 

Mechanical Drawing & Descripttve Geometry 
Military Science and Physical Training 
Mathematics 
Physics 

English, 'Economics and General Studies 
Biology and Public Health 
Engineering Studies 

It will be seen from the above f ^lilSybe regarded 

per cent of the time of the student is devo . . j 

L general, fundamental, 0/ of ana- 
jects which are calculated to develop 

iytical thought as well as to give ^ j every educated man 

edge and human interest which must be ^ P^t ot ev J 

anLhidi is especially demanded of the^ community significance. 

devoted especially to problems o n„cani is sound from the pvo- 

We believe also that the P 8 ^ foundation on which a 

fessional standpoint and supplies an /I ^ administra- 

nian may build his career and from f “ng upon his natural 
live, the structural, or the consulting field, depenu „ t- 
aptitudes, ambitions, and opportuni le 

biology and public health 

Prauc IftAiTB 


nnST YEAR— SAME TOR 


aee students 


Second Year 


First Term 


Second 


Qualitative Analysis 
Biology, General 
Physics 

English & History 
Calculus 
Military Science 
General Study 



Applied Mechanics _ 
Quantitative Analysis 
physics 

English & History 

Differential Equations 

Military Science 


of exercise & preparation 28 22 

10^1 At Camp Technology 
Required during Summer • 

Surveying „ 


12-1 

S-0 

S-0 


3-S 

7-2 

6—4 

3-5 

3-6 

3-0 


25-22 



1098 


American Journal of Public Health 


Third Year 
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Municipal Sanitation 

4-4 

General Study 

4-4 

Political Economy 

3-3 


23-25 


25-23 


' Fourth 

Year 



Hours per Week 


Hours per Week 

Structures 

4-8 

Sanitary Engineering 

3-4 

Hydraulic & San. Engr. 

4-5 

Sanitary Design 

6-0 

Sanitary Design 

4-0 

Mcch. Equip. & Build. 

4-3 

Public Health Admin. 

2-3 

Industrial Hygiene 

4-4 

Vital Statistics 

2-3 

Public Health Admin. 

2-3 

Sanitation 

6-2 

Biological Colloquium 

1-1 

Biological Colloquium 

1-1 

General Study 

2-2 

General Study 

2-2 

Thesis 

10 


25-24 


49 


New Plan Sought for Transporting Malaria Cultures 

A n improved method for transporting malaria cultures for treatment of victims 
of paresis (general paralysis of the insane) is being sought at the new U. S. 
Public Health Service investigation station at Columbia, S. C. 

At present, the only certain way of transporting the infection is by live mos- 
quitoes, which must be accompanied by attendants. 

The work is being done at the State Hospital for the Insane, which was selected 
as the place for cultivation of these mosquitoes for distribution throughout the 
United States. 

A great deal of the present expense in distributing malarial infections for paresis 
treatments would be eliminated, however, if a way could be found to ship only the 
live malaria cultures. 

Laboratory facilities, which were obtained through the cooperation of Dr. C. F. 
Williams, Superintendent of the State Hospital, are ideal for the work now being 
carried on. The location is near a malarial district, where the ‘‘ anopheles larva,” 
the young malarial mosquito, is captured in the water. 

Also, after the mosquitoes are hatched in the laboratory, it is not difficult to 
obtain malarial patients who will allow the mosquitoes to contract the infection 
from them. 

Dr. James A. Hayne, State Health Officer of South Carolina, and his coworkers 
are helping the Service in this work. — U. S. Daily, Aug. 26, 1931. 
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csscntiEl for the speciElist in the functionnl divisions of state health 
departments. The town and county health departments usually have 
limited resources. They are engaged in community, school, and home 
service. They rely usually upon the state health department per- 
sonnel when problems arise requiring the aid and guidance of the te^- 
nical expert. With few exceptions, the technical expert is not an em- 
ployee of the town and county health departments. The chief re- 
quirement for personnel of these departments is for the field worker 
to carry on routine health measures. 

Until recently the impression prevailed generally that any phy- 
sician, or graduate bedside nurse, was qualified for local health work. 
In responsible circles, this is now known to be wrong. Public health 
service is itself a specialty, for which specific knowledge and training 
are necessary. University schools have been established to supply 
such training, and some of them have access to facilities for supple- 
menting the intramural instruction with practice and instruction in the 
field. 

The health departments of large cities combine into one organiza- 
tion the group of specialists, who typify the state organization, and 
the field workers, who typify the town and county unit. The cities 
have wealth, large populations, large budgets, and complex problems. 
They have or should have the laboratory, statistical, communicable 
disease, engineering, and other special services, as do the state health 
departments; and also the school, home, clinical, and community serv- 
ices, as do county and town organizations. Their requirements call 
for workers of every type. 

training the technical experts in public health 

Universities in the United States, Canada, and other countries, are 
now offering courses of training for public health specialists. Excel- 
lent courses in sanitary engineering are given by a number of insti- 
tutions, such as Massachusetts Institute of Technology, Harvard and 
Johns Hopkins Universities, and a few state universities. At least 16 
institutions in the United States (most of them universities) are giv- 
ing courses in public health nursing which the National Organization 
for Public Health Nursing approves. (Every Pacific Coast state uni- 
versity is on the list.) They are as. follows: 

Department of Hygiene, University of California, Berkeley, Calif. 

School of Public Health Nursing, Simmons College, Boston, Mass. 

University of Michigan, Ann Artsor, Mich. 

Washington University, St. Louis, Mo. 

Department of Public Health, University of Minnesota, Minneapolis, Minn. 
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Deparlmenl of Nursing Education, Teachers College, Columbia University, 

Wash. 

Vanderbilt University, Nashville, Tenn 

Department of Nursing o ‘ „„se Univfi-fty, Syracuse. N. Y. 

Deranrul S^dtLlthwS, lordha.n University. New Yorlc. N. Y. 
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leadership in deciding upon policies, principles, personnel, and pro- 
cedures is vital, and any plan which fails to secure and retain such 
leadership weakens the health service. 

Among our governmental institutions, our state universities stand 
out for quality and stability; and this is due, I believe, to a plan of or- 
ganization which to a large degree frees them from political domina- 
tion. The public health administrator should be classed with the spe- 
cialists and should have general training in the various fields served, 
and also experience in city or county health organizations. It is not 
to be expected that the administrator will demand desirable qualifica- 
tions for his appointees, if his own training is quite limited. 

TRAINING PERSONNEL FOR LOCAL HEALTH SERVICE 

As stated above, medical officers of health, public health nurses, 
and sanitary officers compose the staffs of health organizations of 
towns and counties, and constitute an important part of city health or- 
ganizations. The schools of public health listed in Table I of the re- 
port' as a rule offer courses suitable for local health officers. Like- 
wise, the schools of public health nursing offer courses suitable for the 
field nurse. It is my impression that there are no university courses 
offered for sanitary inspectors, with the possible exception of a course 
at the University of Tennessee at Knoxville. Information as to the 
number of local health officers and public health nurses who have taken 
university courses in public health is not available, but the percentage 
is extremely small. 

In England, where public health work is much older than in this 
country, and where, in general, compensation and tenure of office are 
more attractive, qualifications have been established for field workers 
in public health, a reserve of candidates for positions is available, and 
the qualification standards are enforced. In our country the condi- 
tions of service have not been stabilized; there is no reserve of trained 
candidates for the positions; and the demand for workers has con- 
sistently exceeded the supply. Consequently, qualification standards 
based upon special training and successful experience have not been 
generally adopted, and, where adopted, have not been rigidly enforced. 
iUthough it is highly desirable that the appointees in local health posi- 
tions should have had university traiiiing in public health, and most of 
the institutions listed are prepared to give suitable training, it has been 
impossible in the past to secure enough personnel that has had such 
training. 

A few of the more progressive state health officers are encouraging 
and even aiding their capable young officers and nurses to take uni- 
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nurses 5 whereas the stations in Alabaniaj Mississippi, and Ohio have 
received health officers, nurses, and inspectors. The station estab- 
lished by the Missouri Slate Board of Health receives nurses only. 
The Los Angeles County Health Department has given courses of 
from 2 to 4 months’ duration for sanitary inspectors. 

Many of the persons admitted to these stations have, in the course 
of their training, been carefully appraised as to suitability for posi- 
tions. A number have been found unsuited to public health work and 
have not been given appointments. Where training stations admit 
health officers, nurses, and inspectors to the training, the workers be- 
come acquainted with each other and learn something of the fields of 
activity for which each group is best qualified, and thus understanding 
and the spirit of team-play are developed. The state health officers 
who have employed persons trained at these stations have been well 
pleased with the results; the service in the various branches of the 
health departments has been more efficient than in the past; the tax- 
payers have been more favorably impressed than was the case when 
inexperienced and untested workers were employed ; and the percent- 
age of failures of health departments has been much lower. 

A canvass as to the sources from which schools of public health 
derive their students indicates that health departments utilizing train- 
ing stations are also the ones as a rule which are gradually having in- 
creased representatives among the students in the schools of public 
health. Experience tends to show that the training stations are com- 
plementary and supplementary to the schools of public health and that 
they are in no sense competitive. If in due course the schools of pub- 
lic health should turn out a sufficient number of trained workers to fill 
the vacancies in health departments, the training stations could be 
discontinued, but either the schools of public health or the state health 
departments will find it necessary to make permanent provision for 
practical training for appointees who have had school of public health 
training. Until college courses in public health are available for sani- 
tary inspectors, the city and state health departments will find it neces- 
sary to provide practical training for them. The salaries available for 
these workers, like those for health officers and nurses, are generally so 
low that the incentive for taking extensive training is lacking. Until 
the condition improves, it will be necessary for health departments and 
cooperating voluntary health agencies to give financial assistance to 
health workers to take training, not only to those attending university 
courses in public health, but also to those taking short intensive in- 
struction at training stations. 

A few of the health departments have made a beginning in this 
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4. The supply of local health workers furnished by the schools of public health 
is extremely small and so woefully inadequate that state health departments have 
been forced to develop training stations where intensive instruction and field ex- 
perience can be given. These training stations are intended to serve only during a 
transitional period until the schools of public health can meet the demand in so far 
as scientific instruction is concerned. They may be needed permanently to supple- 
ment the university training by functioning as practise schools. 

5. The situation with regard to trained personnel is steadily improving, but 
progress is needlessly slow; consequently the health authorities and others inter- 
ested should take measures to stimulate more rapid development. 

REFERENCE 

I. Report of the Committee on Training and Personnel for 1930, A. J. P. JJ., 21, 6: 6S3 (June), 1931. 


Milbank Memorial Fund 

A ccording to the report of the twenty-sixth year of work of the Milbank 
Memorial Fund of New York, this institution appropriated a total sum of 
$1,436,913.83 last year for distribution among 25 health and social welfare or- 
ganizations, in addition to $230,251.12 paid on grants of previous years. This 
represents an increase of $680,913 over the Fund’s appropriations in 1929. Pledges 
from income amounted to $686,425,83, while a total of $750,000 was appropriated 
from principal. Actual payments on these pledges in 1930, together with pay- 
ments on grants of previous years, reached a total of $1,098,059.95. 

Since its foundation in 1905 by Mrs. Elizabeth Milbank Anderson, the Mil- 
bank Memorial Fund has expended $7,506,900 in philanthropic work, chiefiv 
through grants to 136 organizations in the fields of health, social welfare and edu- 
cation. The Fund’s activities in recent years have been largely confined to public 
health education and administration, chiefly in connection with the New York 
Health Demonstrations carried on in Cattaraugus County, N. Y., Syracuse, N. Y., 
and the Bellevue-Yorkville section of the City of New York. The more note- 
worthy, therefore, were the organization’s grants of $607,250 during the past year 
for social welfare. They represent the largest commitments in this field which the 
foundation has ever made in one year, comparing with $27,728.53 in 1929, and 
$188,298.32 in 1920, the previous record year. Public health, it is recognized, is 
now so linked up with social and economic questions that it cannot very well be 
separated from these broader fields. 
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Division of Sanitation of this department began an organized series of 
surveys of the sanitary condition surrounding the shellfish growing 
areas, culling houses, shucking and packing plants. In 192 7 Rules and 
Regulations for the Sanitary Control of Shellfish were adopted by the 
State Board of Health. The department was materially assisted in 
initiating this control work by engineers of the U. S. Public Health 
Service, whose advice based upon experience in other states was of 
great value. 

The Rules and Regulations governing the sanitary control of shell- 
fish areas embody — ^boat sanitation, culling houses, examinations for 
employees and carriers, growing areas, sewage disposal, storage and 
cleansing, and pollution. The regulations covering shucking and pack- 
ing plants relate to communicable diseases, equipment, operation, and 
construction. Regulations governing the handling and sale of shell- 
fish subsequent to production and shipment deal with certification, 
records, shell and shucked stock as well as bulk shell stock. 

The surveys and control work which have resulted in the certifica- 
tion of 43 shellfish companies and dealers approved by the State De- 
partment of Health and U. S. Public Health Service, have demon- 
strated that the sanitation of all phases of the shellfish industry is 
equally essential. 

Owing to the fact that the population adjacent to the shellfish re- 
gion is scattered and small, acute problems in the control of polluted 
areas have not yet arisen. Less than 0.1 per cent of the total shellfish 
producing area is subject to condemnation on account of uncontrolled 
pollution. 

The problems of sanitary control have consequently been con- 
cerned with the sanitation of the shore line and contiguous areas which 
drain into the shellfish producing bays and inlets, as well as the control 
of population actually engaged in the shellfish industry. 

Surveys have shown that houses along the shore line have been 
equipped with cesspools with the overflow passing onto the beach. In 
such instances septic tanks equipped with absorption areas or chemical 
toilets have been successfully used. In certain locations pit. privies 
have sufficed, if properly situated, to prevent seepage into the bay or 
inlet. No fixed distance as on watersheds has been established for 
disposal equipment adiacent to salt water. Contamination reaching 
streams which enter the bays and inlets has been controlled in a simi- 
lar manner. 

During the preliminary surveys it was observed that the living 
quarters on the culling floats were equipped with primitive disposal 
systems of the dump privy type. Since oysters are usually held on 
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tion period. It is also necessary to prescribe that when shellfish are 
stored; floated, or cleansed, the water in which storage takes place must 
be of a standard of purity at least as high as that designated for grow- 
ing areas. 

During the early surveys many of the shucking and packing plants 
throughout the shellfish region were found to be insanitary and im- 
properly designed. 

The defects frequently observed were: inadequate lighting and 
ventilation, washing and packing room combined with shucking room, 
lack of floor drainage, shucking benches of material not permitting 
cleansing, no hot water or steam supply, lack of refrigeration, corroded 
and dented utensils, insanitary lavatory and sewage disposal facilities, 
and water supply of questionable purity. 

Shortly after the Rules and Regulations concerning Sanitary Con- 
trol of Shellfish were adopted, the majority of the shucking and pack- 
ing plants were ready for certification. In 2 instances modern con- 
crete plants were installed, which are model establishments. 

Concrete shucking benches have been installed in most plants with 
entire success, since they can be readily cleansed. Monel metal uten- 
sils, though high in first cost, are used throughout most of the shucldng 
and packing plants. These can be readily cleaned and do not deteri- 
orate or chip as enamelled ware in constant service does. 

In some of the smaller shucldng plants kerosene burning sterilizers 
have been installed for the sterilization of utensils. In the large plants 
salmon retorts are used as sterilizers. 

The shucked shellfish are cooled as soon as possible after shucking. 
For such refrigeration, outside containers are provided for ice, and no 
ice or other foreign substances are allowed in contact with shellfish. A 
temperature of 50° F. or below, but above freezing, is maintained in 
refrigerators where shucked shellfish are stored. 

The shucked stock is packed in sealed cans, glass bottles and parch- 
ment containers. It is required that returnable shipping cans be 
cleaned and sterilized by steam prior to refilling, and that non-return- 
able cans be rinsed with hot water before filling. 

It is required that no oysters, clams or scallops be sold or offered 
for sale in the State of Washington unless the shellfish shall have been 
produced and shipped in conformity with the regulations of the state 
in which they are grown and packed, and unless the shipment shall 
have been accompanied by tag, label, or other mark showing that the 
shipper has been duly certified by the state in which the plant is op- 
erated, such certification having been approved by the U. S. Public 
Health Service for shipments in interstate commerce. 
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Western State Boards of Health 

PLATT W. COVINGTON, M. D., F. A. P. H. A. 

International Health Division, Rockefeller Voundation, Salt Lake City, Utah 

TN the 17th and 18th centuries there were in this country no perma- 
i- nent organizations to promote public health. Upon the occurrence 
of an epidemic of proportions sufficient to cause widespread alarm, a 
committee, consisting largely of local physicians, was appointed to 
promulgate and enforce quarantine restrictions, 

Louisiana f was the first state to establish by law a state board of 
health (1855). Its activities were largely confined to enforcing mari- 
time quarantine regulations in an effort to prevent the importation of 
yellow fever. Fourteen years later, an eastern state, Massachusetts, 
established a board of health. This measure had been recommended 
20 years previously by Samuel Shattuck, a layman, in the excellent re- 
port of his sanitary survey of public health conditions in the state. In 
Massachusetts the original activities of the state board of health were 
not confined to combating a single disease, as was the case in Louisiana, 
but were directed against all the diseases then considered preventable. 
The third state board of health was created by another western state, 
California (1870), just one year after the establishment of the Massa- 
chusetts board; then still another western state, Minnesota, followed 
suit; and, from that time on, every few years, other states formed 
boards of health. Washington created such a board in 1891. 

At the present time, 4 western states, Idaho, New Mexico, Ne- 
braska, and Oklahoma, do not have state boards of health or advisory 
public health councils, although one of them, Oklahoma, has a state 
health department. The other 3 have state public health bureaus 
wthin the state welfare departments. In the remaining 44 the state 
board of health supervises the state health department; it also formu- 
lates the policies of the state health department and has certain legis- 
lative authority in making rules and regulations for the protection of 
the health of the population. 

The early conception of the duties of a state board of health was 

* Read before the Western Branch, American Public Health Association, at its Second Annual hlectinc in 
Seattle, Wash., May 30, 1931. 

t For convenience of description, the 22 slates west of the Mississippi River will be considered western 
states. 
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cent in fnvor of the Intter. Nor is the tenure of office in the West ns 
secure ns in the Enst. Of the 26 enstern stntes, the stnte henlth officers 
in 21 are appointed by a non-partisan board of health, whereas in the 
West this is the case in only 13 of the 22 states. In the West the state 
health officer is usually appointed by the governor, or by the governor 
with the consent of the senate. The states making the greatest prog- 
ress in public health work are those in which the health officer’s tenure 
of office is based upon efficiency. 

In 34 states the term of office of the members of the state board of 
health expires in alternate, or in different years, so that at least part 
(usually a majority) of the board will always consist of men who are 
experienced in handling its affairs. Among the western states there 
are 13 such boards and among the eastern 21. 

Within recent years there has been a noticeable trend toward the 
cabinet form of state government. The stimulation of sentiment for 
this has been due largely to the activities of individuals or agencies 
that specialize in reorganizing government services on an efficient 
basis. When such state governments are established, the state health 
officer is often made a member of the governor’s cabinet and receives 
his appointment directly from the governor. Hence, the appointment 
becomes political and with each change in administration there is usu- 
ally a change of state health officer. Such organizations have so far 
proved to be a detriment to state health work. 

In 3 of the western states, the health department is a state public 
health bureau, maintained within the state welfare department. In 2 
of these, Nebraska and Idaho, a layman who has had no previous train- 
ing in health or welfare work is director of the state welfare department. 
In New Mexico, a state board of public welfare formulates the policies 
of the department. In addition to the public health bureau there are 
others within the state welfare department. In Idaho, according to 
the former director of the department, the public health activities 
amount to at least 98 per cent of the total activities of the state wel- 
fare department. Such a condition is unfortunate, inasmuch as the 
state’s public health policies are formulated by a person insufficiently 
prepared for such responsibility. This, however, is not the case in 
New Mexico and Nebraska where a full-time medical director is in 
charge of the state public health bureau. On the staff of the Idaho 
State Welfare Department there is a part-time medical adviser. 

The most significant of recent developments in state health work 
is the policy of giving state aid, financial and other, in providing effi- 
cient full-time local health service. 

According to the reports of the U. S. Public Health Service the first 
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tion of full-time county health departments and permitting the in- 
corporated towns within the county to consolidate their health work 
with that of the county. Most of these laws also permit the county 
to levy a specific tax for their maintenance. 

Alabama has the largest number of full-time county health depart- 
ments, 53 of its 67 counties maintaining such organizations; 88 per 
cent of its population is served by full-time health departments. Prob- 
ably, within the next 4 years, there will be 1 or 2 states in which every 
county will have a full-time health department. Ohio, Maryland, and 
Arizona, in the order mentioned, are next in having the largest per cent 
of their rural population provided vnth full-time health service. 

The problem of securing adequately trained personnel for such 
units, in the absence of which no unit should be organized, has proved 
to be greater than that of securing the necessary appropriations for 
their maintenance. 

With the growth in efficient local health service there has been a 
tendency to decentralize the state health department, using the funds 
thus saved in aiding in the development of county health units. In 
the states in which the county health units are most numerous it is the 
opinion of public health authorities that the ideal state health depart- 
ment is one that maintains only the most essential bureaus, with a di- 
rector in charge of each who is really an expert in his work, and, as 
such, can command the respect and confidence of the local health de- 
partments. Thus his advice and assistance to such departments are of 
great value. Needless to say, his scholastic and professional standing 
should be on a par with that of the departmental heads of our leading 
universities and colleges. This type of state health organization is 
the goal which many of the more progressive state health departments 
are striving to reach. 

In such times as the present, with the financial depression so wide- 
spread, the demands on the state health departments have greatly in- 
creased. Seemingly this has not been appreciated by our appropriat- 
ing bodies. In the states whose legislatures recently adjourned, only 
a few of the state health departments were provided with funds ap- 
proaching adequacy; many have had their usual appropriations re- 
duced; a few have received a small increase. 
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Studies on the Self-Disinfecting 
Power of the Skin 

TOHN F NORTON, Ph. D., F. A. P. H. A., and 
JOHN F. F. NOVY 

Department of Health, Detroit, Mich. 

A RNOLD and his 

A which tiiey feeling^ property was more marked 

to destroy bacteria. This Urcntlv similar experiments 

with dean than with dirty skin. Montsomery.’ In view 

have been made with yeasts by Cornbe ftandpoint of rhe 

of the importance of these conclusions ftomU ^ , 

spread of communicable disease and tt e nfluence o^^ 
factor in such spread, it seemed desira Py , ; „as followed, 

The laboratory technic as desa'ibed by ,a„siatcd of im- 

B. prodigiosus being the test organism. ^ t]y ebbing a 

mersing the hands in a dilute suspensi inoculating 

sterile cotton swab over a designa c counting the colonies, 

an agar plate from the swab, '"?“batin^ coincide with those of 
Table I shows the results “btoned whi* cmn ^ 

Arnold. When the skin is rubbed with results were 

appearance of bacteria is obtame . , Arnold’s findings. Sirni- 

somewhat irregular but in genera co forearm was used in- 

lar results were obtained w^hen ^ ^ ^ means of a gauze sponge 

stead of the hands, and the area mo „,,cnension (Table 11) • _ 

which had been dipped in the bac en j jn the skin, u 

Since it is well known that 

seemed possible that some factors o i mchnic was first investigater . 
skin might account for the results. ^,jth the swab, 

It was "found that in the streaking shown in^ Table • 

some organisms were not remove . placed in a tube o 

After inoculating the agar surface, th • instances the test 

broth and incubated over night. ^ cases a skin organism, 

organism, B. prodigiosus, was oun . experiments were qua i a 

Staphylococcus alhus, was presenk ^ for the observed de- 

tive rather than quantitative and did not 

. Ucalih ociMion at the Sat 

" , f ^ American i 

* Read before the Laboratory Section 
Meeting .at Montreal, Canada, September • 1 1 17 3 
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TABLE I 

Disappearance of Bacteria from tiik Surface of Clean Hands 

Colonics on Agar Plates 
B. jirodigiosus 


Time in Minutes 


Experiment 

No. 

Palmar Surface 

Dorsal Surface 

0 

10 

20 

30 

0 

10 

20 

30 

1 

47 • 

0 

0 

7 

16 

0 

0 

0 

2 

288 

0 

0 

0 

384 

0 

0 

0 

3 

In.* 

48 

■ 84 

0 

480 

3 

2 

0 

4 

300 

0 

0 

0 

56 

0 

0 

0 

5 

80 

8 

0 

0 

200 

24 

0 

0 

6 

1,450 

0 

0 

0 

840 

0 

0 

0 

7 

1.010 

0 

0 

0 

490 

0 

0 

0 

8 

650 

1 

0 

0 

SSO 

0 

0 

0 

9 

2,240 

149 

0 

0 

850 

0 

0 

0 

10.. ‘ 

580 

1 

0 

0 

420 

2 

4 ! 

0 

n 

290 

4 

24 

0 

260 

730 

13 ’ 

0 

12 

138 

1 

0 

i 

0 

29 

1 

0 

i 

0 

0 


* In. = too many colonics to count. 


TABLE II 

Disappearance of Bacteria from the Skin of the Forearm 
Bacteria Applied with a Gauze Sponge 


Time in Minutes 


Expertinent 

No. 

A 

B 


0 

10 

20 

30 

0 

10 1 

20 

30 

1 

1 

1 

0 

0 

22 

4 

0 

0 

2 

SI 

0 

1 

1 

94 

17 

0 

4 

3 

57 

0 

0 

1 

65 

3 

2 

0 

4 

168 

0 

0 

3 

170 

3 

2 

1 

5 

120 

0 

0 

10 

8 

8 

0 

1 

6 

0 

0 

0 

0 

1,200 

3 

0 

0 

7 

2 

0 

0 

0 

180 

0 

0 

0 

8 

1,350 

1 

0 

1 

510 

0 

2 

1 

9 

98 

0 

2 

3 

370 

1 

0 

-0 

10 

750 

0 

0 

0 

1,300 

13 

1 

0 

11 

850 

0 

2 

0 

320 

19 

20 

10 

12 

111 

0 

0 

0 

500 

25 

22 

2 


A = swab rubbed gently over skin to remove bacteria. 
B = swab rubbed over skin with pressure. 


crease in bacteria. However, they served to show that the organisms 
were never entirely destroyed on the skin as might be concluded from 


































$ELr-DlSINFECTING POWER OE THE SkIN 




the agar plate counts. It was thought that the technic used gave 

“XSthe eS'eriments described it was observed that the surface 
of Su-aV^ecame dry by the end of 10 nrinutes. Arnold and 


TABLE III 


Disappearance of Bacteria from the 


Hands and Incubation 


OF Swab in Broth 
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TABLE IV 


Survival of Bacteria on Skin Kept Moist ev Water Vapor 


Ex{ieriment No. 

Time in Minutes 

0 

10 

1 

20 

1 

30 

J 

920 

500 

850 

1,000 

2 

In. 

400 

480 

350 


080 

720 

950 

500 


480 

500 

1 520 

400 

5 

950 

750 

375 

420 

6 

540 

550 

200 

460 

7 

500 

480 

95 

120 

8 

520 

250 

63 

184 


500 

158 

200 

280 

10 

050 

210 

280 

220 

11 

420 

200 

210 

120 

12 

.510 

200 

300 

ISO 


In. — too many colonies to count. 


his associates recognized the possible influence of this factor and re- 
ported that holding the hand in steam during the experiments did not 
change the results. Cornbleet and Montgomery also mention, but do 
not stress, the influence of moisture. Our experience is shown in 
Table IV. Similar results were obtained 'when the skin was kept moist 
by covering with wet gauze (Table V). This latter procedure is sub- 
ject to some error because of the possible removal of bacteria by the 
gauze. 


table V 


Survival of Bacteria on Moist Skin 


Experiment No. 


Time in 

Minjitcs 


0 

10 

20 ' 

1 

30 

1 

1,060 

1 570 

200 

950 

2 

760 

720 

200 

400 

3 

420 

400 

600 

650 

4 

200 

400 

100 

3 

5 

780 

420 

820 

2 

6 

350 

39 

75 

64 

7 

86 

290 

56 

64 

8 

230 

41 

100 

38 

9 

120 

69 

1 

1 

10 

500 

150 

120 

0 

11 

400 

40 

180 

31 


Note: In all cases the test organism was grown in broth inoculated with the swab used to streak the 
agar plates. “ 
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TABLE VI 


DlSAPPKARANCK OF 


Bacteria from the Surface of 


the Skin in 


Rei-ation to Dryness 


B. prodigiosiis 
Counts an Agar Plate 


===== 



Experiment 

No. 

0 

10 

20 

30 

40 

50 

1 

3,360 

3,300 

3.900 

2,400 

1,100 

2.100 

255* 

630 

2,700' 

0* 

900" 

18* 

2 

970 

1.650 

194 
2.400 
2,700 
j 3.200 

2.400 
1,920 
1,800 

In. 

2,100 

17* 

2,100 

3 

2,760 

2,400 

0 


4 

2,400 

i 2.400 

j 3,000 
2,800 
2,000 

133* 

16* 


5 

2,700 ' 

3,000 

1* 

23* 

6 

3.900 

3,500 

1,800 

7 

2,400 

1.800 

2 


8 

In. 

In. 

31* 

1 

30 

9 

In. 

2,100 

2,100 

88* 

10 

11 

1,800 

1,050 

2,000 

990 

70 

0 




In. too many colonies to count. 
* — surface apparently dry. 

1 = 50 minutes. 

2 = 70 minutes. 


The influence of drying seemed s Y ^ 

ite further. A suspension of the test o g 
ilm of the hand and areas swabbed as 


portant to investi- 
was placed on the 
Careful note was 


table VII 

DISAPPEARANCE OF BACTERIA FROM THE SURFACE 

B. prodigiosns 37° C. 
Counts on Agar Plate 


Experiment 

No. 

0 

2 

10 

"ime in Minutes 

20 

30 

40 

1 

200 

39 

350 

In. 

400 

1,600 

1 700 ! 

450 

1.700 

1,200 

130 

In. 

0* 

65* 

1 

2 

350 

In. 

6^' 

0 

3 

In. 

375 


0* 

4 

In. 

1,400 

4UU 

Qt 

0 

5 

1,600 

1 ® 

40* 

6 

800 ' 

In. 

2* 

17* 

870* 

1 

7 

600 

750 

0 

8 

2,000 

600 

750 

9 

750 

In. 

125* 

10 

In. 

in. 

520 

400* 

3 

11 

12 

1,270 

1,900 

VoU 

1,100 

1,200 



• too many colonies to co 
: surface apparenUy dry. 
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taken of the time at which the surface of the skin was apparently dry. 
The results are given in Table VI. The times required for disappear- 
ance of bacteria are not comparable with those recorded in Tables I, 
II, and III, since larger amounts of liquid were used to inoculate the 
skin. These results show that the large and striking drop in the num- 
ber of bacteria recovered is without exception coincident with apparent 
dryness of the skin surface. 

Another possible factor is the absorption of bacteria into the sldn. 
An attempt was made to study this by removing a portion of skin from 
a cadaver, repeating the above experiments, and then examining 
stained sections of the skin. It was not possible to demonstrate the 
presence of bacteria in these sections. 

If drying is the main factor causing the disappearance of bacteria 
from the surface of the skin, it should be possible to obtain the same 
results on other materials. This was done on glass slides, tanned hide 
(before and after washing) , and filter paper. The results are recorded 
in Tables VII, VIII, and IX. The materials were kept at body tem- 
perature during the experiments. Again the apparent dryness of the 
surface was correlated with the disappearance of bacteria. Cotton 
swabs were also used, a number being immersed in the suspension at 

TABLE VIII 


Disappearance of Bacteria from the Surface of Tanned Hide and its Relation to Drvness 







Time in 

Minnies 




n.xperimenl 


Vn-iVashed Hide 



IVfi.thfd Hide 

Nn. 











0 

10 

20 

30 

40 

0 

10 

20 

30 

40 

1 

3.000 

3,600 


2,900 

0* > 

96 

0* 

0 

0 


2 

1,600 

1,120 

1,200 

1,150 

0*1 

1,700 

37 

0 

0 


3 

2,400 

2 100 

1 lAn 

0 

q* 3 

7 nnn 


n* 

0 


4 

2,700 

1,900 


1,500 

6** 

2,400 

2,^00 

1,800 

1,800 

0* < 

5 

1,400 

1,300 

1,500 

38* 


1,600 

1,500 

750 

0* 


6 

1,750 

1,200 

1,500 

1* 


1.250 

1,400 

197* 

10 


7 

1,500 

850 

1,200 

73* 


1,500 

1,750 

100* 

1 


8 

1,200 

1,600 

200* 

49 


1,100 

1,400 

48* 

172 


9 

1,700 

2,000 


1 


1,800 

0* 

0 

0 


10 

2,100 

2,200 

Hnifl 

SO* 


2,200 

33* 

1 

0 


11 

2,600 

2,400 

m S « 

1,500 

250* 

2,500 

2,000 

42* 

0 


12 

2 400 

2,400 

hI 

300* 


2,100 

2,500 

400* 

45 



* = sur/ace apparently dry. 
1—4 hours IS minutes. 

2 ~ 1 hour 45 minutes. 

3 sr 65 minutes. 

4 1 hour 20 minutes. 
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TABLE IX 


Disappearance of Bacteria from the 


Surface 


OF Filter Paper 


B. -prodigiostis 


Counts on Agar Plates 



SURVIVAL OF Bacteria on the 


table X 

OM THE SURFACE OF ACAR PLATES 


B. ■prodigiostts 



In. = too many colonies to count. 

, A ai- pTch time interval. Bac- 
ae same time and a different “ wer periods than on filter 

eria remained viable on these swabs for lo g 1 

laper or hide. The surface of a 5 F of filter paper. 

ince such a surface would dry more slowly 
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The results are shown in Table X and are such as might be anticipated. 

Filter paper was kept moist by placing it on the surface of an agar 
plate. A comparison of Tables XI and IX shows the effect of moisture. 
However, it was not possible to restore the viability of bacteria from 
the dried surface by moistening. This is true not only for inert ma- 


TABLE XI 

SuRviv'AL OF Bacteria on the Surface of Filter Paper Kept Moist 

B. prodigiosus 
Counts on Agar Plates 


Experiment No. 

Time in Minutes 

\ 

0 

10 1 

20 

30 

1 

960 

540 { 

400 

0 

2 

750 

550 

450 

820 

3 

470 i 

65 I 

1 

0 

4 

600 

840 

640 

580 

5 

250 

460 

300 

290 

6 

82 

750 

800 

169 

7 

IS 1 

400 1 

410 

soo 

8 

420 

1.100 

450 

1,050 

9 

320 

370 

980 

1,100 

10'. 

480 

570 

700 

650 

11 

290 

320 

300 

550 

12 

21 

1 

500 

440 

510 


TABLE XII 

Recovery of Bacteria from Filter Paper 

B. prodigiosus 
Poured Agar Plate Counts 


Experiment No. 


1 

2 

3 

4 

5 

6 

7 

8 
9 

10 

11 

12 


Time in Minutes 


0 

10 

20 

30 

In. 

0 

0 

0 

4,000 

68 

23 

40 

2,000 

18 

18 

3 

4,200 

104' 

3 

30 

2,400 

670 

90 

6 

3,500 

3,000 

210 

310 

2,700 

220 

8 

4 

2,400 

750 

38 

220 

2,700 

600 

250 

64 

3,000 

270 

7 

12 

2,500 

1,600 

1 

0 

2,700 

480 

147 

170 


In. — too many colonies to count. 
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r 4.1, iKn-tnfr Qln’n as well. The technic was also tested by 

terials but for the liv g ^ •. rubbing with the swab. The 

placing the filter paper m ^ uniformly even when no colonies 

test organism was found to be presen™^ y 

appeared on the pieces of filter paper were 

substituted^ for Arnold s interval and plate 

macerated in sterile wa er a results are shown in Table 

counts made in the usual manne . The ^ 

XII These results are not so striking as those 
relatively rapid death of organisms is indicat . 

SUMMARY 

Bacteria applied to the skin di^sh In the 

This is particularly noticeable durmg organism. 

experiments reported, B. | g^t materials such as glass 

Similar results are obtained with men 

slides, filter paper, and tanned hide. moisture. 

The most important factor .?^gnt with apparent dry- 

Marked disappearance of ^ , gjst bacteria remain viable 

ness of the surface. On surfaces kept 
for much longer periods than when the 
These experiments fail to mdic y 

of living skin. keferbnces 


n: 345, 1930. 

1. Arnold, Gustafson, Hull, Montgomery and Smgcn^ 

2. Cornblect and Montgomery. Arch. Derm, cr . . ., ,r 

. Ti-ic SIIOCC 


.. - . - , , i,„t if Ih. timo inl«v=' 

Since fSesc ceseif, 

between inoculation of the skin and i g 
ing; this is being studied at the present tune. 



Report on 31 Strains of B. dysenteriae 
Sonne Isolated During an Epidemic in 
Rochester, N. Y. 

ALICE D. LEAHY 

Bacteriological Laboratories, Strong Memorial and Rochester Municipal Hospitals, 
Department of Bacteriology, University of Rochester, School of Medicine 
attd Dentistry, Rochester, N. Y. 

S INCE 1915, when Sonne’ first described a late lactose fermenting 
bacillus as the causative agent of dysentery in Copenhagen, very 
few reports have been published in this country on the isolation of B. 
dysenteriae Sonne from either sporadic or epidemic dysentery. Gil- 
bert and Coleman ° in 1929 reported the occurrence of 12 cases of 
Sonne dysentery in New York State, and more recently Nelson" in 
Boston, and Johnston and Brown" in Toronto have published clinical 
and bacteriological data on this type of infection. Ivoser' made a 
study of 19 strains from a wide variety of sources, and believes that a 
search for the organism might conceivably show it to be more frequent 
in the United States than was formerly supposed. 

During the fall of 1930, there were encountered in Rochester, N.Y., 
40 cases of dysentery of which 31, or 77.5 per cent, were due to the 
Sonne type of organism; 5, or 12.5 per cent, to the Flexner type; and 
4, or 10 per cent, were undetermined. The strains isolated from these 
4 cases were in all probability Sonne as they were not agglutinated by 
Flexner antiserum and only in the lower dilutions by polyvalent dysen- 
tery serum. Unfortunately they were not kept for further study. 

Of the 31 cases due to B. dysenteriae Sonne, 27 occurred among 
children and 4 among adults. It is interesting to note in the cases of 
23 children admitted to the Strong Memorial and Rochester Municipal 
Hospitals that a provisional diagnosis of dysentery was made in only 
12, or a little more than 50 per cent. Poliomyelitis, encephalitis, teta- 
nus, acute appendicitis and acute upper respiratory infection were 
some of the diagnoses. This is unlike the Flexner type of infection 
where the diagnosis of dysentery is easily made upon the appearance 
of blood and mucus in the stools. Blood does not appear in the stools 
of Sonne dysentery cases so early as in the Flexner, and neither is the 
diarrhea marked at the onset. The stools from the Sonne cases are 
usually green, watery, contain mucus, and may or may not contain 
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jLJ , xy w — - * 

Hooa. in ov. BO P-enI 

:r«“trobtain sevLal specimens before tne organism was 

isolated. , . , of these 31 strains of B. 

A cultural and serological study ^ known strains— 5 

dysenteriae Sonne and at Albany, and 1 (B. 

received from the New York State ^ora^^ y 

ceylonensis A) '40 72 ^rolU■s; did not liquefy gelatin m 

motile; produced no mdol m 48 0 1 ^ a clot in 

14 daysf reduced nitrates to mtiites, and 

brom-cresol-purple milk. „ ..„ariinns 16 different carbohydrates 

In studying the fermenta ion leac . ,t,rifeed by 

were used and they were run in 2 se differences m 

filtration and the second by autoclav „• produced acid 

reactions of the strains in the 2 series. maltose, l-arabmose, 

without gas in 24 hours in g uc , formed in 

levulose, galactose and rbamno^e No The fei- 

days in xylose, dulcitol, sorbi 0 , ’ .^.^5 delayed. Laciose was 

mentation of lactose, sucrose and latf e time being 

fermented by all strains m from 2 to 14 day , 

7 to 10 days. . ^ to attack this sugar m a 

Our strains did not acquire!^ mediums. AH except _3 strai 
shorter time by growing fermented sucrose ' 

(Nos. 26, 32 and 34) when f \ only U strains pro- 

to 16 days, but after being ^^^^'^''^^'^^^ermenied by all strains m ^ron 

duced add in 2 weeks. Raffinose was feanen 

AnSe I, the results of the first isolated, ag- 

purposes of identification when dysentery serum and 2 

glutination tests were made witli a p ly^^^ to us 

monovalent Sonne serums ’ Eighteen to 24 hour 

New York State Laboratory at Jo„s of ag^'' “ffll 

in 2 per cent peptone water or s jy^afent serum in a 

were used as antigens. W strain was agglu , 2 

strains which were not agglutinated, 1 s 1-40 and 4 

dilution of 1-640; S in 1 - 320 ; 5 'n 1 -^ 6 °, and 

in 1-20. One strain was not te of B. y 

lost. All of the known Sonne s r serum. -e con- 

/l* were agglutinated by the po y serums, there 

In the case of the es where there was The 

siderable variations, and in al .^as used to read t 

clumping was very fine. /'j^Xtlated 15 strains out of 31. 
Sonne immune serum No. IjO & 
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TABLE I 


RnbULTs OF Agglutination Tests 


Strain 

No. 

Albany 

polyvalent 

dysentery 

t-cruin 

Albany 

anti-Sonne 

serum 

No. 1,621 

Albany 

anti-Sonne 

scrum 

No, 261 

Rochester 

anti-Sonne 

scrum 

No. 5 

Koscr’.s 

anti- 

ceylonensis 

.serum 

1 

1-320 

1-1,280 

1-1,280 

1-640 

1-1,280 

4 

1-80 

— 

1-2.500 

1-320 

1-1,280 

5 




1-640 

1-320 

1-1,280 

(y 


- 

1-640 

1-320 

1-1,280 

7 

1-20 

. - 

1-040 

1-320 

1-2,560 

8 

1-40 



1-1,280 

1-20 

1-2,560 

9 


. 

1-640 

1-320 

1-2,560 

JO 




1-640 

1-320 

1-2,560 

J 1 





1-160 

1-320 

1-2,560 

12 

. 



1-640 

1-320 

1-2,560 

14 

1-160 

— 

1-160 

1-320 

1-5,120 

15 

1-80 

1-320 

— 

— 


10 

1-320 

1-320 

1-320 

1-320 

1-5,120 

18 



1-320 

1-320 

1-320 

1-5,120 

19 

1-80 

1-320 

1-160 

1-320 

1-5,120 

21 

— 

1-320 

— 

1-20 

— 

22 

1-640 

— 

1-640 

1-320 

1-20,480 

23 

1-20 

1-640 

1-640 

1-320 

1-20.480 

24 

1-320 

— 

1-040 

1-320 

1-20,480 

25 

1-160 

1-640 

— 



26 

— 

1-320 

1-040 

— 

— 

27 

1-320 

1-640 

1-640 

1-320 

1-20,480 

28 

1-160 

1-640 

1-040 

1-80 

1-10,240 

29 

— 

— 

1-320 

1-320 

1-20,480 

30 

1-100 

— 

1-320 

1-320 

1-10,240 

31 

1-320 

— 

1-640 

1-320 

1-10,240 

32 

1-100 

1-320 

1-640 

1-320 

1-10,240 

33 

1-40 

— 

1-640 

1-320 

1-10,240 

34 


1-640 




35 

— 

1-320 


1-320 

1-10,240 

36 

— 

1-320 


1-320 

1-10,240 

B. ccyloncnsis A 

1-40 

— 


1-320 

1-1,280 

Albany 247 

1-160 



1-320 

1-5,120 

249 

1-100 



1-320 


261 

1-160 



1-160 

1-5,120 

265 

1-80 



1-320 


200 

1-80 



1-160 



Three of these (Nos. 15, 21 and 25) were not agglutinated by the anti- 
Sonne serum No. 261. This latter serum agglutinated 25 strains out 
of 28, there being an insufficient quantity of serum to test the last 3 
strains isolated. Sixteen strains were agglutinated by No. 261 and not 
by No. 1,621; 8 strains were clumped by both serums. Strains Nos. 
1, 4, and 8 were inagglutinable in either serum when peptone water 
cultures were used as antigens; but the saline suspensions were ag- 
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No. 261. Knser we obtained an immue s^^. 

Through the kindnep of ^ .ery bacillus isolated y 
prepared against a strain o ^ ■ a Pr. Roser stu le the 
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these results that the serum 
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A few agglutination tests were made, using the patients’ serums, 
but as only 1 out of 7 was positive (strain No. 26 positive in 1-320; 
strains Nos. 1, 4, 5, 6, 7, 8 and 9 negative), no further attempt was 
made to obtain serum from the other cases in the hospital. Fraser, 
Kinlock and Smith’ reported positive results with patients’ serums in 
from 7 to 20 days after the onset, and our failure to obtain similar re- 
sults may have been due to the fact that the serums were collected 
from the patients too soon after the onset. 

Culturally and serologically all of these strains fall into the same 
group and are identical with the 5 strains of B. dysenteriae So7ine iso- 
lated by the New York State Laboratory and with the strain of B. 
ceylonensis A isolated by Castellani. It would appear from the study 
of the serological reactions of these strains that it is difficult to produce 
an immune serum for B. dysenteriae Sonne which will agglutinate all 
strains. Until further work has been done, the use of more than one 
serum for the identification of an organism is recommended. 

SUMMARY 

The isolation of 31 strains of B. dysenteriae Sonne from an epi- 
demic of dysentery in Rochester, New York, has been reported. 

A cultural and serological study of the strains has been made and 
their reactions have been shown to be identical with strains of B. 
dysenteriae Sonne isolated by other workers. 
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Wassermann Reactions in College 

Students 

HAROLD S. DIEHL, M. D. 
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ESTIMATES as lo the incidence of smSogkt, the 

Llation of this country vary enorm ■>; , g^yutic persons 

neurologist, and tire almost universal; while 

that they are apt to believe that this a 

the general practitioner and the are likely to con- 

at least recognize, so few cases of syphilis that they 

sider it a relatively rare disease. rnnrernine the incidence of 

The studies which have been “ade concein^^g 

syphilis have been based upon 3 YP®^ proportion of s}T3lii- 

actually under treatment in a cnitabor clinics, and the results 

litics among the ps^of supposedly healthy individ- 

of routine Wassermann tests of groups i F 

Incidence of Clinical 

1920 that of 1,563 consecutive patients ot,vious to be detected 

per cent had syphilitic infections su ^ According to oc- 

without the use of the routine Wasser railroad em- 

cupational groups, the incidence .. business men, 3.8 per 

ployees, 117 per cent; laborers, 6.1 per cent, 

cent; and farmers, 1.5 per cent. npreentage of syphilis recog- 

In the opinion of these ^-uthors ^ test been employee 

nized would have been higher l^^d the , , ^ -g. S. Public Health Serv- 
routinely. Parran, Smith and Collins population of 9 cities and 
ice, in 1928 found that 0.67 per cent ^ Arkansas were under 

counties in West Virginia, Kentucky, i^ing" reports that 1.5 pei 

treatment for syphilis at the c Coast Guard were un er 

cent of the enlisted personnel of ^ < concludes from observa. 

treatment for syphilis in 1929 , an IQ.year period that the mci . 
tions of general hospital patients .wAas been 5 per cent, but that 
dence of syphilis among white^ pati vears. 

there has been a large decline in while not infallible, is a 

The W assermann Reaction • ^ ’ 
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valuable aid in the diagnosis of syphilis; in fact, at certain stages of 
the disease it may be the only demonstrable evidence of infection. In 
late syphilis, particularly of the central nervous system, a negative 
blood Wassermann is not infrequent, but earlier in the disease the per- 
centage of error is small. Stokes’ reported that the blood Wasser- 
mann was negative in S3 per cent of patients with late syphilis; Duke 
found a negative reaction in 5 per cent of patients in whom chronic 
late S 3 q)hilis could be demonstrated by other means; and Dodd* con- 
sidered 0.7 per cent of 200 pregnant w^omen syphilitic in spite of nega- 
tive Wassermanns. 

Wassermann Surveys — Over a period of several years, a consider- 
able number of surveys have been made upon groups of persons of 
various social, economic, and intellectual levels. The results of some 
of the more recent of these are summarized in Table I. 

TABLE I 


Wasscrman Suuvp.y Rt:siii,TS 


Number 

Examined 

Group 

’ Place 

Year 

' Sex and Color 

1 ! 

Fer Cent 
Pos. IT'aj. 

12,115 

Hospital patients 

Toronto 

1916-1925 

Male — wliitc 

7.0 

1,307 

Hospitai patients 

Germany 

1923 

Female — ^whilc 

Both sexes white 

4.8 (7) 
7.3 (8) 


Ciinic patients 

Mayo Ciinic 

1930 

Botli sexes wliitc 

4.3 

to 

5.6 (9) 

6.7 (6) 

2,000 

Pregnant Women 

Edinburgh 

1927 

Female — white 

4,000 

Pregnant Women 

Baitimore 

1920 

Female — negro 1 

16.3 

2,509 

Rurai 

Mississippi 

1929 ^ 

Female — white 

Male — negro 

2.5 (10) 
23.6 

8,004 

Prisoners 

San Quentin, Cai. 

j 

1928 

Female — negro j 

Male — while 

24.3 (11) 
7.2 

6,450 

Soldiers 

! 

Camp Funsloii 

1919 

Male — negro 

Male — Mexicans 
Male — Yellow race 
Male — white 

18.1 

15.6 

24.3 (12) 
10.5 (13) 

1,019 

Recruits (less tlian 
one week in army) 

Fort Riley 

TJ, S. A. 

1915 

Male — white 

16.8 (14) 

621 

Student cadets 

West Point 

1915 

Male — white 


721 

Cadet officers 

Training Camps 

1919 

Male — white 


3,203 

Cadet officers 

Training Camps 

1919 

Male — ^vvhite 

HSU 


It will be seen that the incidence of positive tests among white 
males varies from 5.5 per cent to 16.8 per cent,*’'- and among white 
females from 2.5 per cent to 6.7 per cent. 

• With the c.xceplion of Levin’s small group of cadcl officers in Mhich he found an incidence of only 0.6 
per cent. 
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y If r**-;*-'-*-'*'* 

Wassemann Results 

Wassermann tests have , classes at the Unwersrty of 

examination given to students 1 jred annually of all stu- 

Minnesota. These Den&try, and Medicine, and are 

dents in the Colleges of E^ucaho _ ^’^Hralth 

offered on an optional basis to ^ goard Hed‘ : 

nerformed by the laboratory ^fpctpd several times. Stud 

SSvin/a Pof Se studied clinically and 

whose blood gives doubtful posi 

the blood rechecked from time ° j^sts have been performed 

Over a 2-year period, 5,000 sue consistently posit ' 

upon student and of th s ,eported as giv^g do^b - 

reactions. Five other Wood specim ^^sequent tests of thes 

ful or weakly positive reaction, but si hivl 

same students showed negative the group of positwc 

syphilis were lacking, these we positive reactors of 0. pe 

rSetors. This gives “/nad^ b^^ytbeing 0.17 per cent, and for 
for the group as a whole , th . vt pntlv 

girls 0.25 per cent. , PO students “"^fgetion 

Clinical Reports-Oriy had a syphilitic infection. 

positive Wasserroanns was married, and a ag 

although a woman, age 50, p Uave a venereal dis „„pnital 

parenUy suspected that they mi|rt have o ^nUa^ 

total caL, 5 were girls and 5 b^^Jthe time of her 

infections. One was under intravenous medica lo ^ „iycn 

and the other had for what liad had 

death of her mother, but did treatments; the thn g 

and after a time discontinued the the four* bf “ J^tte 

repeated headaches over ^ P the fifth was wi ^ chancre 

toms except a secondary ^ ® g’ 5 ^oys, 1 had a examination; 

symptoms of any kind. pro''*'’® i,nt no treat- 

and a history of a sore thro ^ probably a eba ^ pipette 

the second also had had ^ ^ years previous, a e mouth 

ment; the third stated that 6 or 7 had a Hs- 

in a drug store in the fourth . ifrehmer' re- 

which was very slow m hea i S’ ^ lesions. no history of 

tory of either primary t of the patients g symptoms, 

port that in their ^enthad observed different 

primary lesions and 62.5 p r„cidence of sypbii publin and 

Comment — ^Although and to 1921, con- 

cial, economic occupa , 1 m reports np to 

— “ after a thorough invesug 
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eluded that no less than 10 per cent of the population of our large 
cities have been infected with syphilis, and that this percentage may 
well prove to be a safe estimate for the country at large.” Since that 
time, the incidence of syphilis has declined somewhat in the army” 
and probably in the civilian population; although Detweiler’ at the 
Toronto General Hospital, who noted a decline from 1916 to 1921, 
states that from 1921 to 1925 the figures have remained constant. 
However, even if one assumes that syphilis has been on the decline 
in recent years, the incidence of 0.2 per cent in this student group is 
but a small fraction of what one would have reason to expect to find in 
the general population. 

In view of this low incidence, the question naturally arises as to 
how representative these university students are of the general popu- 
lation. The group, of course, is select in respect to age because al- 
though the age range of these 5,000 students was from 18 to 50 years, 
the mean was 23.7 years; the median, 23 years; and the mode, 22 
years. In a similar but older group, the incidence rate probably would 
be somewhat higher; although the group of 6,450 recruits in wliich 
Levin” reported an incidence of positive Wassermanns of 10,5 per 
cent ranged from 21 to 31 years; and the Wassermann survey of 
negroes in Mississippi ” showed the highest incidence of syphilis in the 
30 to 39 year group and the next in the 20 to 29 year group. 

The fact that these students had the intellectual capacity and am- 
bition to reach the upper classes in the universit)’- adds a considerable 
element of selection in certain regards. Socially and economically, 
however, they come from practically every group in the community; 
in fact, 40 per cent of the boys and 13 per cent of the girls in the uni- 
versity are totally self-supporting; and all in all, they probably are 
quite representative of the more intelligent portion of our population. 

Although the number of cases of syphilis which have been dis- 
covered in this group of students by the use of the routine Wassermann 
test is small, the diagnosis of this disease in an early stage is of in- 
estimable value to those concerned. By the use of this test as a rou- 
tine procedure, it has been possible to place them under treatment 
probably years before clinical sympi.o„«3 would have been sufficiently 
definite for diagnosis. 


conclusion 

1. Ten positive reactions considered as diagnostic of syphilis were obtained in 
5,000 routine Wassermann tests performed upon students of the University of 
Minnesota. This represents a rate of 0.17 per cent for boys, 0.25 per cent for 
girls, and 0.2 per cent for the group as a whole. 

2. Estimates as to the incidence of syphilis among the general population vary 
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f -7 rpnl tn IS Dcr Cent with 5 per cent to 10 per cent being most common. 

3 SftougVthfnSmber o cases oF syphilis discovered by routine Wassermann 
tests in argroupls very small, the discovery of even these few cases befom the 
development ^of Me symptoms is extremely worth while and well justifies the n- 
S7the Wassermann test as a routine procedure in every per.od.c health 

examination. 
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ARISTIDES AGRAMONTE, M.D. 

T he death of Dr. Aristides Agramonte, at the age of 63, on August 
17, adds to the already too long list of members whom we have 
been called upon to mourn recently, and removes the last member of 
the U. S. Army Commission which solved the problem of yellow fever 
transmission and its control. 

Dr. Agramonte had recently been appointed Professor of Tropical 
Medicine at the Louisiana University Medical School, New Orleans, 
and was in that city for the purpose of organizing his department. 
His death was apparently unexpected, due to some heart affection. 

It will be remembered that in October, 1930, he was made an 
Honorary Fellow of the American Public Health Association, and a 
sketch of his life and work, accompanied by a photograph, will be 
found in the Journal for December, 1930, page 1333. 

It is only necessary to add here that in the death of Dr. Agramonte 
science has lost a devoted servant. His knowledge of tropical dis- 
eases and his great experience in the practical handling of them made 
him peculiarly fitted for the professorship he had just accepted. Our 
growing international relationships, coupled with the development of 
rapid transit by steamship and airplane, have brought us every year 
more and more into contact with the diseases of other countries, and 
especially those in close contact with us on the south. The importance 
of tropical medicine has grown step by step with these contacts. 

[ 1136 ] 
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11 r nr Agramonte was a charming man, characterized by 
Personally, Dr. Agramon contact. Many vnll 
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What we hope will constitute an outstanding feature of the Jour- 
nal in the future is the arrangement which has been made with Charles 
Porter, M.D., Editor of Public Health, the official publication of the 
Society of Medical Officers of Health of Great Britain, for a monthly 
letter. Ptiblic Health will also publish an American letter monthly, to 
which the members of the Editorial Board of our Association will con- 
tribute. 

One cloud has caused a shadow on our Meeting: The sudden death 
of our President-Elect, William C. Hassler, M.D., who was to have 
been inducted into office at the meeting. 

We have been fortunate in obtaining the services of Louis I. Dub- 
lin, Ph.D., Statistician of the Metropolitan Life Insurance Company, 
for the ensuing year, under whose administration the Association is 
sure of wise counsel and direction. 

We regret that there was no representation from our neighbors to 
the South (Mexico and Cuba), which played such a large part in our 
last Annual Meeting. We especially hoped to have Rafael Silva, 
M.D., our First Vice-President and Director of the Public Health De- 
partment of the Republic of Mexico, with us. On the other hand, we 
have been fortunate in having a delegation from England and one of 
the most interesting sessions was devoted to a discussion of the public 
health program of that country. We also noted with pleasure the 
presence of Peter H. Bryce, M.D., a former President and one of our 
honorary Fellows, and probably the oldest member of the Association. 

This meeting is the first in which Kendall Emerson, M.D., Acting 
Executive Secretary, has officiated. We congratulate him on the suc- 
cess of his efforts. 

John A. Ferrell, M.D., Dr.P.H., of the International Health Board 
of the Rockefeller Foundation was made President-Elect, and Thomas 
Parran, Jr., M.D., Health Commissioner of New York State, Treasurer. 

CITY NOISE 

' I" 'HE modern public health movement is being extended from time 
L to time to embrace additional phases of urban environment, which 
have public health aspects. City noise is a newcomer in this field, al- 
though the din of urban life has long been an important aspect of our 
municipalities. The rapid growth of automobile traffic, building op- 
erations, rapid transit and the like, however, has focused attention 
upon the necessity of controlling preventable noises to make urban 
life bearable. 

This problem is very complex, both from an administrative and 
technical standpoint, embracing certain aspects of housing and zoning, 
building and construction activities, traffic regulations and nuisances 
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under the police and sanitary codes, as well as several distinct fields of 

"“Xe consideration of the problem in New York and Chicago has 
led to the appointment of special 

powekto investigate the cansp and effects M Com- 

to develop procedures for ‘heir control. T ' 

raKionpf the Dep^tment of Health (^1^- y ^ofee.” 

pared a comprehensive report upon i . ^ throughout the city 

A study was made 0^^ the Bell Telephone Company and 

with special apparatus^^^ “soot map” of noises, 

others. : This permitted the^prepar^^^^^ 

and the quantitative analysis nf noise in dowmtown 

85 d automobile 

:New York City is due to street cars, e to the field of 

traffic; :T^ problem is thus lai^^3 automobiles, trucks, and 

transportatioh. More efficient and ^ ^ toi- concerted 

street cars are being developed, bu ere ^ ^ ^ operating condition. 

effort in maintaining present equipmen m Pi, connected with the 
y Offier municipal departm^^^^ than health 

underlying problems of traffic | in its broad aspect, 

departments, and hence the sub jec r -..u-iig -uealth. Specialists are 

and not merely from the standpoin o^ ^ • causes permanent deaf- 

df the opinion, however, that excessive ^gigy industries. This is 

ness upon prolonged exposure, suci as ^ auditory nerve 

said te^e due to ffi^ through pim- 

wheh the mechanisrn o „-„eation for variation in the 

longed excitation, thus preventing ^°^^P that nervous strain 

iritehsity of sound. Other specia is seriously depleting vitality, 

results from prolonged exposure to no , made between these 

y y As far a^is kno^ the data collected 

physiological and psychological e ec ^gise from various sources. 

inTho sdentific study of the resent to select an intensity 

It seenis to epnarate noises of public hea 

level” which wou P r such importance. 


yaffie, Or ^Inoise level” which ^wou P jjq such importance, 

significance to the general public an complex subject 

It :iS evident that furte ^ ^^j^g gi^^uld be throng 

needed, and that at present the^^^^^ through the provisions of mu- 

kpecial conimisd ° , ordinances. In this way, i i 

nicipal Ordinances similar to anti-sm significance of any spea c 

not necesslary to prove ^ f ^ev may be controlled cm e imr 

noise or group of noises in order ^ g^^te of knowledge to in 

nateffiylHence it is po 

gate noise control measures. : ^ ^ 
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PUBLIC HEALTH ADMINISTRATION 

Henry F. Vaughan, D. P. H. 


The Need for Continued 

TN Picblic Health Reports of July 24, 
i 1931, Volume 46, No. 30, tliere is a 
most interesting and enlightening article 
by W. S. Leathers, M.D., Dean of the 
School of Medicine, Vanderbilt Univer- 
sity, Nashville, Tenn. Dr. Leathers 
points out how easy it is for a health 
worker to become a mere routine worker, 
and urges that serious consideration be 
given methods for continued study in 
public health work. He lists a number 
of methods for continued study, among 
which are: 

1. Every health worker should read 
and be informed on current literature 
bearing upon the particular field in 
which he is engaged. Every health de- 
partment, whether it be state or local, 
should provide three or more journals 
in which papers are published dealing 
with general or special phases of public 
health work. 

Among the journals of value to public 
health officials, he lists the Journal of 
the American Medical Association, the 
American Journal of Public Health, the 
Journal of Preventive Medicine, the 
various publications of the U. S. Public 
Health Service, particularly the Public 
Health Reports, Public Health Bulletins, 
and the National Institute of Health 
Bulletins. Listed as bulletins dealing 
with special phases of clinical medicine 
and public health are such journals as 
the American Journal of Hygiene, the 
American Journal of Tropical Medicine, 
the Bidletin of Hygiene, Journal of In- 
dustrial Ilygiem, Public Health (official 
organ of the Society of Medical Officers 
of Health of England), American Re- 
view of Tuberculosis, Ttibercle, the Jour- 


Study in Public Health Work 

nal of Social Hygiene, the American 
Journal of Diseases of Children. The 
nursing personnel of the health depart- 
ment should be especially interested in 
the Public Heplth Nurse, and the Amer- 
ican Journal of Nursing. The journal 
Municipal Sanitation will be found 
useful in dealing with problems of sani- 
tation, such as water supply, sewage 
disposal, refuse disposal, and such mat- 
ters. 

2. Each department of health should 
provide a library' with books on public 
health. Dr. Leathers points out that it 
would seem legitimate to use the con- 
tingent fund of the budget, within limi- 
tations, for purchasing certain books or 
subscriptions to journals. These may 
be added to by special donations on the 
part of individuals in the communities, 
or social agencies, such as federated and 
civic clubs, and the local medical so- 
ciety. There should be some method 
of encouraging systematic reading on 
the part of the health personnel. A pro- 
gram of reading could be adopted by the 
health officer as well as by the nurse, 
the engineer, inspector, or other work- 
ers, and discussions could be stimulated 
bearing on certain subjects in weekly 
or biweekly conferences. 

3. The personnel of state and local 
health departments should regularly at- 
tend the annual conference of the state 
health department. The writer points 
out that following these meetings one 
frequently enters upon his task with 
vigor, and with new perspective, which 
indicates the unquestionable value of 
contacts of this kind. 

4. It is most desirable that health 
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officers, engineers, nurses, inspectors, 
and others engaged in health work, at- 
tend meetings from time to time, which 
may be of regional or sectional impor- 
tance. Particular attention is called to 
the annual meetings of the American 
Medical Association, where many papers 
are read in the section of preventive and 
industrial medicine and public health, 
which are of much interest and practical 
importance in scientific public health. 
The meetings of the American Public 
Health Association, which afford splen- 
did contacts in the various sections, 
would provide opportunity for one to 
follow his interest in special phases of 
public health. 

Special attention is called to the great 
importance of attending local medical 
society meetings, and the annual meet- 
ings of the state medical association. 

5. Every health worker should be- 
come interested in a special problem, 
and should study it with a view to pre- 
paring a paper for some scientific meet- 
ing. 

6. Dr. Leathers calls attention to the 
fact that the average health officer^ is 
apt to do too much spontaneous talking 
without preparation, and points out 
how much better it would be if one 


were to select a topic, read somewhat on 
llie subject, and prepare in a concrete 
way certain items which are relevant 
and which are productive of thought in 
the listeners. 

7. One very important phase of study 
or reading is the history of preventive 
medicine and public health. Attention 
is called to A Half Century of Public 
Health, published by the American Pub- 
lic Health Association, and to Pioneers 
of Public Health, by Mrs. ^I_. E. M. 
Walker, rvith a foreword by Sir Hum- 
phrey Rolleston, of Cambridge Univer- 

Some plan should be worked out 
by each state so that the personnel of 
local health departments can avari 
themselves of continued study in post- 
graduate courses in certain riniversities. 
Short intensive courses of this kind can 
be made most helpful and constrirctive 
in building up one’s professional back- 
ground. These courses are referred to 
in England as “ refresher courses. 

The article contains a very usefu 
appendix of books which health depart- 
ments ought to have m_ their libraries, 
on all the various subjects connected 
with public health and its administra- 


TirE Physician as 

TN 1928 the Detroit Department of 
1 - Health inaugurated a plan of par- 
ticipation by the general medical prac- 
titioner in the public health program of 
the city. A beginning was made by 
eliminating all free clinics for diphtheria 
protection, and since that date all woi ' 
has been done by the medical prac- 
titioner in his own office. 

The enterprise has been carried out 
jointly through the Public Health Com- 
mittee of the County Medical Society 
and the staff of the Department of 
Health. During the past winter, at ten 


CALTH Worker 

iferences on communicable disease 
itrol, there was an average attendance 
235 physicians, and one-third of the 
mbership of the Medical Society at- 
ided some one of the lectures. Pre- 
ntive medical activities can be trans- 
rred gradually to the physician only 
rouc^h close working harmony with 
sdical organization. At present there 
e 1 100 physicians in Detroit, or ap- 
oximately 90 per cent of those who 
Duld be interested, who are cooperat- 
g in the diphtheria prevention pro- 
am. The results indicate that 80 per 
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cent of the school children, and 70 per 
cent of the preschool group have re- 
ceived protection. 

In addition to sponsoring post-gradu- 
ate medical conferences, the Department 
of Health has inaugurated a program of 
popular healtli instruction and a system 
of home visitation and instruction of 
parents by public health nurses. When 
able to do so, the parents pay the phy- 
sician $1 for each dose of toxin-anti- 
toxin or toxoid and also $1 for the 
Schick test. When, in the physician’s 
judgment, the parent is unable or un- 
willing to pay, the Department of Healtli 
reimburses the physician at the rate of 
$.50 for each treatment and $1 for the 
Schick test. The material used is fur- 
nished without charge to all physicians, 
and in turn the latter reports each treat- 
ment by postcard to the Department of 
Health. On June 1 it was found that 
52 per cent of infants between 6 months 
and 1 year of age had received protec- 
tion, while for the preschool group 70 
per cent had been protected. The co- 


operating physicians have been paid a 
sum in excess of $100,000 or an average 
of $142 per physician. 

Not only has the cooperative cam- 
paign resulted in the protection of a 
large number of children, but the diph- 
theria death rate has been reduced to 
one-fourth of the level existing prior to 
the beginning of the plan. The attitude 
of the medical profession toward the 
work of the Department of Health has 
been changed with the elimination of 
the antagonistic feeling which too fre- 
quently exists toward the work of the 
public healtli nurse. A beginning has 
been made toward the establishment of 
a health center in the office of each phy- 
sician, and the opportunity is offered to 
expand the program of health conserva- 
tion with medical cooperation into other 
fields such as tuberculosis and cancer 
control, periodic general examination, 
and the health of mothers and infants. 
By L, 0. Geib, M.D,, and Henry F. 
Vaughan, Dr.P.H.—/. A. M. A., 97: 
366 (Aug. 8), 1931. 


LABORATORY 

John F. Norton, Ph. D, 


ISOLATION AND CULTIVATION OF THE WHOOPING 
COUGH BACILLUS, HEMOPHILUS PERTUSSIS 


John Hays Bailey, Ph. D. 

Laboratory of the Htiesinann Memorial Research Foundation, James Whitcomb 
Riley Hospital for Children, Indiana University School of Medicine, 

Indianapolis, hid. 


' I 'HE isolation of most organisms of 
L the respiratory tract is dependent 
upon direct swabbing of the tract or re- 
covery of the organisms from secretions 
of these organs. These methods are of 
great importance and yield very satis- 
factory results in diseases where the or- 


ganism sought is located in regions easily 
reached by the swab, or where the se- 
cretions containing the organism can be 
readily collected. 

In the case of whooping cough, how- 
ever, if Mallory’ be correct in his views 
on the pathological lesion in pertussis. 
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the organism is located below the larynx 
and, therefore, inaccessible to tlie ordi- 
nary swab. The use of sputum for iso- 
lation of Henwphihcs pertussis is not en- 
tirely satisfactory, as most small chil- 
dren swallow any sputum expelled in a 
paroxwsm. Also, since the organism is 
found deep in the trachea and bronchi, 
the easily expelled sputum— that from 
the upper portion of the respiratory 
tract— would not be expected to contain 
the organism, necessitating obtaining t e 
thick, ropy mucus that is finally ex- 
pelled before any hope of finding the or- 
ganism may be entertained. 

These difficulties can in a large meas- 
ure be overcome by the use of t e 
cough plate method of isolation^ of e 
H. pertussis devised by Chievitz and 
Meyer in 1916.=“ Plates containing 
Bordet-Gengou medium are held 3 to 
inches from the mouth of the coug mg 
patient. Merely asking the patient to 
cough and exposing the plate during 
such an effort will not yield goo re 
suits. The exposure must be made 
during a genuine paroxysm. 
posure the plates are incubated or 
days. At the end of that time they are 
examined for colonies of H. pertussis. 
These are found to be small, grayis 
white, somewhat glistening, ’ 

raised colonies, usually surrounde oy 
dark zone of hemolysis. This a 
condition is by no means constant, 
colonies may be readily picked o 
surface of the medium. , 

Suspicious colonies are then examin 

by a Gram stain. It is very dangerous 

to make a diagnosis of a positive co g 
plate by cultural characteristics a o • 
Not infrequently pure cultures o ’ 
pertussis are obtained by this me > 
although as a rule the plates contain 
large numbers of saprophytic ^ ’ 

Indeed it is the saprophytes of the - 
spiratory tract that offer the _ most se.i 
ous handicap to the isolation o • 
pertussis by overgrowing the entire p 
in the time necessary for the growth 


the latter, and crowding out or oliscur- 
ing the pertussis colonies. This handi- 
cap may to a certain extent be overcome 
by proper exposure of the plate. 

By allowing the paroxysm to con- 
tinue to a deep bronchial expulsive 

effort and then exposing ® 

saprophytes are largely washed out of 
the mouth and upper trachea, and the 
organisms contained in the air or drop- 
lets of the final efforts may be deposited 
upon the plate. It is just here i 
Zst failurL of the cough P^e me^ 
occur. It the plate be befotc 

the saprophytes are washed out tlie re 
suit is likely to be au overgrown 
With a little experience no *®o“l Y 
encountered in obtaining positive coug 

during the favorable period o *e 

disease that is during the first 2 weexs 

rpice. plates should be exposed in 

duplicate, affording a bette J 

“Xtdiuni u.d 


“letave found a modification, devel- 

^ ;n Madsen’s laboratory, of the 
°P."'! Gengou medium to give 

P'’TXpotato a” added 2,000 c.c. of 
one kg. P { c.p. neutral glycer- 

”*“Tht “ boned over a free fiame 
me. , ,, mVrps the water 

until the potato a s ’ j-^piaced. 

^ Tinhen r S d through a 

The mtite™! ‘hen ^ 

sieve and stra me b 

The expresse ^ neutralized 

^ P® r ; rluier thick) is added 3 
juice (i sodium chloride 

Pf i-„n Thr material is then dis- 

solutiori. _ ih 

“o each fiask is added 8 to 10 
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gm. of agar. The flasks are then 
plugged and set in the ice chest over 
night. If powdered agar is used it is 
not necessary to store over night. The 
flasks are then autoclaved at 15 lb. pres- 
sure for 30 minutes. When plates are 
to be poured the agar is melted and then 
cooled to about 40° C. Two hundred 
c.c. of sterile defibrinated horse blood, 
warmed to about 40°, is added and 
thoroughly mixed. To the resulting 
mixture 6 c.c. of sterile N/2 lactic acid 
is added and mixed. Plates are then 
poured and one plate is incubated for 2 
to 3 days to test the sterility. This 
plate is not used again. 

Plates of this medium may be stored 
in the ice chest for 2 weeks. It is im- 
portant that the agar be not too hot at 
tlie time the blood is added, as ff. 
pertussis grows onl}'^ on unaltered hemo- 
globin, Indeed this fact has been used 
as a method for identifying 11 . pertussis 
and differentiating it from B. influenza; 
the latter grows on chocolate agar, the 
former will not until after several gen- 
erations on artificial medium. 

When cough plates are to be used in 
a hospital or institution the usual Petri 
dish is used, but where the plates must 
be sent some distance to the laboratory 
these are, of course, out of the question. 
An aluminum dish, 90 x 10 mm. in 
height and resembling the usual Petri 
dish, is very satisfactory for use as a 
cough plate. It is easily handled, is 
about the weight of the glass dish, and 
cannot be broken. Steam will corrode 
the dish, but, after soaking in 3 per cent 
phenol, rinsing and drying, it may be 
sterilized in the hot air oven at 200° to 
250° C. The usual culture box as used 
in diphtheria diagnosis or the tin oint- 
ment boxes used for the same purpose 
are not as satisfactory as the larger 
dish, though they may be used. 

It is true that these small boxes save 
the culture medium, and do not allow 
the medium to dry out as do the other 
dishes, but the surface of the medium 


exposed to the expelled air at the time 
of exposure of the plate is so limited 
that the chances of getting a positive 
plate are much decreased. The small 
surface also allows a more ready over- 
growing of the plate by saprophytes. 
The tight fitting covers, while keeping 
the medium in good condition, make it 
difficult to open the box to expose it. 
Of course, the metal dish has a big dis- 
advantage in that it is impossible to see 
the medium without opening it, thus 
risking air-bome contaminants. With 
the glass Petri dish, overgrowing may 
be prevented to a large extent by cut- 
ting out, with a sterile instrument, 
colonies that are spreading so rapidly 
that there is danger of overgrowing. 

While blood is absolutely essential in 
the culture medium for the isolation of 

B. pertussis, it is not necessary after a 
few generations on Bordet-Gengou me- 
dium, An excellent medium for grow- 
ing //, pertussis is one containing equal 
parts of Bordet-Gengou stock, nutrient 
agar and horse blood. Two hundred 
c.c, of nutrient agar and 200 c.c. of 
Bordet-Gengou stock are pooled and 
sterilized. When cooled to about 40° 

C. 200 c.c. of sterile defibrinated horse 
blood are added. The pH of the nu- 
trient agar is about 7.8. B. pertussis 
can be grown on this medium directly 
from the cough plates; in addition it is 
an excellent one for growing the organ- 
ism for vaccine. 

After several generations on an arti- 
ficial medium, good growths may be ob- 
tained by using any of the following 
agars: brain, chocolate, hormone, ascites, 
or veal infusion. The first and last 
named mediums are to be recommended 
for the ease in preparation and steriliz- 
ing. 

The brain agar, suggested by Pelouze 
and Viteri'* for the culture of gonococ- 
cus, is to be highly recommended. 
Their directions are as follows: 500 gm. 
of calf brain are forced through a wide 
meshed wire gauze into 500 c.c. of dis- 
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tiUed water. This is allowed to infuse 
24 hours in the ice chest. It is then 
slowly brought to 75" C., kept there for 
30 minutes and then put through sev- 
eral cotton filters of varying thickness. 
The filtrate will always be turbid, lo 
this is added sufficient acid sodium 
phosphate and peptone to yield a 0.5 
per cent and 1 per cent solution respec- 
tively. This is the stock and is auto- 
claved for 20 minutes at 15 lb. pressure. 
To complete the medium 1 part of the 
slock brain broth is added to 3 parts o 
standard 1 per cent peptone veal broth 
agar. The agar should be 3 per cent • 
and the pH adjusted to 7.8. The me- 
dium is then tubed and autoclaved. 
The original method did not allow 
heating the brain infusion, but tins 
practice does not interfere with the 
growtli of H. pertussis and is a big aid 
in the filtering of the infusion. 

The growth of H. pertussis on veal 
infusion agar is less luxurious than on 
the other medium but it may be en- 
hanced by the addition of glycerine. 
This medium is the one in routine use 

’The original method calls for 2.S per cent .agar, 
which when diluted gives too soft a medium. 


for stock cultures of E. pertussis in tliis 
laborator}^ It is essential that the 
broth be as free from fat as possible, so 
the meat is purchased in chunks, never 
ground, and the fat removed in the lab- 
oratory. The infusion is made to con- 
tain 2 per cent peptone 5 per cent 
alycerine, 0.5 per cent sodium chlond 
and 2.5 per cent agar. The pH i^ a^ 
iusted to 8.0 and the medium sterilize , 
mterec! Ihvovgh cotton tubed and re- 
Sterilized at IS lb. for oO minutes. 
The final pH is 7.6. 

Cortain veal known to the 
butchers as “red” has, in ‘‘P ! 
cnee of tills laboratory, been les. sa is 

factory for ”'“4ak 

CaTves tot tave 'been shipped some to 

SoS tot h^e had f S tiet. 

:fh v^ea&tut useless for pertussis 
culture medium. 


kcfekcnces 
I Mallory, F. B., and Horner, A 

86- 684, 1926 



VITAL STATISTICS 

Louis I Dublin, Ph. D- 


Vital Statistics for Georgia, 1930 
— For the calendar year, 1930, there 
were registered in the State of Georgia 
60,318 h've births, corresponding to a 
birth rate of 20.7 per 1,000 population. 
This represents an increase of 1,804 
births over the number (58,514) of 
births registered in 1929. The total 
number of deaths reported for 1930 
was 35,188, corresponding to a death 
rate of 12.1 per 1,000 population. This 
rate represents a slight decrease (0.8 
per cent) over the rate (12.2) recorded 
in 1929. The annual average number 
of deaths reported in the last 10 years 
in Georgia was 32,981, representing an 
annual average rate of 11.4. Death 
rates for the past 10 years show an an- 
nual average increase of 0.1. Still- 
births, numbering 3,796 or a ratio of 
6.3 per 100 live births, showed an in- 
crease of 255 over the number registered 
in 1929. The number of deaths of in- 
fants under 1 year of age registered in 
1930 was 4,713, corresponding to an 
infant mortality rate of 78.1 per 1,000 
live births, as compared with 4,469, or 
a rate of 76.3 in 1929, the 1930 rates 
showing an increase of 2.4 per cent over 
the 1929 rate. 

Among the communicable diseases, 
smallpox with no deaths in 1930, ma- 
laria with a death rate of 15.2 in 1930 
as compared with 23.3 in 1929, diph- 
theria w'ith a 1930 rate of 4.6 as against 
6.3 in 1929, and influenza with a rate of 
33.1 in 1930 as compared with 87.5 in 

1929, showed the most striking reduc- 
tions in death rate. On the other hand, 
typhoid fever and measles showed in- 
creases from 11.7 and 1.1 respectively 
in 1929 to 16.9 and 4.4 respectively in 

1930. 


Heart diseases witli a rate of 140.7 in 
1930 and nephritis (129.9) -were the 
leading causes of death in 1930, heart 
disease having shown a marked in- 
crease from the 1929 rate of 126.9, and 
nephritis a marked decrease from tlie 

1929 rate of 137.7. Cancer (53.3), 
diabetes (12.1), cerebral hemorrhage, 
softening (87.0), pneumonia — all forms 
(88.5), diarrhea and enteritis — 2 years 
(24.7), and other puerperal causes 
(17.1) w'ere most important among the 
diseases showing increases in 1930 over 
1929, while pellagra (24.5) show’ed a 
considerable decrease. The tuberculo- 
sis decline from 75.3 in 1929 to 74.6 in 

1930 is noteworthy. — Official Bulletin 
on Biennial Report oj the State Board 
of Health oj Georgia, 1929-1930, pp. 
65-75. 

Some Vital Statistics for Pennsyl- 
vania, 1928-1930 — According to the 
biennial report of the Department of 
Health, the birth rate of Pennsylvania, 
wdth its population of approximately 
10,000,000 people, has been falling for 
the last 25 years, with a temporary in- 
crease in the year 1920 and in 1921 fol- 
lowing the return of the men who w'ere 
in the Army. In 1910 there were 
7,600,000 people in Pennsylvania. With 
that population there were 203,510 
babies born during the year, correspond- 
ing to a birth rate of 26.5. In 1929 
there were 189,524 live births with a 
rate of 19.6 per 1,000 population. 
There has been a corresponding de- 
crease in marriages, which have fallen 
from a rate of 16.2 per 1,000 population 
to 14.2 in the 20 years indicated. 

In 1929 there were 117,365 deaths, 
bringing the death rate to a new low 
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level of 11.9 for the Slate of Pennsyl- 
vania. It is interesting to note that de- 
spite the great increase in population 
from 1910 to 1929, there were actually 
more deatlis (119,815) from all causes 

in 1910 than in 1929. ^ 

The infant mortality rate in Pennsyl- 
vania has been reduced from 167 per 

1.000 living births in 1906 to 71 m 1929 
and the indications point to a further re- 
duction when the records of 1930 are 
complete. 

Among the contagious diseases, y 
phoid fever has become practically a 
negligible factor. In 1906 there were 
3,917 deaths from typhoid, in 1929 only 
201 individuals died from tliis disease, 
giving a mortality rate of 2.0 per 

100.000 and a morbidity rate of 12.7, 
the lowest in the history of the state. 
The 6 months of 1930 show a further 
reduction with a mortality rate o • 
and a morbidity rate of 6.3 for the ia 

year. , 

Only 1 death from smallpox has been 
reported in Pennsylvania since Angus , 
1925. In 24 years of registration m 
Pennsylvania there have been 9 years 
in which not a single death from small- 
pox has been reported. The 
established a new record in dip 
both in tire death rate and in the cas 
rate, the former dropping 

100,000 population and the letter 
75.0. This can be compared wth 
year 1921 when there were 20,910 cas 
and 1,983 deaths, while m 1929 
were only 685 deaths and ^ 
first 6 months of 1930. In 1929 them 
were 7,422 cases of diphtheria and m 
the first 6 months of 1930 there were 

tL maternal death rate for 1928 was 
5.8 per 1,000 births; for 1929 it was6X 
This is an apparent rather than 
actual increase due to the fac i 
rated on the number of births an 
number has been decreasing, u , 

same time an analysis of the 
shows that there has been no defini 


provement in lessening the perils of 
women at childbirth in recent years. ^ 
Deaths from all accidental causes in 
Pennsylvania continue to increase, but 
if those caused by automobiles are re- 
moved, the industrial deaths show a 

very definite decrease.— Commonwealth 

nf Pennsylvania. Biennial Rcpoit- oj 
L m7rl,nent ol HcaUU, 1928-1930, 
pp. 6-9. 


Population of the United States 
hv Sex Color, and Nativity, 1930— 

As shown by the Fifteenth Census, the 
fotal population ot tho United States on 

April^l^930 (122,775,046^ 

62,137,080 males and j 

males or 102.5 males pei WO, ' 

iT 1920 there were 53.900.4ol roa.es 

a s, «10 189 females, or 104.0 males 

" t on Ss. The mmber of males 

^*'^10.50 exceeded the number of females 
m 1930 exceeucu ^ .42, 

by 1,499,114, and J {-- 

thus 101.1 males p 

may be compare ^^ative 

same class in 1920. Amoj 

.whites of foreign 

there were 

12,811,042 fe* J-°ir98.6 in 
100 females, as cm^P .^yhites com- 

1920. The foreign born vlutes^^ 

1 7 1 53 709 males and 6, , 

prised 7,153, /o females, 

females, or 115. P The 

as compared g whites of 

1920 sex ratios for native 
foreign or slightly 

foreign born .that year of 

higher have been classified 

P"ro"“n.\he effect of 

■ u so sliebt, however, that it 
I uorbeen thou|it worth while to pre- 
adiusted figures for comparison, 
“xhe Negrf population comprised 
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5,855,669 males and 6,035,474 females, 
or 97.0 males per 100 females, as com- 
pared with 99.2 in 1920. The sex ratio 
(males per 100 females) for the Mexi- 
can population in 1930 was 114.3; for 
the Indian population, 105.1; for the 
Chinese, 394.7; and for Japanese, 143.3, 

There are considerable differences in 
the sex classification of the population 
as among the three general sections of 
the country — the North, the South, and 
the West. 

The number of males per 100 females 
in the North in 1930 was 102.2, or 
practically the same as for the country 
as a whole. In the South the number 
of females was relatively higher, the 
sex ratio being 100,9. In the West the 
number of males was relatively much 
larger, the sex ratio being 109.5. For 
the native white population of native 
parentage, the sex ratio in the North 
was 101,6; in the South, 102.2; and in 
the West, 106.0. For the foreign born 
whites the differences are more pro- 
nounced, the ratio for this class in the 
North being 112.3; in the South, 130.2; 
and in the West, 133.9. 

Among the - Negroes in the North 
there were 101.0 males per 100 females; 
in the South, 95.9; and in the West, 

104.1, The somewhat higher ratios 
shown for the North and the West indi- 
cate that in the migration of Negroes 
from the South, males have been some- 
what more numerous than females, 
though the excess is not very great. 

While the number of Mexicans is rela- 
tively small as compared with the other 
races, the differences in the sex ratios in 
the different areas are interesting. In 
the North there were 65,451 males of 
this race and 39,535 females, or 165.6 
males per 100 females. In the Soutli 
(the Mexicans in this section being 
mainly in Texas) the sex ratio was 

106.1, and in the West, 116.9.— Depart- 
ment of Commerce, Bureau of the 
Census, Population U. S.— 3, Aug 18 
1931. 


Statistical Notes on the Census 
for England and Wales, 1931 — The 
total population enumerated in England 
and Wales as at midnight on Sunday, 
April 261b, 1931, according to prelimi- 
nary summaries furnished by local Cen- 
sus Officers, was 39,947,931 persons, 
19,138,844 being males and 20,809,087 
females. 

The present total is the largest hither- 
to recorded in England and Wales; and 
the areal density it represents, viz., 685 
persons per square mile, is, with a pos- 
sible exception in the case of Belgium, 
far higher than that of any country of 
which the Census Office has record — 
much more than double tlmt of a large 
majority of other countries. 

The 1931 total population exceeds 
that returned at the previous enumera- 
tion of the 19th of June, 1921, by 
2,061,232, corresponding to an inler- 
censal rate of increase of 5.44 per cent, 
or, if allowance is made for the 54 days 
by which the intercensal period falls 
short of the full 10 years, a decennial 
rate of increase of 5.52 per cent. The 
numerical increase is less than that of 
any decennium since 1861 (when the 
population w'as half its present dimen- 
sions) with the sole exception of the 
war decade 1911-1921; while the per- 
centage increase, with the same excep- 
tion, is only half or less than half of 
any previously recorded. But for the 
exceptional loss of men during the war 
the present decennial rate of increase 
would have been the lowest recorded for 
England and Wales since Census taking 
was introduced in 1801. 

In spite of the fact that marriage 
rates have been well maintained, par- 
ticularly at the younger ages at which 
the bulk of births occur, and of the fur- 
ther fact that the exceptional post-war 
spurt in the birth rate itself had only 
just passed its maximum at the begin- 
ning of the decennium, the total births 
registered in the 1921—1931 intercensal 
period are more than a million and a 
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quarter (16.3 per cent) fewer than in 
?he preceding period-a 
covered the war years when the birth 
rate sank to levels never before recorded 
in the country. They are between 2 
and 2^4 millions (25.4 per cent) fewer 
than those of the last completely nor- 
mal decennium 1901-1911. ^ 

The almost unbroken fall m the birtn 
rate during the past 10 years has 're- 
duced it to a level of 16.3 per 1,00 
population, a figure which is only hat , 
or less than half that experienced prior 
to 1890 and only about ^^O'^hirds o 
that recorded in pre-war years. i 
the exception of Sweden, England an 
Wales now has a lower birth rate than 
any other country; and the present ra e 
is definitely insufficient to maintain 
stationary population in the future. ^ 
has been suggested that a current ir 
rate of about 19^ per 1,000 
would be necessary if a 
population were to be avoided, 
actual level at the moment is P 
cent helow this standard. 

As a partial off-set against the de- 
cline in births, the deaths regis 
the intercensal period were r 

)4 million fewer than those of eitl 
the two preceding decennia. ' 
merical reduction of more t an 
cent, if allowance is made for 
creasing age and numbers o ^ . \ 

_nt of popuWtao 

f„Sbttwe:rS: and deaths 

outward on balance and las . 

a loss of population amounting 

177,000 persons. , ^ 

each of the regions of England and 

W^les except South W ales (^ • •) 

population of 1931 is greater than 


was in 1921. The variations range 
from an increase of 10.5 per cent m the 
Soutli Eastern section to the decrease m 
South W’^ales of 3.6 per cent, bodi these 
extremes standing prominently apart 
from the movements in the intemcdia e 

areas, of which only one (M. 2) is jusb 

above, while eight are below, die na- 
tional average. . 

The most striking contrast in the cur 
rent increases stands in i elation to those 
of 10 vears ago. The areas ae-ociated 
^ith mining and heavy 
industries which ““ 

population growths in , 

take up positions at or near the bottom 
of the^list, notwithstanding their re a- 
tet htei birth rates, whereas the 

Sou* Eastern region “’in', 

at the top formerly registered an i 
Sease beliw the general average. Con 
Serable retardation of grow* rs re 
“tTa in *e northern textile regions, 
corded in t -u tlip increases m 

but on the other hand ^ mcrco 

the rural counties ^ow defi- 

live areas into ^nic 

*^iESin™ounty and Mu- 
urban areas ('"'^^^'’^unting the Ad- 

nicipal Boroughs andrfTondon 

ministrative Co y . ^ ^ 

district) omoonted » a at *e^^ 
the census to 31,948 

tl,e 7 999 765. so that 

tricts livincr’ under urban 

the may broadly he re- 

-?drd"“d"2Cp^erce„trespec- 

lively. . the urban popula- 

.^“^nro a™; nu*Lr of s'eparatc 

pected, a mde rang , period 

Use vana >00=0 

i^’^Ted theiJ populations; in these *e 
rise * *0 extraordinary per- 
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centages of 796 in Kingsbury (Middle- 
sex), 879 in Dagenham (Essex) and 
1,019 in Welwyn Garden City (Herts). 
On the other hand tlie number and 
magnitude of the decreases now recorded 
are much greater than they were 10 
years ago. In 468 towns the popula- 
tions have fallen, the loss exceeding 20 
per cent in twenty areas, as compared 
with 370 and 6 respectively in the pre- 
ceding period. But here, again, cau- 
tion must be used in comparing census 
populations, for, as indicated above, it 
is necessary to bear in mind that many 
seaside and holiday resorts were in- 
flated by temporary visitors in 1921 ow- 
ing to the postponement of the census 
of that year to the middle of June, with 
the result that the progress of such areas 
wdll be underrated by their latest figures 
to the extent to which it was overstated 
in 1921, 

More than one-half of the total popu- 
lation of the country is aggregated in 
comparatively dense units containing 
more than 50,000 each, and one-half of 
this population or one-quarter of the 
whole is to be found in the 13 largest 
towns (counting London as one) with 


populations exceeding a quarter of a 
million. 

The preponderance of females over 
males, which rose from an excess of 
1,179,276 in 1911 to 1,736,221 in 1921 
as a direct result of the loss of men dur- 
ing the war, has fallen in the last 10 
years to 1,670,243. The exceptional 
war element will, of course, be visible 
in the population figures for many dec- 
ades to come; it will, however, occur at 
increasingly older ages and at the pres- 
ent time is located mainly between the 
ages of 30 and 55 instead of between 
20 and 45 as at the census of 1921. 
The excess in all cases is obtained from 
the number of the sexes enumerated 
within the country, and omits from ac- 
count members of the armed forces and 
of the mercantile marine absent from 
the country on census night. The pres- 
ent excess represents a ratio of 1,087 
females to 1,000 males. It is higher 
than any corresponding ratio prior to 
1921 and compares with a pre-war ratio 
of 1,068. — Census of England and 
Wales, 1931, Prelhnmary Report, pp. 
x-xxi, Aug. 



PUBLIC HEALTH ENGINEERING 

Arthur P. Miller, C. E. 

effects of manganese on filter operation 

Lewis V. Carpenter 

Wi’cf Virginia University, Morgantown, W. Va 
Projessor of Sanitary Engineering, West Vng 

• fE,. examination OE En.TER SANDS 

the appearance of manganese m tn - summer samples of 

1 surface water supplies of the three filter plants 

West Virginia has been closely a san ,, and tested. Table I 

with the development of bituinmous CO were results. Unfortunately the 

mining and the subsequent acid dramag , analyses of the sands at the 

entering the streams. It was first no- mechanical analyse 

Seflter bedf °Tte slTSpeSwack «« “chTow« 

has colored, the tubes of the chlorin 
ators darken, and deposits of mangane 
collect on all parts exposed to water an 
chlorine 


TABLE I 

a.tatvses ot Fu.Tr.R Sands 
Partial ANALYsub ut ^ 

Chemiwl Analysis 
Ivlangancse Calcium 
rf„ VO 


Mechanical Analysis 

1 O.Sl 

2 0.60 1 f 

3 0.63 


0.50 

1.10 

O.Sl 


0.48 
0.12 
0 52 


orine. , . , 

Three filter plants all of which a 
ated on the Monongahela Kiver 

tershed in West Virginia were se ^ ^ 

^^r "P lantto.l S'wesfon'takes The 
per. iianc KoEinfl a low dam tents were baseo i account 

, water supply from behind a sample and it is easy 

ross the West Fork River. This effective size. 

;rtat:rwari"mre Tame strea™^ ^r^SasTw® pU whi.a the 

ituminous coal mines discharge aad hgtest^ eral sttea 

rainage into the stream above the S^has^h^.^^ 2 

/ater intake. .^p operation 

Plant No. 3 at Morgantown on effec 

Vionongahela River is about 40 miles noanpnese cont ^ ^ 

iown stream from Plant No. • water at Plan ^^gust and con- 

:eives the untreated sewage p-P-n^- ''' f fi^Jure until December 

100,000 people together with a g at that fig remained 

amount of acid mine drainage so that ^ ^^^%anuary 6. 

during times of low flow the water is fl^^d stage on J 

practically sterile. pilSS] 
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Unfortunately these three plants do not 
make the test for manganese as a rou- 
tine test and it is not possible to say 
what part of the time manganese is 
present in the raw water. The writer 
has tested the raw water at each source 
a number of times and always found at 
least a trace present. The Monongahela 
River has a manganese content of from 
5 to 12 p.p.m. during times of low flow. 

A large amount of manganese is de- 
posited on the filter sand but some goes 
through as shown by the black deposit 
on the chlorine machine. 

The removal of manganese is effected by the 
elimination of all free carbon dioxide and 
carrying the applied water with a pH value of 
about 8.3. Possibty, now that the filters have 
become encrusted with manganese, the water, 
in passing through, takes up the manganese, 
especially when free CO., is present in the 
water. 

As all of these plants use alum for co- 
agulation at least a part of the manga- 
nese in the finished water is a result 
of this re-solution. Mr. Boynton, at 
Clarksburg, writes: 

We are dosing for turbidity once more and 
so cannot dose with lime as heavily as in times 
of drought, but I am adding lime before filtra- 
tion, to phenolphthalein alkalinity of S-8 
p.p.m., to remove small amounts of manganese 
and to prevent re-solution of same from filters. 

Morgantown did not have trouble 
with manganese after they increased the 
lime dosage so that the -water on top of 
the filter had a few parts per million of 
phenol alkalinity. At Weston very 
little trouble has been e.xperienced with 
manganese in the effluent. 

Chlorination of the raw water in doses 
as great as 5 p.p.m. does not oxidize the 
manganese. Laboratory as well as 
plant tests indicate that lime in suffi- 
cient quantities to remove the CO, and 
bring the pH value above 8 will cause 
the manganese to be precipitated. The 
filter operator must use this heavy dos- 
age of lime or it will be carried over onto 
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the filters. This deposit will, as stated 
before, encrust the sand grains and with 
accompanying growths of slime and bac- 
teria, shorten filter runs and lower the 
rate of filtration. 

EFFECTS OF FILTRATION 

At the Weston plant the filters are 
badly caked. The filters are washed 
by appljdng air and then water at a 
high velocity. The capacity of the 
sewer is not large enough to take care of 
the quantity of wash water and the 
water at times during washing is a foot 
over the wash water gutters. The filters 
are not equipped with loss of head gages 
and during the summer they were 
-n^ashed shortly before the filters were 
placed in operation. There is adequate 
filter area, so the effects of poor wash- 
ing are minimized by the slow rate of 
filtration. During idle periods gas bub- 
bles come up through the filters. The 
bacteriological results on the effluent are 
usually good, but during the summer 
months the effluent had a disagreeable 
decayed vegetable taste. The sand has 
been recently renewed and more tests 
will be made later. 

At Clarksburg the filters are in excel- 
lent condition and the only apparent bad 
effect of the manganese has been its oc- 
casional presence in the filtered water. 
Mr. Boynton writes: 

Up to the present time no decrease in effi- 
ciency of the sand beds has been manifest, the 
water passing through dear and sparkling and 
of low bacterial content. B. coli is not found 
with increasing frequenej' in the effluent, but 
in varjdng numbers, according to the load, as 
was the case when the sand was clean. 

At all times the bacteriological quality 
of the Clarksburg water is excellent. 

At Morgantown the total count in the 
raw water during the times of low flow 
is so low that it is not possible to de- 
tect any ill effects of the manganese de- 
posits on the sand grains. The river 
water is usually sterile and its turbidity 
0. The pH frequently is as low as 3.0. 
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CONCLUSIONS 

j "K Aft’^r the sand grrains have become 

iHr — 

not sufficient to make an 4 More data ate needed on the safe 

2. Elimination of free CO 2 and tne - t),e 

addition of lime to bring the pH up to load size^lias been increased by 

about 8.3 will cause the manganese to " 
be deposited m the basins. ° 


FOOD, DRUGS AND NUTRITION 

Walter S. Frisbie 


Antirachitic Potency of the Milk 
of Cows Fed Irradiated Yeast or 
Ergosterol— The experiment here re- 
ported was carried out on cows m a 
large model dairy herd. Th(^^ 
divided into S groups, 2 of w ic r 
ceived fodder supplemented wi 1 
radiated ergosterol, 2 fodder supp e 
mented with irradiated yeast, and i 
served as * a control. The cows wer 
confined to their stalls at all times so 
that sunlight played no role m the re- 
sults. 


its 

One group received the 
00,000 rat units of irradiated g 
terol in the form of viosterol--a s 
ion of this sterol in corn oil. ^ 

;roup received 200,000 rat uni 

dosterol. Two other groups w 

'iven supplements of irm ^ r 

Kewer’s ^t, one the equiva^t of 
50,000 rat units a day and the 0 
equivalent of 60,000 rat^ uni s. 
fifth group or control receive on y 

4 gcoups of about 25 -h, 

were given the ‘ o“„adiate(i 

of the groups receivmg the 
ergosterol milk and 2 
milk ” 

Before the tests were begun a care- 


ful examination was carried out with 
IS attention to the » 

Sets The test was earned out or ■ 
months, and althougyhc--n o , t 

loir^tfve test as at the hsg-mg 

- i-s r " 

of clinical rickets. ^ 

Of the 4 test to 

U,e weaker- yeast 

prevent as already pres- 

'‘‘' 1 h”mnrbrought about calcification 

ent the "iilk broug 

within a montl . antirachitic rat 

view of the number of antnac ^ 

'1 Id ?morrpomnt milk than 

yeast induced . ^.t^njing advan- 

the viosterol. | y,ntirachilic ther- 

“S'=“U'’A”^rcfionsa«”matirf 
apy 15 that it fu ;MacLeod 

A.F.Hess,J.M.Lew,s,I U 

andB.H.Thomas,A/1.4^-- , 

(Aug. 8 ), 1931- 


Salmon Poisoning Oregon, 

the Caniduc southwest- 

northwestern Anoarently this dis- 
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before it was settled by whites. One of 
the authors had previously reported that 
this disease was associated with infesta- 
tion with an intestinal fluke, an encysted 
forna of which occurred in fish. 

fl’his paper reports an extensive in- 
vestigation of the cause and nature of 
salmon poisoning. Attention is given to 
the description of the fluke and its life 
cycle based on field studies which re- 
vealed the identity of the snail host. 
The distribution of this snail was found 
to be practically identical with the dis- 
tribution of salmon poisoning. En- 
cysted flukes were found present in 
salmon and trout only in fresh water 
where the snail host was always present. 

The authors succeeded in experi- 
mentally infesting fish with the parasite 
by contact with the snail host under 
controlled conditions. Field studies 
indicate that fish may become infested 
during any season of the year. All 
genera and species of the family Sal- 
monidac occurring in western Oregon 
streams have proved to be hosts of this 
fluke. 

Studies of the pathogenicity of the 
parasite show that in dogs, foxes, and 
coyotes, a typical syndrome follows the 
consumption of infested salmon and 
trout. 

Numerous experiments were carried 
on to study the nature of the disease. 
The symptoms, pathology and im- 
munology are given in detail and are 
suggestive of an infection. While it is 
apparent that ingestion of parasitized 
fish and subsequent infestation is a pre- 
disposing cause of the disease, the spe- 
cific cause was not demonstrated. 

Experiments were also conducted 
which showed that injections into ex- 
perimental animals of large numbers of 
parasites heated at 60° C. for 1 hour, 
at 100° C. 4 minutes, and 100° C. 3 
minutes, did not produce any symptoms 
of salmon poisoning. The same experi- 
ments in which parasites held at low 
temperatures were used also failed to 


produce symptoms in experimental ani- 
mals. 

In summarizing their work the authors 
concluded : 

1. Salmon poisoning is a disease of Cattidac 
associated with the trigcnetic intestinal fluke 
Nanophyelm salmincola Chapin. 

2. The flukes reach maturity in from 5 to 7 
days in the mammalian host. 

3. The snail host is Goniohasis plieijera var. 
silicula (Gould). The fish hosts include sal- 
mon and trout from western Oregon. The 
mammalian hosts include dogs, foxes, coyotes, 
racoons, bobcats and minks, 

4. Of the mammalian hosts only the Caitidae 
develop the disease. 

5. The specific cause of .salmon poisoning is 
unknown. 

6. The disease has a definite incubation 
period, follow-ed by typical acute symptoms, 
and high mortality. Significant patholo'rical 
lesions are limited to the digestive tube. 

7. No satisfactory treatment has been found, 

8. Recovery is followed by a definite im- 
munity. 

9. Attempts at producing immunity have 
been unsuccessful. 

10. interperitoneal injections of mature 
flukes resulted in producing symptoms simi- 
lar to those produced by eating parasitized 
fish. 

— B. T, Simms, C. R. Donham, and J. 
N. Shaw, Avi. J. Hyg., 13: 2 (Mar.), 
1931. 

Studies in Nutritional Anemia. 
Quantitative Variations in Iron, 
Copper, and Manganese Supple- 
ments — ^An extensive series of experi- 
ments was undertaken by the authors 
in an attempt to explain tlie discrepan- 
cies in results reported previously by 
several investigators. Secondary anemia 
was produced in young rats by feeding 
fresh milk from the lime of weaning. 
Aluminum and block tin were the only 
metals which came in contact with the 
milk before feeding. Hemoglobin de- 
terminations were made weekly on each 
animal until a normal level was reached, 
after which bi-weekly determinations 
were made. Tables and charts are 
given summarizing the results obtained. 
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There was found to be slow but definite 
hemoglobin response to pure iron salts 
The response is directly proportional to 
the amount of iron fed within the hunts 
tested in the experiment. 1 he optimum 
daily dose of copper for a rat appealed 
to be between 0.1 and 1.0 mg. daily. 

Manganese fed in 0.1, 0.05, 0.025, 
and 0.01 mg. doses daily has a iieghgibie 
supplementary action to iron in hemo- 
globin synthesis, but may have a slight 
stimulating effect on growth -and food 
intake. Higher doses of manganese aie 
being investigated further. ^ 

The optimum daily iron requirenien 
for a rat is around 0.2 S mg. if sufficient 
copper supplement (O.i mg. dally) is 

provided. , 

When recovery from a nutritional 

anemia is the experimental procedure a 
uniformly low initial hemoglobin m ex- 
perimental animals is essential for con 
sistent results. — ^Helen S. Nitche an 
Lila Miller, J. Biol. Chew., 92: 
(July), 1931. 


The Basal-Metabolic 
Vegetarians — Previous work 
and Roth, J. Biol. Cheni., 2 ^ . ’ 

1913) has indicated that there is htt , 
if any, difference between the a 
metabolic rates of vegetarians an n 

Tn ae work here reported, the group 


chosen for study consisted of nurses, be- 
tween the ages of 18 and 25, m training 
at a vegetarian sanitarium and living 
under uniform conditions of diet, work 
and general environment. No subjects 
who were more than 10 per cent over or 
under weight, or who showed symptoms 
of poor health or other abnormality, 
were included in the group. Th. Uu 
Bois standards of normality were usM 

-rgSs1r=-asHfe-lo„g 

wJre dassed as long-time vegetarians, 

fpln-vegetariangrUwe^ 
with the same 

“ ■» - 
4 per cent below normal,^^_^j^ 

Comparison short-time vege- 

basal-me aboh^^y a long period 
tarians seems to _ if the rate 

Wakeham and Louis A. Haw 

versity of Colorado, Science, 

(July 17), 1931. 
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Toxicity of Methyl Alcohol 
(Methanol) Following Skin Ab- 
sorption and Inhalation — ^This is a 
progress report witli a comprehensive 
bibliography and reference to a more 
extensive separate bibliography and 
concerns an experimental study of the 
toxicity of methyl alcohol using 265 
animals, including monkeys, rabbits and 
rats. The materials for test purposes 
included crude, 95 per cent, and highly 
purified natural and also synthetic 
methyl alcohol derived from three 
sources of manufacture. 

In the skin absorption experiments, 
the alcohol was applied under conditions 
that precluded inhalation. Methyl 
alcohol so applied invariably led to dam- 
age consistently like that arising from 
the oral intake of this substance. 
Methyl alcohol was likewse recovered 
on the distillation of all organs. The 
threshold of danger following skin ab- 
sorption was found to be near 0.5 c.c. 
per kg. of animal weight, applied 4 
limes daily. It was found that 1.3 c.c. 
per kg. of weight will produce death 
within 48 hours, wdien such applications 
are made at the rate of 4 per day. 

If these results obtained from monkeys may 
be applied to man, approximately 1 oz. (31 
c,c,) of methyl alcohol repeatedly in contact 
with the human body, under conditions fa- 
vorable to retention and evaporation, consti- 
tutes a threat to well-being. 

Inhalation experiments were also car- 
ried out with the three kinds of animals 
mentioned, in concentrations ranging 
from 1,000 to 40,000 p.p.m. of methyl 
alcohol vapor. All of these concentra- 


tions have produced death among e.x- 
posed animals. 

One thousand p.p.m. of air have killed some, 
but not all animals, the shortest exposure time 
being 41 hours, at the rate of 18 hours per 
day. Rabbits, and particularly black rabbits, 
arc much less susceptible to the action of 
methyl alcohol than other animals. Marked 
variations in individual susceptibility have 
been obscrx'cd. 

An exposure of 1 hour daily to 40,000 
parts of methyl alcohol vapor per mil- 
lion of air causes scant evidence of im- 
mediate impairment among animals, but 
eventually kills. Four hours of such 
exposure promptly kills all animals. It 
was also found that the inhalation of 
methyl alcohol has regularly yielded 
methyl alcohol on distillation of organs, 
blood, urine, muscle tissue, etc. 

The threshold of danger by inhalation is 
well below 1,000 p.p.m. of methyl alcohol 
vapor. If this degree of toxicity obtained 
from monkeys applies to man, the vapors from 
1 oz. of methyl alcohol entering the human 
body constitute a threat to life even when the 
exposure is distributed over 2 or 3 days. 

A later publication will report details 
upon tissue pathology, although note is 
here made of extensive peripheral nerve 
damage. 

On a basis of exposure, c.c. for c.c., methyl 
alcohol is at least as toxic through inhalation 
or skin absorption as it is following oral in- 
take. 

In view of the very small amounts neces- 
sary to produce dire clinical conditions and 
death in animals most like men, it is reason- 
able to assume that practical hazards for hu- 
man beings may be produced under conditions 
of apparently trivial exposures. — 

Carey P. McCord, Indjist. & Eng. 
Cliem., 23, 8: 931-936 (Aug.), 1931. 


£11583 



Industrial Hygiene 


1159 


The Health of Office Workers — 
This paper was presented by the author 
before the Office Management Confer- 
ence of the American Management As- 
sociation, and considers, in Part I, the 
health status and needs of office work- 
ers in which the matter of the individ- 
ual is discussed with relation to sex, age, 
term of service, marital condition, causes 
of sickness and death, and then with the 
matter of environment as related to size 
of community, the effect on health of 
the number of workers in office or build- 
ing, the advantages and disadvantages 
of an office environment, ventilation, 
heating and lighting, and special work- 
ing conditions pertaining especially to 
stenographers, typists, and comptometer 

operators. . 

Part II takes up suggestions for deal- 
ing with the health problems of office 
workers, considering the essentials o an 
industrial health program, the charac- 
teristics of the office worker group, im- 
portance of personal hygiene, an ^ o 
pre-employment physical examinations. 

Management’s opportunities an re 
sponsibilities for the health o o ce 
workers are outlined under working con 
ditions and environment, periodic 
examinations, health supervision, ea 
education, and medical and socia ser 
ice. 


Certain relations of the American 
Telephone and Telegraph Company, 
which the author is health dir^ 
made under some of the above ea i g • 
Three pages of discussion ° 

T. 0. Kennedy of the Ohio Public S - 
ice Company, John S. Shaw o 
Hercules Powder Company, E. . 
Frazier of tlie Dennison ^anufactur g 
Company, Hanns Gramm of tlie Text 
Machine Works, A. M. Boyd of tl 
PhUadelphia Electric Company, i • 
Shattuck of the Kimberly-Clark Co 
poration, R. O. Beckman of the Kroger 
Grocery & Baking Company and by 

the auffior himself.— LeverettD.Brisffil, 
American Management Association, U}- 


fice Management Series: No. 48 (20 
Vesey Street, New York, N. Y.), 20 pp., 
1930. 

Dust Hypersensitiveness -with 
Special Reference to Castor Bean- 
In the study of castor bean dust liyper- 
■^ensitiveness there is an especially in- 
teresting phase of the dust problem. 
The correlation with animal expeii- 
mentation is also singular. ^ A review oi 
literature reports pertaining to t.o 
problem is given. 

The occurrence of endemic asthma m 
a community, reported elsevvheie, en- 
couraged the author to make experi- 
ments, using guinea 
lend to support the hypothesis that an 
antigenic dust in a dry state can act as 

aseLitizing agent, and that entry into 

the body may be gamed through the 

nasal mLsa. From this ^ 

that dusts produced in industries y 

Kficant factors in the pmducHon 

"I e jain respiratory se„sitisat.onaffl.c- 

^'°Preventive measures, it is 
eventualiy recognize ‘j. 

stated.— Bret Ratner, /. AUogy, , 

3-7 (Nov.), 1930. 

Domestic Carbon Monoxide Poi- 
• toai Ohio Department of 
Sth-A -n^ation oi the , carbon 
monoxide mishaps associated 

fired heating appliances, reporte 
filed ^ X jai Hygiene for the 

Division of Industrial r _ 

T„ur 1 1930 to June 30, iv-si- 

Cstattkrehasbeenacon^er^le 

eduction in years. 

Last year there ” /eat . 

,,erage for the last 5 yems. eluding 3 

year there are 

from unburned 

suicides. ^ .^Yith 3 

paper clippi g. 
deaths, not m 

ures. ■ •h 12 

Space-heater?^ 5 
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deaths, water heaters with 5, gas ranges 
witli 6, and hot-plates with 3 deaths. 
Twenty-six cases with 6 deaths occurred 
in bedrooms, 14 cases with 8 deaths in 
living rooms, 16 cases with 5 deaths in 
bathrooms, and 21 cases with S deaths 
in kitchens. 

Heaters in bedrooms and water heat- 
ers in bathrooms continue to be among 
the leading offenders. 

A faulty water heater in a school 
basement was the cause of 13 cases, al- 
though there were no deaths. There 
were 3 cases reported due to gasoline 
water heaters, and 1 to a gasoline 
clothes press, with no deaths. 

Among the general features, domestic 
users are asked to see that all gas heat- 
ing appliances are properly ventilated. 
They should not be located in sleeping 
rooms. Water heaters should not be 
located in bedrooms or kitchens. Care 
should be taken to see that in case of 
gas ranges, the burners are located at a 
sufficient distance below the grids to 
prevent the inner blue cone of the 
flame from touching cold vessels or ob- 
jects to be heated up. 

There was a considerable increase in 
the number of deaths from auto ex- 
hausts. Out of a total of 98 mishaps 
there were 41 deaths as compared to 84 
mishaps and 35 deaths last year. All 
the deaths occurred in garages. Five 
apparently were suicidal. 

It is felt that too few auto drivers 
yet realize the chances they take when 
exposing themselves to motor exhaust 
fumes in closed garages. — B. E. Neis- 
wander, Chief, Division of Industrial 
Hygiene, Ohio Department of Health, 
Typewritten Report, 5 pp., July, 1931. 

Heart Disease and Mental Strain 
— Observant clinicians have frequently 
noted the tragic crises in cardiovascular 
cases, when a man is stricken, not from 
running for a car or climbing a flight of 
steps, or horseback riding, or dancing, 
but from some intensive strain in a di- 


rectors’ meeting or a business confer- 
ence, requiring unusual concentration on 
problems involving great responsibility 
or intensive intellectual analysis. 

Dr. Carey P. McCord at a recent 
meeting of the Association of Life In- 
surance Medical Directors presented the 
results of clinical investigations spon- 
sored by The Heart Council of Cincin- 
nati as to cardiac conditions in various 
types of employment. He said; 

The concept that work is not a producer of 
heart and blood vessel degeneration is almost 
entirely linked up with excessive muscular 
work on a foot-pound basis, such as may 
arise in the ditch digger, the boiler maker, the 
football player, or the Olympic runner. It is 
granted that scant proof exists that such work 
leads to cardiovascular harm. On the other 
hand, there are forms of work, as well as 
other aspects of human life, that lead to con- 
tinual trauma or indignities to the autonomic 
nervous system, that so influence the functions 
of visceral tissues as to culminate in organic 
changes. It is the thesis of this paper that the 
cardiovascular system may be organically in- 
volved in this process. 

Referring to the particularly high rate 
of cardiovascular disease among train 
dispatchers, Dr. McCord says: 

. . . We are prompted to believe, from all 
our findings, that portions of this unusual ex- 
tent of organic cardiovascular abnormality are 
the results of prolonged, overwhelming mental 
strain — in short, organic impairment from 
mental trauma. 

While it may be true, in a physical 
sense, that a healthy heart cannot be 
strained, we are inclined to believe that 
this is not the case in so far as the 
autonomic nervous system is concerned. 
With blood pressures and pulse rates 
responding quickly to psychic factors, 
there exists a situation in which me- 
chanical disturbance can supervene and 
do actual physical damage . — TIow to 
Live, 14, 7: 1-2 (July), 1931. 

E. R. H. 

The Subjective Side of Fatigue in 
Industry — ^A large public utility cor- 
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poration invited the writer to devote a 
whole year to the observation of a 
rrroup of normal workers of various oc- 
cupations, ages, personality types, and 
nationalities. They were very carefully 
examined physically and followed 
through the year both at work and at 
home in the case of 12 men, while .5 
others were studied mih the same care 
for periods of several months, and over 
100 workers were included at one time 
or another in some phase of the fatipie 
study. It was found that plant fac- 
tors and non-plant factors could be 
weighted and compared in causation of 
fatigue, also that measures for reduc- 
tion of the plant factors could be rea- 
sonably prescribed. _ 

There is still needed the discovery ot 
scientific metliods of detecting a harm- 
ful amount of fatigue. Usually the 
feeling of tiredness coincides with true 
fatigue, though this is not always^ tie 
case. Boredom and the feeling of tired- 
ness may both be the result of a n^^ntai 
or emotional attitude. To feel ire 
more than one-fifth of the waking nne 
is suggestive of an unwise environnien a 
strain or of organic malfunctioning. 
Tiredness should also occur irregu ar y 
both during the day and over onger 

^ Th? outside activities including efforts 

at recreation, family duties, an s e^ 
habits are the most important , 

fatigue. All told, the employer would 

seem to be able to reach on y , 
the causes of fatigue by direct me > 
but can lead in attempts to ^ 

effect of the non-plant causes. ^ 
these latter causes, the woman is a 
portant; for she, 
sweetheart, is the most power u 


lus of the outside factors. Therefoie, 
wise education of the women in sane 
living in the broadest aspects will be- 
come the most powerful controlling fac- 
tor.— Rex B. Hersey, /. Indust. Hyg., 

XIII, 6; 185-203 (June), 1931. 

' E. R. H. 


Arsenical Poisoning — Several cases 
of arsenical poisoning of industrial 
origin are reported: (1) enamelling 
bathtubs with a gla^e composed o. 
arsenic-lead vitreous enamel;_ (2) 
enamel fusing of the pieceding vitreous 
enamel for 3 months; (3) brass mold- 
ings, mostly scrap metals-shghtly af- 
fcLd; and (4) furnace hand, brass 
moldh g-slightly affected, xn the case 
S brass morders. old gas fittmgs were 
suspected as the source of the 

The proof of these cases ^ 
mined by the examination ot the hair 

a™ nails. The analysis of the urine m 

such cases is often of httle value. Ar 
senic in the hair ran from 1 to 8 n g . 
per 100 gm. Arsenic in the nails was 
Knd tolhe extent of 9.2 mg. pe WO 
am In the case of a sprayer u-.mo _ 
folution of sulphuric acid and arsen'c 
far 10 days and developing severe pe- 

I ral neuritis. 33.5 mg. of arsenic per 

L to the nails, at a time of 79 days 

nCnfc wlstuSe urine to die 
tos^ 4 cases above 

ranging from nothing up to 0.16 mg. p^ 
rS^at a time « 

posure from t of the Director 

Badhain et h ^ South 

General ot iuoii Decern- 

Wales, for the year ending 31 De« 


ber, 1929. 



CHILD HYGIENE 

Richard A. Bolt, M. D,, Dr. P. H. 

Health of the Preschool Child 


T he preschool age can no longer be 
looked upon as the neglected period 
of childhood. Since the publication in 
1923 of The Preschool Child, by Arnold 
Gesell, and The Health of the Runabout 
Child, by William Palmer Lucas, a tre- 
mendous amount of interest has been 
aroused in the physical, mental, and 
social development of the child from 2 
to 6 years of age. A great deal of 
valuable data has been assembled from 
researches carried on in connection witli 
institutes of child welfare. The growth 
of the nursery school movement in this 
country also has added to our knowl- 
edge of the preschool child. Studies 
carried on by various committees of the 
recent White House Conference on 
Child Health and Protection give us a 
new basis upon which to proceed in our 
endeavors for the health of the child be- 
fore school entrance. It may truly be 
said that we have accumulated enough 
knowledge to protect the health of tlie 
child of preschool age, if only we could 
find ways and means of applying it to 
the individual child. 

The importance of the preschool age 
can scarcely be over emphasized. The 
first year of life has problems peculiar 
to itself, which have been attacked 
vigorously during the past 20 years. 
That we have met with measurable suc- 
cess is indicated by a cutting of the in- 
fant mortality rate practically in half. 
Present-day problems center about ma- 
ternity, early infancy, and the preschool 
years. Aside from the first few months 
of life, the preschool age is one of rela- 
tively low mortality and high morbidity. 
Considerable damage is done during this 


period, the child suffering from many 
defects which may not become evident 
until later in life. This is a period of 
rapid growth and development, which 
creates problems concerning nutrition, 
immunity and resistance, posture, etc. 
Many new environmental adjustments 
are necessary. It is well known that 
the child is highly susceptible to the in- 
fectious diseases during the preschool 
years. Our efforts for prevention, there- 
fore, should be centered upon this period, 
hleasles, whooping cough, diphtheria, 
and scarlet fever take their greatest toll 
before school entrance. The young 
child is very susceptible to these and 
other diseases, which do not necessarily 
kill the child, liut may leave it with seri- 
ous defects of the eyes, ears, heart, kid- 
neys, or lungs. Crippling during child- 
hood is due largely to injuries at birtli, 
poliomyelitis, tuberculosis, and accidents. 

The period under consideration is one 
in which the child becomes rapidly so- 
cialized, In its wider contacts it is ex- 
posed to many physical, mental, and 
moral hazards. This is an age of death 
dealing and disabling accidents, a con- 
siderable number of which are readily 
preventable. Accidents have assumed 
greater and greater importance as a 
cause of death and crippling among 
children of preschool age. In the 
earlier years many of them take place 
in the home environment and in the 
later years on the streets and public 
highways. 

We recognize definitely now the child- 
hood type of tuberculosis. It results 
usually from contact with tuberculosis 
in the home environment. If we could 
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rccognte it early and place Ihe child 
under proper supervision, 
largely control tuberculosis m children. 

The problem during school age wwld 

not be so serious as 
main factors of tuberculosis in chdd- 
hood have been discussed in the July 

issue of diis Journal. 

Psychiatrists now tell us that th 
years before school entrance are tli^e in 
which many habit and behavior difficul- 
ties arise. These offer a wide field for 
proper guidance and mental hygiene. 

If le could correct the early disorders 
of personality and the emotional upsets 
arising in children before school age, it 
is certain many of the problems o e- 
linquency could be solved more rea i y. 
Proper technics in handling e iavior 
problems have been worked out in wr 
child guidance clinics. A consi era 
mass of valuable material derived ro 
case studies in these clinics is now awai 
ing application to the preschool chiia. 

It should be borne in "lind that the 
child hygiene movement of the past tw 
decades has made it possible^ o 
more children, who now are | , 

preschool and school years. ^ 
birth rate has declined in recent y - 
it has not affected app^'^^^ably le 
her of children coming into th® PP 
age groups. Our problem for ^ P 
school child, therefore, assumes a q 
titative as well as a qualitative P ^ 
The program we adopt for e 
of the preschool child depends upon ^ 
basic needs prior to /chool entrance. 
These are plainly evident. q 

tion arises how best the nee s 
met through individual or o g 
health and social work of , 

munity. Modern scientific na . 

medicine, education, and socia 
diould be made available to every 
These methods include; 


1. The extensioti of rcguJcr 
examinations with which are . by 

infant welfare. These be conducted 

a pediatrist or physician skilled 


children and interested in picventive median^ 

This has been made possible mr the infant . y 
means of infant welfare centers as a part ol 

community health centers _ Tn 

Cooperation with the home is csscnliak In 
manv places inea-vures have been ta..cn to 
briiJ this about through the parent-teachei 
Lodations, ivomen’s clubs, day nurseries, and 

^^^t^^ection against 
diseases hy immunhalion against lho=e for 
which we have adcciuate measure,, such as 
,, oml d-ol'theri?. Suitable riuarantmc 

smallpox and d.punern 

should be carried ^ o ear v ‘-wns and 
education of the parents a.’ ^ dc- 

svmptoms of the to keep 

^hSS^riS frl other chhdren 

should be slrcs=ed. nuiiHion Mn’- 

3 The pyomolzon of good 

nutrition often begms in tin, p 

habits of eating, There is no 

anted dicfe and ov „„l„ntn- 

STn ea^Vachool liic ha, Its bc^nmag .« 

the preschool years •„ c/n7d- 

4 . The f«7”'?”/4Sool problem. The 
hood. This also i- _ ^ diseases, chronic 

control of the acute i" rheumatic 

tonsillitis, focal i" , d^ much to reduce 

Jr centre, e. the cen,- 

municablc diseases. , - ^^yiy in life. 

5. Mouth laws and teeth are 

In the P"” nciU fiim and structure, 

assuming their p * , • {or the mother. 

Aside from P^^natal hyg m 

these years bveiene. Modern research 

which to begin oral yg mother 

indicates that ^dejate ^d 
during the prenata P {be developing 

infectious ^'ff^f„dine coupled with periodic 

tcetl, Seilebk S L, p„teclien fer 

dental care V th 

the newly tried safely meas- 

6. The promohon . . instruction m 

vres for the benefit of Jnldr 

safety-first should beg Y jdiuch 

life and "°^tinue up to by 

has been accompl she ^od 

proper schools themselves have 

kindergartens. T1 safety-first cam- 

been a great f^^^^^or i squad 

paign. In serUe in preventing 

SdSf.eA%o;S 

..AS^'sSrrArdcd, rbron,b e« 
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guidance dinics, day nurseries, and kinder- 
gartens, for the observation and guidance cf 
young children, especially those exhibiting 
deviation from the normal. This is the period 
in which social maladjustments begin. It is 
the ideal stage to inculcate good habits and 
influence character building. Parents should 
be given the best possible information and in- 
struction to meet conduct difficulties. Expert 
diagnostic facilities should be available. A 
better correlation and extension of all the fa- 
cilities in the community to meet the mental 
hygiene needs of the child should be worked 
out. 

With these needs of the preschool 
child constantly before ns and with the 
scientific methods of approach in our 
hands, the next step to determine is the 
availability of community resources. 
In almost every city one or more of the 
following facilities already are avail- 
able and others could be established 
readily: 

1. The medical and dental professions. 

2. Local health centers in which work for 
the preschool child is integrated with other 
phases of the child health program. 

3. Public health nurses and visiting nurse 
associations. 

4. A bureau of child hygiene of the local 
health department, operating through chi'd 
welfare centers, children’s clinics, and dispen- 
saries. 

5. Nursery schools, day nurseries, and kin- 
dergartens, The educational facilities of the 


kindergartens and of the nursery schools lend 
themselves very favorably to preschool hy- 
giene. 

6. Child guidance clinics. 

7. Parent-teacher associations. In many 
places parent-teacher associations have taken 
the initiative in securing cooperation between 
the schools, the medical profession, and the 
local health department in providing preschool 
examinations. 

8. Municipal and school playgrounds. 

- 9. Parental and pre-parental education. 

In most places the main problem 
seems to be not one of lack of adequate 
facilities, but of community organiza- 
tion to facilitate a cooperative plan 
whereby each organization may con- 
tribute its special work for the good of 
the whole. Representative group con- 
sideration and decision upon the local 
problems concerning the preschool child 
are essential. Minimum standards for 
the health of the child should be deter- 
mined, based upon scientific procedures 
and well tried methods. An attempt 
should be made to have these essentials 
carried out through the various local or- 
ganizations, making use of existing fa- 
cilities. A careful study and analysis 
of all data pertaining to the preschool 
child in each locality should be made, 
and a comprehensive program laid out 
to meet the needs. 


Report of a Preschool and Infant Welfare Clinic 


D r. E. V. THIEHOFF, Chief of the 
Child Hygiene Service of the City 
Health Department in Akron, O., re- 
cently prepared an informative report 
of the work accomplished at the pre- 
school clinic in that city. 

At the beginning of 1929 the City of Akron, 
0., annexed the suburban town of Kcnmorc, 
with an approximate population of 15,000. 
The Akron City Health Department immedi- 
ately proceeded to institute a preschool and 
infant welfare clinic to serve that district. 
Since that time a 2-hour clinic has been held 
twice a week. Nursing service is provided 


for the clinic by the Division of Public Health 
Nursing of the City Health Department. 
There is 1 station nurse with 1 assisting nurse 
in the clinic. One physician is in charge. 

The nurses do the clerical work, -taking the 
case histories, and also weigh and measure the 
children. The station nurse assists the phy- 
sician in the examination and attention given 
the clinical patrons. 

Emphasis is laid upon the fact that this is 
a clinic for well children. Parents are urged 
to take children who are ill or have physical 
defects to private physicians or to other 
agencies. The purpose is to keep the child 
well. No treating is done in the clinics, but 
all cases needing medical attention arc referred 
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to the private physicians, or in indigent cases 
smallpox and di^- 

fcria is ofemd r’’” 'Ste°„ ie k- 

not 20 to a private physician. Children are ac 
ccpted in the clinic up to school age (6 years). 

^ When they reach school age they are dis- 
missed and transferred to school records. . . 

The report covers the period from 
28 1929, to February 28, 1931. Thus w 
Mar 2 years, 424 out of the 827 children 
Mh infantslnd preschool cb;ldren who have 
entered the clinic are still active. This is p 
proximately SO per cent. ... • 

^ The clinic serves a district with a “ 

tional population with relatively 

people. In the majority of .f. 

only three or four members m the families 

represented. Tlie largest number of 

are classed as skilled laborers. Mos • 

work in the rubber and tire factoncs. 

average annual income is $1,500.^ ue 

current depression there are quite a 

who are unemployed and have been or - 

time. It wdlLbe noted Jm- 

mothers are housewives, but few 

ployed outside of the home. . • • . . • 

majority of cases have their 

to whom they go for any medical attention 


service The name of the family physician in 
Sdl ca.e is kept on record and if need for 
medical service arses, the patron rs rmmedi- 
ately referred to that doctor ... t 

Out of a total clinical attendance of 3,655 
intan s and presehool children for the 2-ye=e 
'ptrM und?consideration, there has been an 

proximately 18 children 

-£rsS^rtrmriaS 

very small. - _„irons move or become in- 
that many clinical ^ j^cts is secured, 

naive before correction 

There are many children 

of defects but their p hospitals have 

n„d charity caLot bepn 

been so Undonhtedly this mat- 

rofseeSrSe ?»ee.ion of detects is a weak 

factor in the clinic. visits not only 

The station U also to ad- 

to urge correction o children, 

vise the parents as to th ^ 

It will be noted that t V ^ one 

number of such confined to 

considers do school and public 

(he clinic but eral. 

health nursing service m j. 


PUBLIC HEALTH NURSING 

EVA F. MacDougall, R. N.* 


'he Milbank Memorial Fund 

rsing Education— All group 

;d in the improvement ° 

1th administration are g] 

: need for better trained . 

e- Milbank Memorial Fu^d k^vmj 

It the role of the public healtl 

one of growing .tiuP°’^‘^^,?^®-^paniza- 

icial and unofficial h^ interested 

ms has for some time health 

better training cursing 

Three public health nursing 


case send printed matlct or 
to public he.'iUh nursing jjjjj 

H, 6 Slate House Annex, Indianapoi 


projects are at present being assisted by 

the Fund. 

ktoal rtoasiNG SCHOLARSHIPS 

Since .1926 to 

.scholarships for rut Education 

to students from^“ Co- 

lumbia Universny provide trans- 

portation And l^ra “ where 

months m C ° . organized on a 

toVenSingtbestu- 

SfloCf STeVience as tvel. as oh- 
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servation in a generalized public health 
nursing program. 

By the end of the summer of 1931, 17 
nurses will have had this field experi- 
ence. With one or two exceptions all of 
the nurses who have completed this 
course are engaged in public health 
nursing. 

THE TEACHING SERVICE OF EAST HARLEM 
NURSING AND HEALTH SERVICE 

In 1928 the Milbank Memorial Fund 
made a special grant which initiated the 
teaching program of the East Harlem 
Nursing and Health Service because 
field experience was needed for ad- 
vanced public health nursing students. 
Here the teaching staff is of university 
caliber and maintains high standards 
and technics. 

Three hundred ninety-seven students 
have been enrolled in this educational 
service in the last 37 months. They 
represented 36 states and 30 different 
countries. Nearly half of the students 
came from the Department of Nursing 
Education of Teachers College, Colum- 
bia University. Thirty per cent of the 
enrollment comprised nurses from other 
health organizations in New York, and 
22 per cent registered through an affilia- 
tion with the Rockefeller Foundation. 
Most of these latter were from foreign 
countries. 

In addition to these there ivere 113 
“ visitors ” who spent an average of be- 
tween 3 and 4 hours in group classes 
and individual conferences. 

DEPARTMENT OF PUBLIC HEALTH NURS- 
ING, SYRACUSE UNIVERSITY 

This course was described in these 
notes in the April, 1931, number of the 
American Journal of Public Health. 

There are two programs of study of- 
fered properly qualified graduate nurses 
at this university: one leading to a de- 
gree of B.S. with a major in Public 
Health Nursing; the other leading to 
the certificate in Public Health Nursing. 

Supervised field experience is offered 


in addition to the theory, through the 
cooperation of the Syracuse City Health 
Department Bureau of Nursing, the 
Visiting Nurse Association, and the 
School Health Service of the Board of 
Education. — From the News Digest in 
the Milbank Quart. Btdl., July, 1931, 
pp. 142-144. 

First Aid Instruction for Nurses — 
Many graduate nurses have found, when 
faced with the necessity for administer- 
ing first aid far from the reach of phy- 
sician and hospital, that the nicely ap- 
plied spiral reverse bandages at which 
they were so adept in student training 
days have little place in the emergencies 
of motor, camp and industrial accidents. 
As nurses have entered the broader fields 
of public service, industrial nursing and 
health instruction, they have found 
themselves wholly unprepared to ad- 
minister or teach anyone else to ad- 
minister the simple first aid procedures. 
It has been a large task for the public 
health nurse to prepare herself so that 
she might teach first aid to 4-H Clubs 
and scout groups, wffiich are increasingly 
demanding such instruction. 

An article in the Red Cross Courier of 
July, 1931, Avith the title “ Student 
Nurses Grounded in First Aid,” shoAvs 
a recognition of the need for more in- 
tensive first aid instruction for nurses 
and relates a practical Avay of meeting 
the need: 

For the last 4 years the senior classes 
in every school of nursing in Columbus, 
O., have been instructed in the Red 
Cross standard first aid course. Dr. 
DrcAv L. Davies, Chairman, First Aid 
and Life-Saving Committee of Franklin 
County Chapter, who gives the instruc- 
tion, points out that the enrollment of 
these student nurses is one of the most 
potent influences in the extension of this 
service. . . . Mr. Davies said: 

“ From the receiving rooms of many 
of the Columbus hospitals comes the in- 
teresting information that there is a 
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decided improvement in the condition 
of accident patients when they aie 
brought in, due to treatment having been 
rcndLd by Red Cross first aiders. ^ 
Student Nurses Grounded in F^^t Aid, 
Red Cross Courier, XI, 1: 405 (July), 

1931. 

Medical Social Service Versus 
Public Health Nursing— The Cali- 
fornia State Board of Health held one 
of its examinations for public health 
nurses in May. One of the^r s wio 
received the highest grade in the \yritten 
examination answered the question as 
to how medical social service dihers 
from public health nursing as follows; 


Medical Social Service 

(1) Determines eligibility for care at public 

expense. , . , 

Casts may be referred to medieal 
rvorker from other social service worhei 
or case worker. , 

(2) Assists patients to settle economic and 
family problems in older to enter 
pital to receive proper care. ^ 

Helps patient in hospital^ by helping se e 
family and business affairs. 

<3) Follows cases after patient goes ome^ 
Helps patient make adjustments - 

health and limitations. May_ s°nicUme. 
locate contacts or sources of m c 
disease. 

Public Health Nursing 

(1) Refers to clinic or hospital for care at 
public expense. 

Finds cases in field and persuades patien 
to apply for needed care. 

(2) Almost no work done in 

Prevention could be ,'!fc, war* 

taught in maternity and pediatrics 

(3) Makes home visits and helps patien s a 

health problems. May do to pre 

vent a relapse and assist in normal re 
covery. Sees that doctor’s orders are 
being carried out. 

May also advise economically and 
S type of work done by niedical so- 
cial woAer in mental hygiene and general 
advice. 

Watches contacts and helps prevent com- 
municable disease. 


—Questions and Answers m 
Health Nurse Examination, W ec/e/y 
Bull, Calif. Stale Dept, of Public 
Health, June 20, 1931. 

At Last! Some Research Work 
in Public Health Nursing-Phe 
Board of Directors of the Common- 
wealth Fund recently made a grant o 
$25 000 to the National Organization 
ior Public Health Nuising to finance a 
study of the present administration and 
nractico of public health nursing. 

^ The N 0. P. H. N. has developed 
Qualitative and quantitative standards 
?n reference to public health nursing 
and Urey have been generally acceplec 
Is goals; but it is not known to wnat ex- 

""‘•hr— 
rr;- 

health nursing as the 

standards may reveal ^ . 

standards ftemse ves 

tf fl,r ount^ and will cover 
sections o the co^ ly 

XXIII, 8: 399 (Aug.), 1931. 


The Public Health Nurse andjh^ 

Partially Seeing Child I 

"""'TdisSetriave hard problems^th 

after the) diseases un- 

'tot 'Ite Xything possible Iras 

Sn rne!he cannot see well enough to 

use the equipment P™!" ’ type of 

Oftentimes nurses 

child f '“"I hdonVwith seeing dril- 
dren, becaus ^^^tead 

"towheWng to fte sense of touch e„- 
tirely. 
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Teachers of partially seeing pupils in schools 
for tlie blind are the first to recognize that in 
unsupervised periods these children will use 
their eyes, since sight is their natural mode of 
approach to the brain, and that the reading 
of raised dots with the eyes is far more harm- 
ful than reading ink print, because there is no 
contrast to help the eye in distinguishing the 
letters. 

The White House Conference report 
showed that partially seeing children in 
13 states were sent to a school for the 
blind, and that not rarely these children 
were placed in classes for the mentally 
deficient, because here they would re- 
ceive more attention. State authorities 
say these children are sent to blind 
schools because there is no other place 
for them. 

But why not make a place? Twenty-three 
states have already done so, by establishing 
sight-saving classes in the public school sys- 
tems of the leading cities. A public health 
nurse in any large city can ascertain whether 
such classes have been established. If she is 
fortunate enough to be in a city so advanced 
educationally, her problem of the placement 
of the partially seeing child has already been 
solved for her. If there is no such class, her 
problem should become the problem of the 
community and perhaps her very effort in 
relation to this particular charge may be the 
starting point for giving the educational ad- 
vantages of a sight-saving class to all in the 
community who may need them. 

\Wiat can the small town or rural 
nurse do for the partially seeing? 

1. She may arrange for a child to go 
to the nearest city in which a sight-sav- 
ing class has been established. 

2. She may interest nurses in other 
communities to discover these children 


in their districts and persuade the edu- 
cation authorities to establish a county 
class which all these children may at- 
tend. 

3. If the region is too remote the 
teacher in the rural school can be given 
educational media like those provided in 
sight-saving classes; but this is not a 
very good solution, as the teacher to be 
effective should be thoroughly trained in 
this type of work. However, if given 
individual help she can do a great deal. 

For success in this venture, however, sev- 
eral attributes arc necessary; first, a knowl- 
edge of the child’s eye condition; a progres- 
sive myope offers quite a different problem 
from a child with static low vision. In the 
former instance it may actually be a matter of 
saving sight; in the latter, merely a matter of 
providing the means for an education. The 
second requisite is a teacher willing to under- 
take this work and with sufficient intelligence 
to be able to apply the help given. The third 
requisite is the necessary equipment. 

A knowledge of the eye conditions may be 
difficult to acquire. It may mean taking the 
child quite a distance to an oculist for an c.v- 
amination, or it may be that advantage can 
be taken of a travelling clinic, federal or state. 
Indeed, such a case may be an entering wedge 
for the nurse to obtain the advantages of such 
clinic for her community. 

The National Society for the Preven- 
tion of Blindness, 450 Seventh Avenue, 
New York, is always willing to render 
any assistance it can. Write there for 
help and information. — AVinifred Hath- 
away, Protecting the Partially Seeing 
Child, The Red Cross Courier, XI, 2: 
425, 426 (Aug.), 1931. 
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1170 


American Journal of Public Health 


Protects the Child; Animal Experi- 
mentation in Relation to Human Wel- 
fare; Prevention of Disease. 

ffig// School Assemblies — Our Debt 
to IMedical Science (story of some fa- 
mous scientists); Some Important 
Phases of Health; I’lie Stor}' of Infec- 
tions; Health Lessons Learned from the 
World War; X-Ray and Radium; W'hat 
Ever}'^ High School Boy and Girl 
Should Know About Cancer; Health 
and Happiness. 

Radio: Radio talks are given from 
stations WGN, the Chicago Tribune, 
every Tuesday morning at 11:50 o’clock, 
and from WJJD. every ^Monday, 
Wednesday and Friday noon at 11:45 
o’clock, daylight saving time. The talks 
cover health subjects of current interest 
and are a popular feature of the work 
of the committee. 

The Chicago Pediatric Society and 
the Educational Committee also sponsor 
a period for young mothers from radio 
station WJJD at 11: IS o’clock, daylight 
saving time, every morning. During 
this 10-minute period, talks of special 
interest to mothers are broadcast. 

Press Service; Press material on 
health subjects of value to local com- 
munities is supplied to newspapers for 
use over authority of the county medi- 
cal society or the Educational Com- 
mittee. 

Upon request, special educational 
articles are prepared on diseases which 
may be prevalent, or material for diph- 
theria immunization campaigns, small- 
pox vaccination campaigns, Sunmier 
Round-Up. 

General Service: Health poster ex- 
hibits loaned to schools and clubs. 

^ The committee does not own moving 
picture films or projectors, but will se- 
cure loan of films and slides from other 
sources. 

Package libraries on health subjects 
available. 

Health folders and literature secured 
for distribution. 


County and city superintendents of 
schools, -women’s clubs, men’s clubs, 
parent-teacher associations and all other 
civic groups are invdted to make use of 
the above sendees offered by the Edu- 
cational Committee. 

Why One Weekly Bulletin — De- 
troit issues weekly a bulletin of one or 
more multigraphed letter-size sheets. 
It is not popular, but is explanator}' and 
interpretive as to statistics and Depart- 
ment plans and policies. By request 
Dr. Henry C. Vaughan sent the follow- 
ing; 

Our TIVfNy Health Eeview was designed 
primarily as an exchange letter between the 
Detroit Department of Health and the health 
departments of the neighboring large cities, as 
well as state health departments. It was cre- 
ated during the time of the influenza epi- 
demic. We found that the statistical informa- 
tion on the prevalence of disease received 
through the U. S. Public Health Service was 
too old to be of any particular value to us and 
we therefore established our own means of 
keeping informed of epidemic conditions in 
large neighboring communities and designed 
our Weekly Health Review so that our neigh- 
bors might be informed of the situation in 
Detroit, and likewise so that we might keep 
the physicians of Detroit informed. 

The Weekly Health Review is published 
each week in the Bulletin of the Wayne 
County Medical Society and thus reaches 
virtually all physicians of Detroit each week. 
It is also released to the daily papers and is 
generously drawn upon by these papers as 
well as the foreign language papers. 

Our mailing list grew to the neighborhood 
of 1,000 but in the interests of rigid economy 
we have cut this down to approximately 300, 
which, added to the 1,500 copies sent to phy- 
sidans through the County Medical Society, 
makes an issue of 1,800 to 2,000 per week. 

A Study of the Market for Health 
Information — A study was made by 
the Department of Health, New Haven, 
Conn., during the summer and autumn 
of 1930, with the hope that it might add 
its bit to the present information rela- 
tive to the worth of booklets and per- 
haps suggest additional methods of in- 
vestigation to others. 
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For this study a health booklet was 
selected toward which it was possible to 
lake a neutral attitude: “ Hitch-Hikers, 
put out by the Cleanliness Institute, 
which contains 57 pages of printed ma- 
terial and pictures. The intent of the 
booklet was to instruct the public in the 
need of cleanliness in preparation and 
handling of foods, milk, water, etc. A 
variety of classes of individuals have 
been exposed to tlris booklet and their 
reactions recorded. Several methods of 
distribution were used and their effec- 
tiveness graded. 

The plan followed was divided into 
two parts. In the first people of differ- 
ent classes, such as householders, motor 
car drivers, students, library visitors, 
store customers, bank patrons and 
policemen, were exposed to a copy of 
this booklet which contained a brief 
questionnaire entitled “ Help Wanted, 
and a prepaid addressed return envelope. 
The responses were classified as to vol- 
ume and character. 

In the second part, not included in 
this summary, the booklet was presented 
to groups of medical students, nurses, 
health workers and high school pupils, 
without a questiormaire but with the re- 
quest, and in some instances a demand, 
that they give their reaction to it. 

In part one of the study the question- 
naire was so prepared as to present a 
neutral point of view and so fashione 
that answers would be brief. By tie 
questions Did you pass this copy on 
to anyone else for their information 
and “If there are any to whom you 
would like a copy of Hitch-Hikers sent, 
give their names, etc.,” it was hope to 
get additional data as to the readers 
idea of its value. 

A total of 3,475 copies of the booklet 
were distributed. One thousand 
distributed to homes which inclu e 
those of the rich and poor, the high 
class residential sections down to t e 
tenement house. Each contained g 
questionnaire and prepaid return enve- 
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lope. From this group 30 replies were 
received. 

In parked automobiles in the center 
of New Haven and also in the outskirts 
of the city 1 ,000 were distributed. The 
booklets were left in unoccupied auto- 
mobilej;, the distributors having been 
instructed to place them carefully on 
the seats. These also contained the 
standard questionnaire and the return 
envelope. From this gioup 34 replies 
were received. 

At central points around Yale Uni- 
versity campus on the morning of die 
Yale-Georgia football game 300 copip 
were distributed. Booklets were left m 
the Yale Post Office, in the Athletic As- 
sociation’s ticket office, and other places 
including the Dean’s Office, and Divinity 
School Library. Sixteen replies were 

received. . 

In the New Haven Free Public Li- 
brary 250 copies were placed for dis- 
tribution. These were arranged on a 
table in the lobby through which all en- 
tering or leaving had to pass. Beside 
the booklets was placed a si^ Health 
Bulletins — For Adults Only.’ 

During the period these booklets were 
on distribution in the Library a speaal 
check-up was made from ^ 
o’clock on one afternoon, which showed 
that 5.1 per cent of those passing the 
table took copies of the booklet while 8 
per cent looked at but replied it. Oi 
the 9 who took booklets during this spe- 
Check only 1 reply was received. 

Of the number taking 
the period the booklets were available in 
the Library, 41 sent replies. , ■ „ 
Two hundred copies were placed m a 
leading New Haven department stem 
A small card invited patrons to Take 
One ” Ten replies were ’ 

Two hundred copies left on the desks 
ind counters of several banks where 
they could be picked up by 
Sought fourteen replies. From 200 
pies distributed to members of^ 

^ force 5 replies were received. 


4 
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One hundred and twenty-five copies were 
distributed by an usher on the opening 
night of the season at a large New 
Haven playhouse. The production was 
“ Mr. Gilhooley.” The audience showed 
reluctance in taking the booklets and of 
those who did, the larger number left 
them on the seats when the performance 
was over. Six, however, were interested 
sufficiently not only to take the booklet 
home with them, but to answer by mail. 
One hundred copies were left on a 
counter in the Yale Co-operative Shop, 
frequented largely by Yale students, for 
free distribution. Three replies were 
received. 

The returns show that the Library 
visitors took the proposition the most 
seriously. The per cent of replies was 
as follows: Library, 16.4; Banks, 7; 
Yale Campus, 5.3; Y. W. C. A., 5; De- 
partment Store, S; Theatre, 4.8; Auto- 
mobiles, 3.4; Homes, 3; Yale Co-op 
Shop, 3; and Police Stations, 2.5. 

An analysis of these 164 replies is 
presented in the following table: 


Question 

Replies 

Per cent of 
total replies 

Did the cover at- 

yes 

144 

87.8 

tract your atten- 

no 

11 

6.7 

tion, etc.? 

blank 9 

5.5 

Did you read 

yes 

102 

62.2 

book from be- 

no 

S9 

35.9 

ginning to end? 

blank 

9 

1.8 

Did you read 
part? 

yes 

59 

35.9 

Is the booklet 

yes 

155 

94.5 

worth reading? 

no 

5 

3.0 


blank 

4 

2.4 


Additional questions: Has it value in 
leaching health? Which was most in- 
teresting; Picture or text? Did you 
pass booklet on to another? Requested 
additional copies for others? 

—John L. Rice, Health Officer 

How Would You Do It?— There 
Can be little question of the need to 
know more than we do about the mar- 


OF Public Health 

ket for health advice put up in folders 
and booklets for free distribution. 

Dr. Rice reports on a study carefully 
planned and carried through with equal 
care which offers some interesting evi- 
dence on the reception given a single 
pamphlet under varied conditions. 
What do you think of this study? We 
should like to use it as clinic material 
for a discussion in these columns of this 
important problem of testing the value 
of educational material. 

Do you think 164 replies from a dis- 
tribution of 3,475 copies is good, fair, 
or unsatisfactory? Does the compari- 
son between returns from different meth- 
ods of distribution offer a trustworthy 
guide to future distributing methods? 
What do you think of the questions 
asked of the readers? IWiat other 
methods of testing interest in health 
literature do you know about? 

POLIOMYELITIS 

The following material in the files 
may be drawn upon another year. 

“ Blood Wanted to Aid Paralysis 
Victims,” by Thomas Parran, Jr., M.D. 
New York State Dept, of Health. Aug. 
5, 1931, Radio talk. Free. 

“ General Recommendations.” New 
York State Dept, of Health. Press re- 
lease. Aug. 12, 1931. Free. 

“ Infant Paralysis,” by S. W. Wynne, 

M. D. Dept, of Health, New York, 

N. Y. Aug. 10, 1931. Radio talk: 
“ there is no epidemic ” ; reasonable pre- 
cautions. Free. 

“ Poliomyelitis,” by D. C. Steel- 
smith, M.D. Iowa State Dept, of 
Health, Press release. Free, 

“Treatment of Poliomyelitis.” 
Weekly Bulletin, Dept, of Health, New 
York, N. Y. 

MAGAZINE ARTICLES 

“ The Crisis in Medical Service,” by 
R. L. Duffus. Harper’s. Sept., 1931, 

“ Feeding the Finicky Child,” by H. 
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I K Shaw, M.D. Herald-Tribune 
Uagazbte, New York. Aug. 16, 1931. 

“Getting the Children Ready for 
School,” by Dr. W. R. Ramsay; “ The 
School Lunch,” by M. K. Ray. Farm- 
c* HT/e, St. Paul. Sept., 1931. Copy 

jree. ,, , 

“Vitamin’s Place in the Home, by 
R. E. Wadsworth, M.D. Collie) s. 
Aug. IS, 1931. “They have been re- 
buked — and with good reason.” 

THEY BELIEVE 

In a discussion of “ Trends in Nurs- 
ing Education ” {Am. Journal of Nurs- 
ing. May, 1931); 

But however nurses may have failed m 
presenting their needs and problems in a ur 
ing and convincing fashion, you will agree, 

I think, that this business is not entirely up 
to them. It is the public which is most vitiUly 
concerned in this whole question of 
education and it is the public which su 
most when any system of education fa s 
function at its best. . . • Somehow the pu 
must be made to face this question an 
see that nursing schools need the same u 
of public support which is given to nor 
schools or to agricultural colleges. 

NEW 

Industrial Health Digest (formerly 
The Stethoscope), Safety Council, 

Chicago. . . j 

The Commonhealth Bulletin,^ is^ed 
by Minneapolis Health Council,^ ^ 1 1 
zens’ Aid Bldg., is now issued jointly 
with the Minneapolis Division of iuD- 

lic Health. , , 

Bidlctin, Massachusetts Soc ty lo 
Social Hygiene, 11 SO Little 
ton. 4 pages monthly— from March, 
1931. Pleasing rough finish paper. 

HONORABLE MENTION 

To Massachusetts Dept, 

Health: for dating numerous health ea - 
cation leaflets and folders. 


To Trenton, N. J., Bureau of Health; 
New Brunswick, Canada, Dept, of 
Health; Hygiene Institute, LaSalle, 111.: 
for table of contents in annual reports. 

DEPRESSION AND DROUGHT 

“ A Health Piogram for Missouri’s 
Drought Area,” by Dr. James Stewart. 
Missouri Public Health News, State 
Board of Health, Aug., 1931. 

“ If W i P t e r Comes,” Community 
Fund, Minneapolis, d-page folder on 
emergency need for visiting nurse and 
infant welfare services. 


diphtheria 

■■ stagecoach Days,” 4-pagc folder by 
Racine, Wis,. Health Dept, shows tha. 
science “has progressed beyond the 

:“gecoach days” and that dtphUt- 

is now curable and 

cover-page and otlier silhouette illustra 

ulsa^by Mrs. Health Officer Baue.. 

ha'ustd "-^.‘atts'thfreply you may 

*rite for ,,, mentioned that 

for pee ciy companies and a 

the case of msu of the 

Ss^Ube supplied in quantity 

St reasonaWe prices^ b- 

lishr*' ° ' 

address given. 



BOOKS AND REPORTS 


American Physicians and Surgeons. 
A Biographical Directory oj Practic- 
ing Members oj the Medical Profes- 
sion in the United States and Canada 
— Edited by James Clark Fifield. 
Minneapolis : Midwest Company, 
1931. 1,737 pp. Price, $30.00. 

This ponderous volume of 1,737 pages 
“ is offered as a biographical directory 
of contemporary members of the medi- 
cal profession, who are, at the time of 
going to press, in active practice in the 
United States and Canada, and who, by 
reason of their high attainments, skill 
and reliability, are especially entitled to 
inclusion in such a book.” As far as it 
goes, the work has been done well, but 
there are many omissions which detract 
from its value. The foreword acknowl- 
edges that tlie work does not include all 
of the best physicians and surgeons in 
each place and recognizes that there will 
be criticism of some of the omissions. 
It states that many excellent members 
of the -profession will not be found listed 
“ because although their skill and repu- 
tation are unimpeachable, their duration 
of practice has not been considered suffi- 
cient.” These statements do not seem 
to us to hang together. If the skill and 
reputation of a man are “ unimpeach- 
able,” we do not see why length of prac- 
tice should be considered. 

It is manifestly impossible for any 
one doctor to know the names of all the 
physicians in the United States and 
Canada, and to determine their stand- 
ing, so that a reviewer must select cer- 
tain places with which he is familiar. 
Such a study brings to light omissions 
for which there seems to be no reason- 
able excuse, especially as the editor 
claims to have had “ traveling repre- 


sentatives, especially trained for such 
work,” who “ have made personal in- 
vestigations as to the standing and re- 
pute of doctors in each locality,” the 
final decisions being “ based on a de- 
cided weight of opinion of the doctors 
themselves.” Who these doctors were 
is not told. 

The listing of hospitals is perhaps 
somewhat more complete, yet even in 
this we find some curious omissions. 
For example, in one town w'hich has twm 
hospitals, both of them approved for 
standardization by the A. C. S., one is 
mentioned, and the other is not. 

The value of a director}^ depends 
upon the completeness and tlie justice 
with which the selections have been 
made. As said above, the book will 
prove of some value as far as it goes, 
but anyone who expects to find in it a 
fairly complete guide will be disap- 
pointed. 

The printing and make-up are excel- 
lent. M. P. Ravenel 

Kompendium der sozialen Hygiene 
— By Prof. Dr. B. Chafes. {3d ed. 
rev.) Leipzig: Fischer’s Mcdi- 
cinische Bvchhandlung, II. Korii- 
jcld, 1931. 167 pp. Price, bound, 

M. 11.40. 

The progress in social h 5 'giene in 
Germany, though halted at present by 
economic conditions, has been such as 
to command attention tliroughout the 
world. This third edition of Dr. Chajes’ 
compendium is a brief but very useful 
handbook of German practice in the 
fields of medical statistics, nutrition, 
clothing, prevention and control of tu- 
berculosis, sexual diseases, alcoholism, 
child hygiene, industrial hygiene (in- 
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dueling women’s labor, child labor, home 
work, occupational risks, hours of labor, 
dust dangers, accident prevention, in- 
dustrial poisonings and infections), the 
legal protection of employees (including 
state supervision, health, accident, in- 
valid, old age, and unemployment in- 
surance), eugenics; and federal, pro- 
vincial, and community hygienic or- 
ganizations. Charles A. Ivofoid 

Analogy and Medicine. A Sciics oj 
Brief Essays on Popular Medicine 
By Lends R. Efjler, M.D. Toledo, 
0.: Published by the author, 1931. 
260 pp. Price, ^3.00. 

This little volume is of the same gen- 
eral type as Three Minute Medicine by 
the same author, which we have already 
reviewed favorably in these columns. 
It consists of 103 short essays covering 
a wide range of subjects, all, however, 
bearing on medicine. If it were pos- 
sible to summarize these, we should say 
that they constitute a strong argument 
against superstition, quackery and cult- 
ism and, on the other hand, teach tlie 
value of common sense, education, and 
scientific medicine. 

The style is pleasing, and tire book is 
one which can be read at intervals ivith- 
out losing the thread of the argument. 

M. P. Ravenel 

Pediatric Education. Report of the 
Subcommittee on Medical Educa- 
tion, White House Conference on 
Child Health and Protection. 

Nciv York: Century, 1931. 109 pp- 

This is a complete report on pediatric 
education by the Subcommittee on r- 
cal Education of the White House Con 
ference on Child Health and Protection, 
of which Dr. Borden S. Veeder of bt. 
Louis is chairman. Statistical stu les 
regarding the physician and pediatrics, 
undergraduate instruction, postgraduate 
instruction, and an outline of pe 
courses comprise the first part o o 
book. The second section is made up 


of general discussion and conclusions 
based upon tlie statistical studies. 

One is impressed at tlie outset with 
the enormous amount of work which 
this report entailed. It covers three 
main points; 

i. A study of the practice of the physician 
in the ficld^ and his opinion as to the ade- 
quacy or inadequacy of his medical school 

‘'?'’f<=tuciro'f'"hi‘'position pediatrics occupies 
in the medical school program, the hours a - 
iniiod subiects t.aught, and facilities available 
3 The demands and needs of po5t_^aduate 
instruction and the opportunities available 
The recommendations state tna . ^ 

b' mfd'Siould be"^eJ^Szcd^rs such by 
“cdical sd,»oK 

clinlc^SS aS SraloriB should be pro- 
‘t — CS lacillUes should 

Fitly 

the ih"'™’.'' , „,y.bon. infauts in a 

?“ho oiS or division under Ihe 
SS'of tho‘?idlattic „ 

leatiirrr-ra^--’^'” 

't '^inri» Sin. nor.a, 

ieeding, ‘hlspit”' for “con- 

Affiliation wth a nosp 
TwoSrfor rouline and research 

Twialrta should be^ghU^ Us toad 

viewpoint. Particuh ^ at all ages, pre- 

upon growth and d P specUic. as 

£?rJs%f"'^ractiee 0, .edi- 

“ The course of undergraduto Instruct.on 

Juld cover ^e MowJ„,S' “wth and de- 

tors influencing same 

a„r^iirrK U.e feeding of nor- 

”st£'”u'tri«<fna?Ses of Mancy -d 
ehSood and their treatment and proven 
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The “ contagious ” diseases: their recogni- 
tion, prevention and treatment 
Diseases and pathological conditions pe- 
culiar to early life 

The peculiar manifestations of certain 
diseases in infancy and childhood 
Environmental and hygienic factors which 
are important in early life 
Social aspects of pediatrics 
Certain special procedures 
The importance of specific preventive 
measures 

Certain conditions the immediate recog- 
nition of which is essential to saving life 

5. Two hundred hours should be the mini- 
mum time assigned to pediatrics in the 4-ycar 
course. This will afford time for ward and 
clinic work in addition to standardized courses 
covering the subject. Electives in addition 
may be offered. 

6. The teaching of pediatrics from a ped- 
agogical standpoint should be carefully studied. 

7. Intensive review courses (preferably of 
four weeks) should be continued for post- 
graduate students and attendance encouraged. 

8. The extension courses at present given in 
some states should be continued, and started 
in stales where they have not been introduced 

The whole report would bear careful 
study by those who are interested in 
pediatrics, both preventive and curative. 

Richard A. Bolt 

Scientific Child Feeding in Malnu- 
trition, Underweight, and Ano- 
rexia. New York: Merrcll-Soule 
Division, The Borden Company, 1931. 
48 pp. Free. 

This useful pamphlet contains some 
70 recipes for child feeding, in each of 
which the caloric value is increased by 
from 25 to 75 per cent by the addition 
of pure powdered whole milk. Full 
technical data as to the distribution of 
fat, protein, and carbohydrate, the vol- 
ume, and the increase in calories are 
given for each recipe, so that the phy- 
sician may prescribe those which are 
suitable for the individual child. 

This plan for adding to the nutritive 
quality of normal recipes without affect- 
ing their bulk, flavor, appearance, or 
consistency, will prove of interest and 
value to physicians, sanitarians, and 


OF Public Health 

child welfare workers who are concerned 
rvith the ubiquitous problem of malnu- 
trition in children. James A. Tobey 

Accidental Injuries. The Medico- 
Legal Aspects of Workmen’s 
Compensation and Public Liabil- 
ity — By Henry H. Kessler, M.D., 
F.A.C.S. Philadelphia : Lea and 
Fchiger, 1931. 718 pp. Price, 
$ 10 . 00 . 

The intensively bu.sy manufacturing 
State of New Jersey witli its great 
chemical industries has provided the 
author a rich field for 1 1 years’ experi- 
ence as medical director of the state’s 
rehabilitation clinic, the first one in the 
countrjq coupled with his former ca- 
pacity as medical adwser of the com- 
pensation bureau. 

The pre.sent work is based on an e.x- 
perience of more than 63,000 cases per- 
sonally examined and a close following 
of foreign experience, especially that de- 
scribed by L. Imbert. It stands unique 
among American texts and may be e.x- 
pected to fill a decided want for phy- 
sicians, lawyers, employers, insurance 
companies and industrial accident 
boards and commissions for guidance as 
conceived by an orthopedic surgeon and 
industrial hygienist who is constantly 
dealing with the medico legal features of 
accident and disease. The foreword is 
by the well knorni surgeon, Ur. Fred H. 
Albee, Chairman of the New Jersey 
Commission on Rehabilitation. 

Seven chapters comprise an historical 
review, the medical aspects of work- 
men’s compensation laws, the basis of 
scheduling injuries, the general pa- 
thology' and end-results of trauma, and 
the criterions of temporary and perma- 
nent disability. The next 10 are de- 
voted to trauma of various parts of the 
body with pertinent anatomico-physio- 
logical discussions and evaluations, usu- 
ally in percentages, of damage and dis- 
ability suffered. Chapter XVII, on In- 
jury' and Disease, deals in a masterly 



Books and Reports 


1177 


fashion with this most controversial 
topic and is followed by a shorty chap- 
ter on Traumatic Neuroses. Disturb- 
ance of function is recognized as the 
key to compensation and attempted 
rehabilitation. 

Hygienists will be particularly inter- 
ested in Chapter XIX, which devotes 
124 pages to occupational diseases, 
stressing the medico legal aspects of 
foreign and domestic legislation, with 
tables of schedules, matters of arbitra- 
tion, the fixing of responsibility and the 
evaluation of disability. Some 28 
pages, devoted to lead poisoning, pre- 
sent summaries of 213 cases in the 
author’s series and also extensive inclu- 
sions from others, much of which is in 
classified and tabular form. There fol- 
low commensurate discussions of the 
other common industrial poisons, an- 
thrax, radium, the dermatoses and sili- 
cosis. The final chapter is devoted to 
rehabilitation of the physically handi- 
capped. , 

The work is essentially the authors 
own. He writes as one thoroughly 
versed in his subject and widely experi- 
enced in^ practice. Extensive bibliog- 
raphies are appended throughout or 
those who would seek further. Num^- 
ous fine half-tone figures illumine t e 
text. Tables, court decisions and case 
citations abound. 

Health conservationists will be inter- 
ested in the author’s plea for a pu ic 
negligence law to provide compensation 
for non-industrial accidents and o ler 
disabilities suffered indirectly as t e re 
suit of modern congestion, speed o ac 

tivity, and a chemico-mechanistic exist- 
ence. Emery R. Havhurst • 

Resistance to Infectious Diseases 

By Hans Zinsser, M.D. {4th ed.) 

New York: Macmillan, 1931. o5i 

pp. Price, ?7.00. - , , , f 

This 4th edition of the standard text. 
Injection and Resistance, comes to us 
under a new name, owing to the tact 


that the subjects treated are now recog- 
nized as being much closer to the inter- 
ests of physicians occupied with infec- 
tious diseases than formerly. 

During the 8 years which have passed 
since the publication of the 3d edition, 
our knowledge has broadened along 
many lines involving the biological char- 
acteristics, chemistry, and specificity of 
microorganisms and their products. 
The fundamental sciences have been 
called in to solve many problems and 
great advances have been made. The 
study of the filtrable viruses has opened 
an almost entirely new field, necessitat- 
ing many changes in the text, which has 
been brought up-to-date as nearly as is 
possible. There has also been some 
change in the order of treatoen and 
some chapters have been practically re- 
written. Disproved and ““I'™"' 
ories have been omitted, as welUs tecl 
nical details of diagnostic reactions and 

“Cwort hasten a standard ^ide 
tor some 17 years. In its present form 
it will doubtless retain the high place it 
has held in the opinion of bacteriotopsts 
and those working along the various 

lines of which it treats. “ 

well selected references are placed at the 

“ttom of die pages. A good. nd^ add 

to the value of the work. The printi g 
and make-up are exceHent 

International Health Year-Book, 

1929 (Fifth Year). Reports, 

Vital and PnbUc Health 

the Public Health Progress oj Par y 

Countries and Colonies, in • 

■ Series oj League oj Nations PiMic - 

Cons, III. jf'jJZ’ru'peall 
American agent, tne vv 
Foundation, 40 Mt. Vemm Sticet, 

Boston, Mass Tfo’a ^nagt 

TVttc; is a volume of 1,504 pages, 

uvb rives the progress in health mat- 
40 coUries and colonies 
Znshovil the world. It contains 
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many fables giving vital and health 
statistics. Important changes in health 
organization in the various countries are 
noted, and measures of defense against 
epidemics of all sorts described, includ- 
ing social hygiene. A section of S4 
pages describes industrial hygiene in 
Belgium, Germany, Great Britain, Italy 
and The Ivetherlands. Short sections 
are devoted to the League of Red Cross 
Societies, the Rockefeller Foundation 
and the Health Organization of tlie 
League of Nations. 

The section on Public Health Work 
in the United States deals largely with 
the activities of the U. S. Public Health 
Service, since no effort has been made to 
treat of the work in the various states 
individually. 

The book is well printed and appar- 
ently accurate. It is a mine of infor- 
mation. The only drawback is that the 
data are for 1929, and give a descrip- 
tion of the work done in 1928. Such 
delay is unfortunate but probably un- 
avoidable. M. P. Ravenel 

Biology in Human Affairs — Edited 

by Edward M. East. New York: 

McGraw-Hill, 1931. 410 pp. Price, 

?3.50. 

This book, according to Professor 
East, is offered “ as a contribution to- 
ward the better understanding of the 
ideals, the methods, and results of bi- 
ologjc” The term “ better understand- 
ing ” is significant as it presupposes that 
the reader will approach the material 
with a substantial background of scien- 
tific information. In other words the 
book is for the serious j>erusal of those 
with already well informed minds. In 
fact, the student of biology can find 
very stimulating reading \vithin its 
covers. 

Professor East begins the discussions 
with “ Biology and Human Problems.” 
He is followed by Frank M. Hankins 
with “ The Prospects of the Social Sci- 
ences.” These two chapters furnish a 


general survey of Uie present aims of 
biology and its possible future extension 
into problems once considered outside of 
its field. The second part of the book 
is devoted to affairs of the mind under 
“ The Renaissance of Psycholog}%” by 
Joseph Jastrow; “Educational Psychol- 
ogy,” by Lewis M. Terman: and “ Psy- 
chology in Industry,” by Walter V. 
Bingham. The third part takes up die 
body with “ FTeredity,” by Professor 
East; “ The Frontiers of Medicine,” by 
Morris Fishbein; “The Outlook of 
Public Health Work,” by Hugh S. Gum- 
ming and Arthur M. Stimson; “ Physi- 
ology of Today,” bj^ E. Kennedy Ivlar- 
shall, Jr.; and “Zoology and Human 
Welfare,” by Howard M. Parshlcy. 
The book is completed with two chap- 
ters on food — “ Efforts to Increase the 
Food Re.source5,” by Donald Jones; 
and “ Diet and Nutrition,” by E. V. 
McCollum. 

Today, with man’s environment 
changing so swiftly as to leave him con- 
fused in his readjustments, such a book, 
bringing together, as it does, authorita- 
tive, readable scientific analyses of ad- 
vances in allied sciences, will be wel- 
comed as a valuable guide to straight 
Uiinking. Lenna L. Meanes 

The Infant Welfare Movement in 
the Eighteenth Century — By Er- 
nest Canlfield, M.S., M.D. New 
York:Hocber. 203 pp. Price, $2.00. 
This is an interesting account of the 
early efforts for child welfare as carried 
out by a number of leaders of medical 
thought in the 18th centur}^ The 
greater part of the book ' is taken up 
with a description of the progress of 
infant welfare in London. It contains 
an excellent review of Thomas Coram’s 
work in establishing and continuing the 
Foundling Hospital in London. A 
chapter each is given to William Ca- 
dogan, Jonas Hanway, and George 
Armstrong. Many interesting side- 
lights on Sie lives of these men and their 
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particular contributions to infant welfare 
L revealed. Dr. Caulfield has given 
us a very readable story of the lives of 
those pioneers in pediatrics who were 
interested in the early infant welfare 
movement. Excellent portraits are pre- 
sented of each of the men whose work 
is described. A list of references and 
convenient index of subjects and per 
sonal names complete the volume. 

Richard A. Bolt 

Berufskrankheiten. Ihre Ur s ache 
und Vorbeugung. Bibliothek fur 
Gesundheitspflege und Arbeiter- 
schutz der Vereinigten Staaten 
von Amerika — By Dr. B. 

Heft 4. Brooklyn: Published by the 
Workmen’s Sick and Death Benefit 
Fund of the United States of Amer- 
ica, 1930. 37 pp. Price, ?-lS. 

This booklet contains a brief review 
of the occupational hazards to e 
liealth of workers, with a summary o 
the clinical symptoms, of the actions o 
the various industrial agents contribut- 
ing, a list of the fields and occupations 
which present them, and the lygie 
and sanitary measures availab e o 
worker for their reduction or e imina 

tion. . , 

Among the forms of industrial poison- 
ings discussed are those by ’ 

steel, chromium, lead, and . 

The effect of industrial dusts upon , 
eyes, digestive system, and lungs i 
vLed, and there is also an analysis of 
the relation of tuberculosis to the 
ous fields of industry ° 

this white plague. Silicosis p ay 
ticeable part in creating favorabl 
ditions for pulmonary tubercu osi^ 
Diseases of the nervous 
discussed, with charges against the? 
gram of the efficiency expert and t 
monotony of mechanized J I 

contributing to this groy of funct mnal 
disorders. In a secondary i 

same factors contribute to the cumula 
tive effects of fatigue upon workers and 


the premature and permanent exhaustion 
of the worker. 

One section is devoted to the symp- 
tomatolog)^ of hcaltli deficiencies and the 
significance in men and women of sii^ 
factors as pains in different parts of the 
body, flat feet, constipation, exercise, 
and food, especially fruit, vegetables, 
and alcohol. A list of industrial occu- 
pations and the hazards inhering m 
each closes the booklet. It is of espe- 
cial interest, as it emanates from the 
eraployeeb’ side of this ever eiilargig 
field of priblic health, radmr than that 
of the investigator, 
tific expert. 


Health Stories and Pracrice By 
Wittiam E. Bnrhari, ?h.D Raymond 
I Cha„,bm, PEO; 

W. Maroitey, M.D. ‘ 

Vera Stone Norman. ' 

Lyons and Carnahan, 1931. 256 pp. 

Price Sp.76. 

This 'is a supplementary reader for 
UnVd gride wrif4 to inspire 
Ms reading level to include ccr am 

this reauui^ .^rnrtices in their 

fundamental health pra _ - 

• fairies gnomes and brownies. 

Sowev« to this sophisticated time 
Howeve , acquaintance of 

when they tVipir own age, 

Saules 

The new school ot nea 

emphasises realism. inconsistency in 
There seems to be 

the gofral plan of t 
r'“hTand XVes are given 

Xret'te factual teaching is ornmed 

“t"m illustrations add to the 
attractive make-up o|^^e w 
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Farm Children— Bird T. Baldwin, 

Eva Abigail Fillmore and Lora Had- 
ley. New York: Applet on, 1930. 

337 pp. Price, $4.00. 

There are various indications that 
the rural child is beginning to get some 
of the attention he deserves: one of 
these indications is Farm Children and 
the research upon which it is based. 

The purpose of the study was “to 
determine the factors that influence the 
physical, mental, educational and social 
development of farm children in certain 
localities.” Many of us would agree, 
however, that in most particulars simi- 
lar observations could be made, by those 
acute enough to do so, in the great ma- 
jority of rural communities of this coun- 
try. 

The book starts off wdth a description 
of the physical characteristics and his- 
torical background of the two communi- 
ties “ Homeland ” and “ Cedar Creek ” 
which were the subjects of the study. 
The environment, religion, recreation, 
and education of the farm children liv- 
ing in these communities are gone into 
thoroughly. The chapter on Social and 
Economic Factors in Farm Life is of 
especial interest in view of the discus- 
sion now rife concerning the future of 
the agriculturist in an industrial civili- 
zation. Very timely too is the light 
thrown on the controversy over the 
“ One Room School ” versus the “ Con- 
solidated School.” 

An appealing chapter is the one de- 
voted to characteristics of farm children 
and another to activities of children in 
these contrasted communities. Certain 
detailed case histories add piquancy to 
the discussion. The ideals of one com- 
munity apparently were those most 
likely to fit in with a “ business civiliza- 
tion”; while the other community on 
the whole did not have its attention so 
firmly centered on the main chance. A 
chapter that should be read by all in- 
terested in rural life — or urban life 
either, for that matter — ^is the one on 


Advantages and Disadvantages of Farm 
Life. 

Most of the latter half of the book is 
devoted to an analysis of the physical 
and mental development of farm chil- 
dren. Detailed tables are shown of the 
results of physical and mental tests ap- 
plied to these two communities. Some 
attempt is made to contrast these re- 
sults with those of similar urban studies. 
In the physical examination tables one 
is rather appalled to find seven varieties 
of tonsils classified. The number of 
children included in these tests is small, 
precluding the possibility of drawing 
many precise conclusions; it is to be 
hoped that these data will soon be 
swelled by others of the same kind. 

Careful and unprejudiced studies such 
as the one under consideration ought to 
be of the greatest value in giving an ade- 
quate perspective to those responsible 
for the spending of money for the pro- 
motion of rural hygiene. Urban experi- 
ence is not a sufficient background. 
State and national health workers, for 
e.xample, w'ho have never had the 
chastening e.xperience of work in rural 
communities, are apt to nffer quaint 
panaceas for rural ills. To these in 
particular, and to all w’ho are inter- 
ested in rural life in general, this vol- 
ume by Baldwin and his coworkers may 
be recommended. 

Merrill Chaxirion 

My Health Habits — By Charlotte 
Townsotd Whitcomb, John H. Bev- 
eridge and Evelyn Estelle Townsend. 
Illustrated by Ruth Caroline Eger. 
Neio York: Rand McNally, 1929. 
Book I, 149 pp.; Book II, 200 pp.; 
Book III, 238 pp. Prices, $.80, 
$.88, and $.96. 

, These health readers follow a course 
of study in health education for the ele- 
mentary grades, written by Miss Whit- 
comb and Mr. Beveridge, wdiich has 
been very helpful to the teacher or di- 
rector of health education planning such 
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a course for the curriculum. Now the 
authors in collaboration with Miss 
Townsend have prepared health stories 
for the first 3 grades, which present 
health facts in an interesting and read- 
able style for primary pupils. The 
third book is the most pleasing. The 
animation and personification of eggs, 
a bottle of milk and a jar of butter is a 
hackneyed way of teaching health facts. 
Another criticism is that occasionally a 
story is preachy or the story children 
are too good and too ideal to be ac- 
cepted by boys and girls with human 
frailties. 

The appendix of health facts and the 
lesson plans included in Book III sug- 
gest many new ideas to the teacher. 
Miss Eger, who illustrated this senes, 
has caught the spirit of the stories and 
her illustrations will appeal to children 

of the primary grades. 

Anna B. Towse 

Health and Social Evolution— By Sir 
George Newman, K.C.B., M.D., Hon. 
D.C.L., LL.D. London: George 
Allen & Unwin, Ltd. {Museum 
Street), 1930. Price 4 s. 6 d. net. 

This book is made up of the Halley 
Stewart lectures for 1930. The a ey 
Stewart Trust, founded in December 
1924, has for its objects, among other 
things; 

1. To assist in the discovery 
means by which “ the mind o 
he applied to extending the King human 
by the prevention and removal of human 

To assist in the study of “p! 

and teaching in their explicit and unp 
plication to the sodal relations ig 
3. To express the mind « 
realization of the Kingdom of Go 
and in a national and world-wide brotherhood 


The trustees have given a wise and 
liberal interpretation to the will of the 
founder, one of the series so fai having 
been devoted to Science and Human 
Progress, and the present one to the 
effect of health on social evolution. 

Sir George Nev/man has few if any 
competitors today in his knowledge of 
public health and his facility in writing 
interestingly upon it. In these lectures 
he is at his best. They contain muci 
history concerning the evolution of tlie 
public health movement m England, 
going back to the Middle Ages. 

He quotes President Masaryk as hav- 
ing said, in 1918, “National hiimam- 
tafianism forms the true basis 
cessH practical policy,” and cals otir 
prSent '^methods ■■ Modern Collective 

Humanism at Work.” _ 

He discusses in a most interesting 

way the gains and losses due 

ent methods, and while recognizing tha 

“e arHaving the lives of a nnmb| of 

“f "h*Th esrcSC Si brsSd. 

eSS and the -1 

St :vSour present hnowWge we 

no means of controlling e tVinse 

riage rale or the birth rate among those 

considered “ unfit. orpater 

We would like to quote at greater 
lenrth from this delightful and inforrn- 

’’“'‘SanScSd' Tu those who 
come his latest p_ ravenel 



HEALTH DEPARTMENT AND OTHER REPORTS 

Ira V. Hiscock. 


St. Louis, Mo.---The 62d report of 
the division of health of the department 
of public welfare includes among its 
photographs a group of 2-year old chil- 
dren and their mothers attending tlie 
cliild welfare conference in one of the 
12 municipal health centers. An or- 
ganization chart of the health division, 
with several vital statistics charts, 
graphs, and photographs of clinic and 
nursing activities also add interest to 
this report. 

Infant mortality has declined 50 per 
cent in 20 years to a rate of 57.2 in 
1929. An adjusted general death rate 
of 12.8 was recorded for the year. Of 
the total births in 1929, 86 per cent 
were attended by a physician, while 54 
per cent occurred in hospitals. In 1926, 
the division began compiling monthly 
statistical data concerning births and 
deaths by 26 health districts, and a map 
of these districts, with the rates, is re- 
produced to show the value of such 
compilations for administrative pur- 
poses. 

The nursing personnel of the division 
consisted of 77 graduate nurses, 8 of 
whom are paid for by the St. Louis Tu- 
berculosis and Health Society. This 
section has increased its scope of work 
through an increase in the number of 
clinics and conferences, which has re- 
duced the time for home \asiting some- 
what, although 74,373 such visits were 
made last year, of which 28,386 were 
in behalf of tuberculosis cases, 12,862 
for acute communicable diseases, and 
the remainder for prenatal and child 
welfare cases. 

An increase in the volume of work 
carried on in the various sections of the 
division was accompanied by an in- 
crease in bacteriological laboratory ex- 


aminations which numbered 79,903, of 
which 22,549 were made for practicing 
physicians who use this service to an 
increasing extent each year. There 
were 28,082 diphtheria cultures and 
25,812 specimens for syphilis and 8,699 
gonorrhea smears examined during the 
fiscal year. 

Since the adoption of a sanitary 
standard for smmming pool water, as- 
sociated with more frequent inspections 
and analyses, adopted in 1928, a marked 
improvement is reported in the 5anitar}f 
condition of pools. 

An outstanding accomplishment of 
the year was the enforcement of a pro- 
vision of the milk ordinance requiring 
a physical e.xamination and tuberculin 
testing of all cows from which milk is 
Sold in the city. The policy of includ- 
ing in an annual report of this charac- 
ter recommendations for future develop- 
ment of health services, adopted in this 
report, is commendable. 

Buffalo, N. Y. — ^Expansion of child 
hygiene activities during 1930 included 
the adoption of the child health station 
district plan of regularly examining 
groups of preschool children in different 
sections of the city, giving audiometer 
tests to school children, and extension of 
tuberculin tests of high school pupils 
with X-ray examinations of cases show- 
ing positive reactions. During the 
summer, 3,144 children were examined 
for admission to summer camps. In- 
fant welfare clinic attendance numbered 
40,961 visits, including those of 4,102 
new and reopened cases. There were 
301 active boarding homes for children 
Under supervision. 

Immunization procedures included 
17,679 smallpox vaccinations in schools 
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Books and Reports 

Ae completion of the Boulder Dam and the 
Sa 2,609 by private physicians and ^n^erican Canal project, 
institutions, 13,851 with diph- 

theria inoculations complet^ m scho , g 
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nrivate physicians. Of the 16,072 chi , m tlie 
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6 years of age. Besides the physical a medical health ofh- 

examination of school children, 68 nien and a sam- 
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by the Board of Health whereby mspec- j^dv piepared, and contains a sun 

tion of meat animals was augmented by transmission 

the designation of three places, to one s^^pg^.j^ors from the 
of which carcasses of animals slaugh- contents, a desenp 

tered outside the city shall be brougi county, besides ^ sketch 

for examination and stamping at a graphs, and an i dysicians 
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other lines of food inspection were e- pjayed an irnpor an P j^is re- 
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sterilization of eating and drinking ^ sun pfche ^ dm Nile 

utensils. Efforts of the smoke abate- day an inlan ^P prosperous 

raent division resulted in the ms alia- bas become o f^^ ^^dd. 
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cal combustion devices. ® — — -.r-o miles. 


Imperial County, Calif, o 
rst annual report of the 
ounty Health Department ^ . 

ited as a full-time health unit July » 
930), one reads that for the firs 
1 the history of the county, a P'^P , , 
he rural schools were given a couple 

.hysical examination, ^^'^^J^dildren 
mmunization was offered t H 
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greatest possible amount of soentmc 
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health information in an understandable 
fashion. The health officer gave radio 
talks each Sunday night, issued a 
weekly health news letter to leading 
citizens, officials, and organizations, dis- 
tributed over 500 circular letters and 
reports on such subjects as sanitation of 
school buildings, abatement of nuisances, 
defects among school children, plans for 
financing a school nursing program, and 
reporting of communicable disease. 
Newspaper articles on health subjects 
appeared frequently, a health depart- 
ment exhibit was prepared for the 
county fair, while hundreds of pamphlets 
dealing with health topics were dis- 
tributed throughout the year. 

•Attleboro, Mass. — Reduction in 
deaths and lessened incidence of the 
common communicable diseases are 
noted in the 1930 health department 
report. 

The teaching of public health becomes each 
year an increasingly necessary duty for health 
departments. . . . Tlie most effective means of 
health educational work, and the only practical 


way in many instancc.s, is by means of direct 
communication with families in their homes. 
The positive results obtained by tbc depart- 
ment nurse through home visitation and the 
teaching of disease prevention, have made it 
appear advisable to employ other nurses on a 
part-time basis in our diphtheria prevention 
work. The end results of this house-to-house 
instruction have proved it to be of undoubted 
value as an educational procedure. 

A chronic disease survey of the city 
was made by the State Department of 
Health. For individuals over age 40, 
there were, per 1,000 individuals, 2.3 
with cancer in the city as compared with 
4.7 in rural Attleboro. The morbidity 
rate for heart disease in the city was 
42.6 as compared wdth 87.6 in the rural 
area; for rheumatism, the rate was 72.8 
in the city as compared with 126.9 in 
the rural area. Other interesting data 
from the survey are reported. 

After 8 years of effort in the preven- 
tion of diphtheria, during which time 
the department has given a complete 
series of inoculations to 3,500 children, 
a noticeable improvement is reported. 
No cases have yet occurred among the 
immunized children. 


BOOKS RECEIVED 


Human HEnr.DiTY. By Erwin Baur, Eugen 
Fischer and Fritz Lenz. New York: Mac- 
millan, 1931 734 pp. Price, ?8.00. 

Medical Jurisprudence. By Carl Scheffcl. 
Philadelphia: Blakiston, 1931. 313 pp. 
Price, $2.50. 

A School He-vlth Program. A Guide for the 
Teaching of Health. By Belle Louise Barn- 
stead. Ann Arbor; Wahr, 1931. 71 pp. 
Price, $.50. 

How to Interview. By Walter Van Dyke 
Bingham and Bruce Victor Moore. New 
York; Harper, 1931. 320 pp. Price, $4 00. 
The History of Medicin*e. A Short Synop- 
sis. By Bernard Dawson. London; Lewis, 
1931. 160 pp. Price, $2.50. 

The Young Doctor Tihnks Out Loud. By 
Julian P. Price. New York: Appleton, 1931. 
187 pp. Price, $1.50. 


What the Public Should Know About 
Childbirth. By Walter B. Gossett. Min- 
neapolis; Midwest Company, 1931, 290 pp. 
Price, $2.00. , 

New and Nonoitictal Remedies, 1931. Chi- 
cago: American Medical Association, 1931. 
481 pp. Price, $1.50. 

The Art or Learning. By Walter B. Pitkin. 
New York: McGraw-EBll, 1931. 409 pp. 
Price, $2.50. 

Occupational Diseases. By Rosamond W, 
Goldberg. New York: Columbia Univer- 
sity Press, 1931. 280 pp. Price, $4.50. 
Labor Agreements in Coal Mines. By 
Louis Bloch. New York; Russell Saf^e, 
1931. 513 pp. Price, $2.00. 

Tumbling Illustrated. By L, L. McClow. 
New York: Barnes, 1931, 212 pp. 



A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 
Raymond S. Patterson, Ph. D. 

Influenza Incidence >>7 ?ute2an U« vioster'r Soon we shall 

:?r='stldcaUy, 

revealing several unexplained differences - . . - 

* J Anr>OC 


in age and sex incidences. 

Collins, S. D. Age and, Sex Incidence of 
Influenza and Pneumonia Morbidity and Mor- 
tality in the Epidemic of 1928-1929 with Com- 
parative Data for the Epidemic of 1918-1919. 

Pub. Health Rep., 46. 33: 1909 (Aug. 14), 

1531. ' know auuut , . 

Bottled Water— Closer cooperation 

letween state and federal officials lav- is ic Doctor and the Factory, 

‘i nt T^ANZA* a. J» ^ .. 


IILCU J. 

TTrqs A F . et fl/- Antirachitic Potency oi 
of Cows Fed Irradiated Yeast or 
"o, jTm. A., 07, 6: sraCAu..*,. 

1931. 

Qualifications for Industrial Medi- 
ane— What the industnal physician 

:Su.d know about venaation — 


UClVVCCll ataut . . c 

ing to do with sanitary supervision ot 
bottled waters is urged. 

Frisbie, W. S. Coordination in the Sani- 
tary Control of Bottled Mineral Waters, pud. 
Health Rep., 46, 32: 1873 (Aug. 7), 1931. 


Lanza, A. J- - 

J.Im. A., 97, 8: 509 (Aug. 22 ), 1931. 


Keening up with Public Health— 



niphtherla — in ^ 

-A convincing story of the proceaurc neeo u 

ly which the Detroit Health ^ The Need for 

nent succeeded in getting ctudv^in Public Health Work. Pub. c 

if the city’s children immunized against St dy ^^^7 (July 24), i93i. 

’iphtheria. Public clinics were ah 


npmnena. ruuin- , 

shed and the children were sent to tn 
physicians of tlie city. Believe 1 
not, it can be done. 

Glib, L. O., and Vaughan, H. ^ J? 

sician as Health Worker. J- • • ’ 

366 (Aug. 8), 1931. 


T, a. r'arp— An inclusive 

Postpartum Care . 

ummary of the subject eove^^ 

ying-in, recuperative, and postp P 

leriods 


Flsfi Tapeworm 

'“fSu^dirc^ 

arin"r.irrr"ca" TprL MO., S. 

4 : 227 (July)) 1531. 


Fiotulism— How California has pro- 
^ ^ to nrotect the consumer from 
eriods. . , { post- ivm caused by infected commer- 

GarrsmuL. J. P- The EOTUaa botu ^ suggested 

.rtum Care. New Eng. J. MeU, cial y M"" similar 

“s to protect the industry as well as 

Antirachitic the consumer. ot 
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the State of California Against Botulism. J. 
Prev. Med., 5, 4: 261 (July), 1931. 

Preventing Foot Ringworm — A 
successful demonstration of the preven- 
tion of the spread of ring^vorm of the 
feet by means of foot baths containing 
1 per cent sodium hypochlorite. 

Osborne, E. D,, and Hitchcock, B. S. The 
Prophylaxis of Ring\vorm of the Feet. J. A. 
M. A., 97, 7; 453 (Aug. 15), 1931. 

Sanitarium or Home Care? — Tu- 
berculosis patients are best cared for in 
institutions, in most instances at a dis- 
tance from home despite all tliat has 
been said in favor of home treatment: 
this is the burden of this stimulating 
argument. 

Ringer, P. H. Pulmonary Tuberculosis. J. 
A. M. A., 97, 6: 3S1 (Aug. 8), 1931. 

Research in the Degenerative Dis- 
eases — Can industrial health services 
be utilized to study the underlying 
causes and the early signs of the de- 
generative diseases? This paper makes 
such a proposal. 

Squier, T. L. An Approach to the Study 
of Degenerative Diseases. J. A. M. A., 97, 7; 
445 (Aug. 15), 1931. 

Venereal Disease Prevention — 
British opinion of the essentials for ef- 


OF Public Health 

fective venereal disease control differs 
little, if at all, from that prevailing here. 
Better educational measures, treatment 
facilities, hospital accommodations, so- 
cial service are needed there as here. 

Ross, A. 0. Venereal Diseases and the 
General Community. Pub. Health, 44, 11: 
352 (Aug.), 1931. 

British Public Health — The Presi- 
dent of the British Medical Association 
addresses that body on the present state 
of public health administration in Great 
Britain, ending with a prophecy of the 
future. The result is a summary of 
great interest to American sanitarians, 
as is tlie fact that a health officer should 
be chosen the leader of the medical as- 
sociation. 

WiELOUGunv, \V. G. Public Health Today 
and Tomorrow. Brit. M. J. No. 3681, 131 
(July 25), 1931. 

School Children’s Sickness Rates 
— Sickness studies of New Haven school 
children revealed the commonest causes 
to be colds, diseases of throat and ton- 
sils, mumps and measles; half the total 
were cases of respiratory' diseases. Sex 
influence on the case rates was included 
in the research. 

Wilson, C. C., et al. A Study of Illness 
Among Grade School Children. Pub. Health 
Rep., 46, 31: ISOl (July 31), 1931. 
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for Civilization ” by Dr. / “ diseased ” buildings 
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tions have been completed lor two “ dis- 
turbed buildings” and two “epileptic 
buildings ” for the “ in- 

sane hospital”? Have you ever seen 
a “nervous hospital”? But even the 
purist is stumped at “ menial institu- 
tions,” the phrase has come into such 
general use. The technologist has 
given us the televox, the electric man 
and the robot, but it takes a psychiatrist 
to endow a hospital for the insane with 
mind. — Natl. Comm, for Mental Hy- 
giene, New York, N. Y. Nc7vs Release. 


PERSONALS 

I. Russell Riker, Member A. P. H. A., 
formerly Senior Sanitary Engineer of 
the New Jersey State Department of 
Health, recently resigned after 16 
years’ service and is now connected 
with the Borough of Princeton, N. J., 
as personal representative and Resi- 
dent Engineer on their new sewage 
project consisting of 13 miles of trunk 
sewer and a new two million gallons 
sewage treatment plant. 

Dr. Charles J. Scavarda has been ap- 
pointed Health Officer of Flint, Mich. 

Clifford Charlock, F.A.P.H.A., after 
36 years’ service as Health Officer of 
the Island of Hawaii, retired on June 
30. The Board of Health at its 
meeting on June 17 passed a resolu- 
tion reading in part as follows: 

Be It Resolved: That the Board of 
Health does hereby express its recog- 
nition and appreciation of Clifford 
Charlock’s loyal service to this Board 
and the community, and does extend 
to him its wishes for many years of 
happiness and contentment upon his 
retirement. 

Joseph S. Caceras, Member A. P. H. 
A., succeeds Mr. Charlock. 

Joseph P. Kane, M.D., has recently 
accepted a position as Director of 


County Health Work with the New 
Mexico Bureau of Public Health. 
Through special funds provided by 
the Commonwealth Fund organizing 
county health work in that state, this 
is being undertaken. Dr. Kane has 
had experience as a full-time health 
officer both in urban and rural dis- 
trict.s. For some time Dr. Kane was 
associated with the Gorgas Memorial 
Institute and for the past two years 
was a member of the field staff of the 
Committee on Administrative Prac- 
tice of the American Public Health 
Association, serving as Health Con-' 
sultant for the Inter-Chamber Health 
Conservation Contest. 

Jacob C. Geiger, IM.D., has been ap- 
pointed by Mayor Rossi as Health 
Officer for the City and County of 
San Francisco, Calif., to succeed the 
late Dr. William C, Hassler. 

CONFERENCES 

October 5-9, Ohio Welfare Conference. 
Akron, 0. 

October 12-16, Twentieth Annual Safety 
Congress, Chicago, III. 

October 16-17, Fall ^Meeting, New 
York State Sewage Works Associa- 
tion, Ithaca, N. Y. 

October 19, 20, Conference of the Child 
Study Association, New York, N. Y. 

October 19-21, Fourteenth Ann’ual 
Meeting, The American Dietetic As- 
sociation, Cincinnati, O. 

October 22, 23, Seventh Annual fleet- 
ing of the Missouri Water and Sewer- 
age Conference, Jefferson City, flo. 

November 9-14, the Ninth Texas Sani- 
tarians’ Short School, Houston, Tex. 

July, 1932, The Second International 
Conference of Social Work, Frank- 
furt, Germany. 

September 6-9, 1932, Annual Meeting 
of the International Union Against 
Tuberculosis, The Hague, Holland. 
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Presidential Address* 

HUGH S. GUMMING, M. D., F. A. R H. A. 

Surgeon General, U. S. Public Health Service, Washington, D. C. 

O N behalf of my fellow members of the American Public Health 
Association it gives me pleasure to express our very sincere ap- 
preciation of the opportunity which has been given us to meet in this 
city which nature and man have combined to make beautiful a city 
which, for every educated person, has written upon each page of its 
history, covering nearly 300 years, romance and tragedy, as well as 
glorious achievements, both by the early French settlers and their 
religious leaders and by the British who followed. 

We are particularly appreciative of the honor of having your wel- 
come extended by such distinguished representatives of the Dominion, 

Province, Municipality, and Church. 

Those of us who belong to medicine and its allied branches, and 
whose life work is devoted to preventive and curative medicine, mel 
that perhaps we have some claim upon your great country an er 
hospitality; for while this city began as a religious coloriy w en 
Maisonneuve and his little band of religious enthusiasts lan^ e ere 
May 18, 1642, and while the wilderness was conquered by priests and 
soldiers and statesmen, we like to recall that the first man to rag ou 
his family and make his home in Canada was the apothecary Hebert, 
and that the first man to found a seigniory and settle it wi m a i 
ants was Dr. Robert Giffard, Seignior of Beauport or o we i ce o 

forget that it was to this same Dr. Giffard that ouis ^ 

the first patent of nobility granted an inhabitant of Cana a. 

It is pleasant, too, for us to know that in your later years a coun ry 
doctor became Premier of Nova Scotia, your High ommissioner m 
London, and finally Prime Minister of Canada. 

* Delivered before the American Public Hfeallh Association at the Sixtieth Annual Meeting at Montreal, 
Canada, September 14, 1931. 


[I 189] 



1190 


American Journal of Public Health 

We feel that with such an history and tradition it is little wonder 
that you have builded such magnificent medical schools, laboratories, 
and hospitals with a splendid succession of clinicians and research 
workers from whose ranks we of the United Slates have so freely 

drawn and to whom the world owes much. 

May I not add that, as Chief of the U. S. Public Health Service, 
and personally, I do not feel the need of any formal invitation to come 
into the territory of my friend, your Deputy Minister of Health, 
Colonel Amyot, who for years in the laboratory, later on the field of 
battle, and in the field of preventive medicine, has won the respect 
and affection of all of his colleagues, both on this continent and abroad. 
I am sure he has the same sentiments toward us. We accept recipro- 
cally and without reservation the statements made and the procedure 
adopted by each other in international matters under our respective 
jurisdictions, and feel free to call upon each other for aid in times of 
stress and trial; while in international bodies we have nearly always 
voted together. 

Throughout the ages it has been the custom of religious bodies to 
impose upon themselves various kinds of self punishment for the good 
of their souls and for after recompense, reward, and relaxation. Fol- 
lowing their example this Association, in common with other similar 
scientific bodies, has imposed upon such of its members as are present 
the penance of listening to its President for the time being report upon 
the state of health of America, and upon its internal affairs. From 
year to year my predecessors have in pessimistic tones “ viewed with 
alarm,” or with triumphant voices have “ pointed with pride.” You 
are about to have this penance inflicted upon you. 

Our Association, in common with all of the social clubs, voluntar}'' 
and scientific organizations with which I am familiar, has suffered both 
in membership and in the collection of dues as the result of the world- 
wide economic depression. This Association has not suffered more 
than others and I see no reason for undue pessimism. 

You are familiar with the fact that our Secretary, Mr. Calver, after 
a number of years of devoted service, resigned last spring. I am sure 
you all will join me in wishing him success. 

I deem it one of the most fortunate events in the history of the As- 
sociation that the Executive Board succeeded in persuading Dr. Ken- 
dall Emerson to become our Executive Secretary; for he has brought 
to us a wide experience here and abroad, a seasoned, sound judgment 
a rare personality and wide acquaintanceship which it would be diffi- 
cult to duplicate. I hope that he may be persuaded to remain. 

I am sure that all of you who have an opportunity to read the 
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TouRNAL of the Association will agree with me that it has never been 
so well edited or contained such interesting and constructive material 
as during the past year, and that you will join with me in an apprecia- 
tion of tlie work which has been done by the editor, Dr. Ravenel, and 

his coworkers. 

The Association has suffered during the past few weeks an almost 
irreparable loss in the death of our President-Elect, Dr. William C. 
Hassler, Health Officer of San Francisco, and Dr. Lee K. Frankel, one 
of our former presidents. 

I have known Dr. Hassler for 30 years; he was a man of the highest 
personal integrity and honor, a man of strong convictions and unswerv- 
ing loyalty to his friends and ideals, and a loyal and devoted member 
of the Association. When I was asked several yeais ago to nomim e 
a municipal health officer for a League of Nations Interchange m Eu- 
rope I unhesitatingly suggested Dr. Hassler. , j , fi, 

^Lee K. Frankel we all knew and loved. Devoted to the better- 
ment of his fellow man, he brought into his work a ca o ici y o 
ests, a splendid intellect and judgment, combine ^ wi a gen 
which endeared him to all with whom he came m ° , 

dence placed him where he had large oppoi uni les o § ’ 

employed them to the utmost. Few men have done more for the 

health and happiness of their fellow men. that their 

I suggest that we all stand for a moment with ‘ 
lives may serve to stimulate those of us w o '^arry , an 

Witffin the memory of many of us our in Wgin” 

epoch-making ‘"tiowran^ epidemiology of disease 

ning little more was known of the etio gy Lmistry was unborn; 

thaS in the period of Hippocrates; s^thetoch« 

in applied physics electiic lig ^ 

transportation the first ‘ consciousness of the duty and 

but the first awakening of the p W interdependence of the 

necessity of community effort an 

different classes of society. , j recall to such an audience 

It is unnecessary for ine t ^^t^ ^jP^^eries, during this period; we 
the developments, the Aang , knowledge, 

have eaten largely of the fru jjg immediate 

And into this and^ks in politics, in faith, ap- 

aftermath, the destruction ol oiQ 

patently in all things tha wei . into other fields of ac- 

The fever of about the recognition of the neces- 

^ transportation, and health, no less 
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than in military movements; and indeed for the first time there was a 
consciousness of the dependence of military success upon concerted ac- 
tion by the civil population. Large sums of money and large powers 
were given for the purpose of improving the health and welfare of non- 
combatants. Not infrequently these powers and resources were placed 
in the hands of inexperienced but ardent patriots who for one reason 
or other were not in the military forces of the country and who were 
not familiar with the traditions, laws, and the orderly procedure of our 
forms of government. 

It is perhaps significant, too, in this respect that it was during such 
an unsettled period that we had in the United States national woman 
suffrage for the first time, and that in all of the allied countries women 
were first brought into public life and political power. 

Largely as a result of this increased consciousness of the impor- 
tance of the public health movement having been awakened in the 
mass of our population, there has been a constantly broadening inter- 
est in the whole field. Not only has this been true among those ele- 
ments interested chiefly in the humanitarian side, but, perhaps more 
important, industry and finance have been made aware of the vital 
significance of mental and physical well-being, not only to the individ- 
ual, but to themselves and to government. Leaders in industry and 
finance have had brought to them the enormous dividends from true 
research by competent personnel. 

During this same period our countries have had an unprecedented 
era of prosperity for the masses and the accumulation of great fortunes 
by individuals and corporations. 

As a result of popular interest and demand on the one hand, local, 
state, and national health organizations have had their fields of activity 
broadened and their resources increased, while individuals have given 
enormous sums of money for the enlargement of existing, and the cre- 
ation of new endowments and funds for the promotion of health and 
welfare, not only in the United States but throughout the world. 

Able and willing to pay. larger salaries and affording greater oppor- 
tunities for usefulness than most governmental agencies, and with the 
wise advice of great men, an inestimable good has been done by many 
such endowments and nonofficial agencies, not only directly in the 
work they have done in field, laboratory, and schools, but perhaps even 
more in their education of the people and stimulation of governmental 
activities; for in any representative form of government, official action 
follows public sentiment and urge. The improvement in health con- 
ditions owes much not only to such members of the medical and allied 
professions, but to the non-medical socially minded men and women 
who have led such movements. 
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Unfortunately, however, the ease with which fortunes have been 
accumulated during this period has resulted in some instances in ex- 
emplification of the old adage, “ Easy come, easy go.” Many of us in 
a position to observe have been astonished at the ease with which often 
honest but incapable enthusiasts have secured large sums of money 
which have been dissipated in unwise and ill-directed research or in- 
vestigations, and out of which has arisen a mushroom-like crop of so- 
called experts in various lines of health and welfare endeavor. We 
have had several examples of this during the past year. It is scarcely 
necessary to invite the attention of both medical and allied professions 
to the danger of such movements. 

There is another problem which I feel it my duty to bring to your 
attention. I do this with some hesitation, because it is apparently a 
reflection upon scientific men as a body. Few men and women in 
medical and allied public health professions perhaps realize the effect 
of the rapid advances which are being made in industry, particularly 
in chemistry, upon the inter-relationship between industry, public 
health, and the public whom they serve. On the one hand large cor- 
porations are maintaining at great expense research workers and lab- 
oratories not only for purposes of advancing their interests by scientific 
research but for necessary defense purposes, just as their legal depart- 
ments are maintained. On the other hand, our educational institu- 
tions, as well as individuals, have research laboratories, in most of 
which earnest work is being done in scientific spirit for the betterment 
of their clients and the public. Unfortunately, however, not all of the 
individuals who labor in the realms of science are perfect, and from 
time to time there is being brought to the attention of those of us in 
public office apparent attempts to threaten corporations which would 
seem to border very closely upon the high-jacking and blackmailing of 
other classes. 

It seems to me to be a peculiar duty of this Association to exercise 
such influence upon its members as may best cause the retention by 
them of a true scientific attitude, whether it be after accepting an 
honorarium or in the course of governmental work. There is perhaps 
in this field of professional endeavor as nowhere else necessity for 
calm judgment, ability to recognize a balance of values, and intellec- 
tual honesty which after all is the most important attribute of a true 

scientist 

I venture to say that our Association itself should be particularly 
careful to observe that injunction of the Apostle, “Avoid the appear- 
ance of evil.” . . . , , - 

There is another condition in connection with the present state of 
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research, curative and preventive medicine which is well worth the 
serious concern of this Association and which has recently attracted the 
attention of our sister organization, the American Medical Association. 
The applications of the results of research in physics and chemistry to 
medicine are now rapidly made known to the public at large through 
the medium of the press, radio, and the moving picture. 

Medicine, health, and hygiene are popular subjects for exploitation 
by both the trained and untrained. Advantage is being taken by cer- 
tain commercial interests of this general interest in and superficial 
knowledge of such matters as the use of the different wave lengths of 
the spectrum, and of the existence in foods of the so-called vitamin 
group, until their extravagant and unwarranted claims in some in- 
stances result in danger to the public through their use by unskilled 
persons, and on the other hand in waste of the public’s money for the 
purchase of articles and foods which have no particular value as cura- 
tive agents. This constitutes a problem not only because of the finan- 
cial aspect of the matter, but because it inevitably will result in dis- 
appointment, disillusionment, and contempt for real achievement in 
science. 

That there has been a greater advance in both curative and pre- 
ventive medicine during the past few decades than in any previous era 
is demonstrated by the results, as shoi^m by lessened mortality and 
morbidity rates, as well as by the public interest, to which allusion has 
already been made, as manifested both by voluntary organizations and 
by largely increased appropriations by municipal, state, and federal 
governments. It is not necessarily disparaging to say that much of 
this effort and large sums of money have perhaps been dissipated in our 
progress. Medicine and sanitation are not alone in not having ar- 
rived at perfection. This is perhaps not the time or place to compare 
our efficiency with that of other lines of individual and governmental 
effort. 

There is, it seems to me, at least in the United States, a most seri- 
ous problem upon the solution of which we should concentrate our 
efforts during the coming years. That the United States is not unique 
in this respect is shown by the following quotation from that extremely 
interesting book, “Four Centuries of Medicine in Canada”: 

Public health in Canada is not yet freed from the politician who overrides the 
recommendations of the fully qualified public health official, makes appointments, 
as he sees fit, that destroy the morale of the entire working system of the depart- 
ment and indefinitely retard progress; nor is it freed from the untrained, unquali- 
fied official who to win recommendation will stoop to plunder. 

I allude to the unsatisfactory condition which exists through al- 
most all of our country in respect of the personnel in public health 
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work especially regarding methods of selection, tenure 
compensLion. Until recent years the only school for public officia s 
She school of experience, a rule of trial and error; and we know 
manv leaders now living, and recall others dead, who have blazed the 
Sor tLe of us who are still carrying on. But we mus 
tha^ public health work only a few years ago consisted chiefly of sup 
nressLff epidemic diseases, improving environmental conditions and 
SegSg and wat^r supplies; and such men grew along w.th 

our broadening conceptions and . and their applica- 

As a result of recent discoveries in the scie ,„alization of 

tion to public health, and no less as a consequ nc^ of 
the truths of the interdependence of Mmself,” that 

that “no man liveth unto himself and no “""^“‘^araTd physical 
the strength of a people depends upon e ’ . ^ pu^ic 

health of its individuals-there has come 

health is influenced by environment, y, stream, 

morality, education. The insanitary & poisons, the living 

the syphilitic or idiot parent, the to avoid them, all 

wage, temperate life, knowledge o health movement, 

come within the sphere of the prese P . , j:„jsjop of medical sci- 

Nor is there jiistification for that aytitoal toismn ot 

ence into preventive and ^'^t illness and pain and prema- 

the same body whose object is to p , reoresented by govern- 
ture death. The interests of the whether made so by 

ment, are equally affected by P ^ smallpox or plague or 

heart disease, rheumatism, or pa > 

poliomyelitis. .^fnrxr nr in the field of epidemi- 

^ The research worker in the are all directly or 

ology and the surgeon or physic _ oublic servants working for 

indhectly, consciously or unconsciously, public 

the public good. . , aoolication of every available 

The idLl for which we aim is app p^vision of suit- 

means for the prevention of isca _ problem is how this ideal 

able treatment for all sick or th^eommon weal, 

may be attained with the grea es g mathematical formulas nor 
The solution is not to some phases in differ- 

endemic nor ecumenical counci , , community, 

ent countries, states, or --tional military defense, needs 

Neither bench nor bar, P'^'P' spender judgment and cour- 

men of greater professiona , , these problems, 

age than are required for solu P pnly pp- 

Public health is a specialty; but just 


1196 


American Journal of Public Health 

erative surgery is a poor surgeon, so should the efficient health officer 
have an intimate knowledge of the whole field of medicine. There is 
no longer any dearth of facilities and oppoitunities for the education 
and training of suitable men who choose as their life work leadership 
and general staff work in the field of public health; not only have indi- 
viduals and foundations built magnificent schools of public health 
manned with able faculties, but there are opportunities in the federal 
and in some of the state and provincial services and laboratories for 
such training. Even more important in a broader sense is the com- 
mendable action which is being taken in some of our best medical 
schools to teach the preventive medicine and public health import of 
practising medicine to all medical students. 

We may no longer consider as a complete or efficient state or local 
health organization a small group of salaried officials who confine 
themselves to the suppression of epidemics, the collection of vital sta- 
tistics, and the enforcement of ordinances. These are necessary for 
staff and intelligence, for research in field and laborator}’', but it is also 
necessary that the local state or provincial medical associations shall 
be brought into close relationship, that there shall be a mutual under- 
standing with them and with voluntary agencies so that all may work 
together toward the common end. You will pardon me if I mention 
Detroit as one example of what may be done. 

But to reach this goal there must be competent leadership. There 
have been in the past, and are now, many great leaders in the field of 
preventive medicine, pioneers, men of initiative, men with broad, al- 
most prophetic vision; but I am sure that you will agree with me that 
there is room for much improvement, that the general average of health 
officers, particularly in the local field, leaves much to be desired, and 
that, consequently, there has been an unnecessary waste both of effort 
and money to accomplish the results which have already been attained 
and which makes much more difficult future progress. 

During the past decade or so in the world of industry and finance, 
both in our countries and abroad, there has been occurring reckless ad- 
vance in all lines of human endeavor without due thought for possible 
days of adversity and need. This has been true in public health and 
welfare as well as in other fields. We have reached the stage now 
where it is not only desirable and wise, but necessary, that we should 
not remain passive in a state of pessimism and despair but in a truly 
scientific spirit should carefully study the mistakes which have been 
made in the past and survey our course for the future. This is no less 
necessary for this Association than for governmental and non-govern- 
mental agencies, and I commend to your careful consideration a study 
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Drought and Health* 

MAZYCK P. RAVENEL, M. D., E. A. P. H. A. 

University of Missouri, Columbia, Mo. 

H istory abounds in instances of diseases following shortage of 
food, which may range from slight deficiency to absolute starva- 
tion. The Old Testament recounts many instances in which famine 
was sent upon the land resulting in pestilence and death. According 
to the belief at that time, these occurrences were due to the anger of 
God over the disobedience of his commands by his people, or the 
worship of false gods by other peoples. 

And I called for a drought upon the land, and upon the mountains, and upon 
the corn, and upon the new wine, and upon the oil, and upon that which the ground 
bringeth forth, and upon men, and upon cattle, and upon all the labor of the hands.’ 

A typical story is that of Elijah and Ahab. After some 3 years of 
drought and famine, Elijah entered into a contest with the prophets of 
Baal over calling fire down from heaven to consume a sacrifice. He 
won, and after slaying the prophets of Baal by the brook Kishon, 
Elijah said to Ahab: 

Get thee up, eat and drink; for there is a sound of abundance of rain. . . . 
And it came to pass in the mean while, that the heaven w’as black with clouds and 
wind, and there was a great rain.’ 

While modern science makes us reject the etiology accepted by the 
Old Testament peoples, these stories are interesting in showing the 
correctness of their observations and the recording of the facts. 

There is no doubt that when there is lack of food on a large scale, 
such as may affect a community or a people, pestilence is sure to fol- 
low; and there is a widespread belief that famine is a direct cause of 
pestilence. 

The lack of food, either as regards quantity or quality, certainly 
lowers resistance to certain infections, though not to all. The direct 
effect of starvation is a lack of vitality and increased susceptibility to 
disease. During times of food shortage an indirect effect is always 
seen in a lack of hygienic measures and cleanliness, an increase in 


* Read before fhe Public Health Engineering Section of the American Public Health Association at the 
Sixtieth Annual Meeting at Montreal, Canada, September 15, 1931. 
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vermin, and the presence of other factors which favor the spread of 
certain diseases, especially typhus fever, plague, relapsing fever, and 
others of similar character. 

During the World War we had a strildng example of the effects of 
lack of food, which was deficient not only in quantity but also in 
quality, in the so-called war edema seen among the people of the Cen- 
tral Powers. This was clearly the result of underfeeding on a ration 
which was low in protein and deficient in fat. It was followed by dis- 
placements of the internal organs due to the loss of the supporting fat, 
and deficiency diseases such as rickets. The incidence of tuberculosis 
was increased and infectious diseases became more prevalent. 

The most cormnon cause of lack of food is failure of crops, which is 
usually more or less local. Where the means of transportation are 
lacking, or are destroyed, as during the great flood in the Mississippi 
Valley, starvation may occur though abundance of food is near at hand. 

In 1921-1922, while some 25 million people were starving in the 
Volga region and several million died, there was a great surplus of 
food in America, Australia, Argentina, and even in parts of Russia. 
In 1930, while millions were starving in China, wheat was a drug on 
the market in practically all other countries. 

While this discussion, as far as the public health aspects go, cen- 
ters on the problems of drought, the Mississippi flood must be remem- 
bered, as the drought conditions now existing have been unquestion- 
ably aggravated by the destruction which took place during that 
disaster. 

According to the U. S. Public Health Service, 22 states are in- 
cluded in the drought stricken area of this country, most of these being 
in the middle, south, and southwest. 

Conditions became so bad that in February, 1931, Congress ap- 
propriated $2,000,000 to our Public Health Service for medical aid in 
these states. This was a strictly emergency measure, and the ap- 
propriation will cease to be available on June 30, 1932. It is perhaps 
needless to say that most of this money will be expended in the rural 
areas, the inhabitants of which have lost not only their staple food 
crops, but also their vegetable and garden crops. The role played by 
vitamins in nutrition emphasizes the seriousness of this latter item. 

The engineering features of the situation are amply provided for 
m the reports which are to follow. It need only be said that through- 
out extensive areas not only have the crops been lost but there has also 
been a great shortage of water for household purposes and for cattle. 
The direct result has been that water has been hauled from unpro- 
tected streams and springs, wherever such sources were available, for 
drinking and to fill cisterns. 
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It is perhaps too early to form a definite opinion as to the effect of 
this measure as other factors have been concerned, the relative value 
of which we are unable to determine at present. In general it may be 
said that there has been an increase in the prevalence of intestinal 
troubles, particularly diarrhea and enteritis in children under 2 years 
of age. Other papers will give the details of the outbreaks of in- 
testinal trouble observed in some of the eastern states, especially at 
Charleston, W. Va., and cities located along the Ohio Valley. 

In Arkansas, Dr. Garrison, the Health Officer, reports the amount 
of malnutrition among rural children for 1930 is double that for 1929. 
The disturbed conditions relating to private, and in some cases public, 
water supplies were counteracted by intensive precautionary measures. 

In that part of Missouri south of the Missouri River many cases of 
malnutrition have been observed, intestinal disorders have been com- 
mon, and typhoid fever has increased markedly, as shown in the fol- 
lowing figures: 

Total for years 1929 and 1930: 

1929 — 614 cases reported 

1930 — 793 cases reported 
Indicates an increase of 29 per cent. 

Total for slate last 6 months of 1929 and 1930: 

Last 6 months 1929 — 341 cases reported 
Last 6 months 1930 — 647 cases reported 
Indicates an increase of 90 per cent. 

Total for 55 drought counties 6 months of 1929 and 1930: 

Last 6 months 1929 — 156 cases reported from 55 drought counties 
Last 6 months 1930 — 352 cases reported from 55 drought counties 
Indicates an increase of 125 per cent. 

Total for 59 non-drought counties 6 months of 1929 and 1930: 

Last 6 months 1929 — 185 cases reported from 59 non-drought counties 
Last 6 months 1930 — 295 cases reported from 59 non-drought counties 
Indicates an increase of 59.5 per cent. 

The conditions in regard to typhoid fever are not quite so bad as 
the data seem to indicate, as the great increase was due largely to an 
epidemic in one county in which local factors seem to have played a 
part. 

Reports from the directors of the units established for the drought 
ernergency show a comparatively high incidence of malnutrition, as 
evidenced by underweight, and many cases of rickets have been ob- 
served, though it must be remembered that data for other years are 
not available. 
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until very much more complete studies have been made and a longer 
time has elapsed. Except for the intestinal outbreaks studied by Dr. 
Veldee, the general effects of the drought on health are those which 
have been recorded for ages in the literature. We will unquestion- 
ably derive beneficial effects through an arousing of general interest, 
the stimulation of health officers and public health workers, and the 
recognition of the disaster by Congress. Undoubtedly the final effect 
will be precautions to forestall similar disastrous results in the future. 

REFERENCES 
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How Old Is the Word “Antiseptic”? 

W HILE the words “ antiseptic ” and “ asepsis ” seem to be modern expressions, 
we find “ antiseptic ” in medical literature in the middle of the 18th centur}^ 
It was also commonly used by the laymen and we find the following good advice in 
the publication, Gentleman's Magazine (1751): “Myrrh is twelve times more 
antiseptic than sea salt.” Moreover I note the word antiseptic defined in St. 
Blancard’s lexicon (1777) as follows: “ Antiseptica, sunt remedia interna et ex- 
terna, quae putridini resistunt,” 

There is a very interesting letter by George Foster, October 13, 1791 (Herrig’s 
Archiv. Bd. 93, S. 41), wherein he describes treatment during an illness, “ I had no 
desire to eat, etc., all the symptoms of a general breakdown. Drank quantities of 
vitrol acid and ate kraut conserve. In short, I was kept antiseptic and after a few 
days I became belter. I now felt hollow and empty and very weak on my legs.” 

The kraut conserve was believed to be antiscorbutic. Chlorine and its com- 
binations, sodium chloride and chloride of lime, ■were known as strong antiseptics 
through Semmelweis, especially in Wien and Budapest. Iodine later first became 
pushed to the foreground. 

In Lister’s time a number of antiseptics were used, for instance, alcohol and 
glycerine. 

The surgeons of that time almost without e.\'ception used antiseptics with the 
idea of making decomposition harmless. Semmelweis, who used antiseptics on the 
hands, the main carrier of infection, to prevent infection, was one exception. “ You 
should work with clean handsl ” said Semmelweis, while Fleetwood Churchill 
said, “ A gentleman’s hands are clean ” (E. Ebstein, The use of gloves in obstetrics 
in the year 1758. Monatsclir. f. Geburtsh. u. Gyndk., 79: 39, 1927). 

Lister’s teachings found little sympathy in England. They explained that the 
Germans are known as dirty people, therefore antiseptics might be necessary there, 
but in England they are superfluous. 

It was not necessary in England to demand the cleaning and disinfection of the 
finger nails because a gentleman cleans his finger nails in his sleeping room. — Dr. 
Erick Ebstein, Leipzig, Mimchen. med. W chnsclir 76: 2168, 1929. 



The 19^0-1931 Drought and Its EfFea 
Upon Public Water Supply* 
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These 6 stales — Maryland, Virginia, Pennsylvania, West Virginia, 
Ohio and Kentucky — according to Prof. Floyd Nagler of Iowa, who 
summarized the drought situation in Iowa before the Iowa Water 
Works Conference in 1931, had approximately 60 per cent only of the 
normal annual rainfall and they constituted the heart of the drought 
area where most severe conditions obtained. 

Prof. Nagler prepared maps showing the percentages of normal 
precipitation for July and August, 1930, in some cases to run in the 
zone of 30 per cent and 40 per cent of normal. He emphasizes the 
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MissoW't — ^Ferceni ^ 



j20d American Journal of Public Health 

son advises that many supplies were so depleted that supplementar}' sources were 
drawn upon. Few cities were actually short of water, 

Oklahoma— VeremidigQ of normal annual rainfall, 94; July-August, 49. 
Darcey claims that no municipal supplies failed completely. However, taste and 
odor troubles in surface water supplies w'ere so intense that citizens would not use 
the public supplies. Old wells, springs, and cisterns were resorted to, resulting in 
a great increase in the number of dysentery cases throughout the stale. Twelve 
cities have adopted ammonia-chlorine control of taste since January, 1931. 

Tennessee — ^Percentage of normal annual rainfall, 80; July-August, 59. IMor- 
ton reports considerable trouble occasioned in some 13 cities and towns W'hen 
springs and wells failed. Uses of w'ater were restricted and the chlorination of 
emergency water supplies practised. 

Georgia — ^Percentage of normal annual rainfall, 93; July-August, 70, Clark- 
son states that 8 cities found it neccesary to develop emergency water supplies. 
Much permanent improvement has been obtained in construction and operation of 
water purification plants. 

THE HEART OF THE DROUGHT AREA 

The heart of the drought area of 1930-1931, where the outstand- 
ing difficulties with respect to public water supplies were encountered, 
lay on the watersheds of the Ohio and Potomac Rivers for the most 
part. The percentages of normal rainfall in 1930 were; 

RAiNFAtL July-.August, 1930 


Pennsylvania 

Percentage of Normal 

Maryland 

Jul.-Aug. 43 

West Vircinia 

Jul.-Aug. 31 

Ohio 

Jul.-Aug. 48 

Vireinia 

Jul.-Aug. S3 

Kentucky 

Jul.-.Aug. 39 


Jul.-Aug. 45 


It will be of interest to start at the upper state in the Ohio River 
drainage basin — Pennsylvania — and to point to some of the outstand- 
types of difficulties found in This 6-state territory, covering the 
major parts of the Ohio River-Potomac River watershed. 

PENNSYLVANIA 

Public health work has been stimulated in this state on account of 
the drought. The Secretary of Health, Theodore B. Appel, M.D,, 
dispatched Pennsylvania’s 5 completely equipped automobile labora- 
tories, which are usually used for field stream pollution investigations, 
into all parts of the state to assist cities, towns, and rural communities 
in obtaining safe water supplies. These started their work in July, 
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m the next critical 6-months period, 5,000 public and private water 
Ifewfexamined in 40 counties. Federal aid was made avad- 

■fes r.«. ... 

S5“» tap ."in“ «... ..ppi?« >.1; “ '“f”"* *' 

fact that no increase in typhoid fever was noted. „ Depart- 
Howard E. Moses, Assistant Chief Engineer, State Health IJepar 

ment, summing up some 

vania in 1930; quotes Kendall Hoy , , , drought but those in 

margin was drier than any previous e extent rainfall de- 

1881, 1894-1895; and 1910 were ^omp^rable m extent^ m ^ 

ficiency, and attendant heat. . ^^.^^S^gineer in that area, sum- 
suffered most, and L. S. Morgan, is experienced in that 

marizes a few of the chief water supp y which the acid mine 

section, the seat of the bituminous co^ He gives 

drainage, with little or no dilution, ^ ^ ^ ^ater on filter 

the follo^ng 7 effects of the highly acid, very hard 

plant operation: 

1. Inadequate capacity of chemW feed e«ment 

2. Production of abnormal quantities o g 

3. Inadequate sedimentation basin capaci y 

4. Inadequate facilities for sludge re 

5. Shortened filter runs 

6. Increased cost of treatment i„t to send into city mams 

7. Failure to reduce hardness to sa 7 , highly 

In one emergency at ^ pp n,. was re- 

acid stream, had to be use , an handle only 300 p.p.m. 

corded. The water .Lions. . . . 

hardness; hence the difficulties Pittsburgh and other cities in 

One particular feat^e^ b,oke, namely, the 

Western Pennsylvania when th the chlorine de- 
inability to hold a residual chlo disinfection equipment. The 

mand far outstripped the ra g musty nature, started t 

characteristic “ ri''e^ . ^Ltern Pennsylvania and continue ow 
prevail along the Ohio m Weste 7^^ counteract it 

fo the mouth of treatment, 

failed, except possibly acnv 

MARYLAND 

A tbo ffreatest deficiency in rainfall of any 
statl in £:%ro‘’St- ThI damage to agriculture was tremen- 
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dous, the State Agricultural Extension Service estimating a 40 million 
dollar loss to farmers with a fire loss of approximately p 2 million dol- 
lars. Herds of cattle were often seen lying in groups in the fields ex- 
hausted by the lack of water. Maryland had 23.4 inches of rainfall 
as compared to a normal of 41.8 inches annually. 

There were several outstanding results of this drought. The pub- 
lic water supply for 56,000 people living in towns and cities on the out- 
skirts of Washington, D. C., failed entirely. These communities are 
supplied by the Washington Suburban Sanitary District, the water 
coming from storage and filter plants on the Anacostia River, consump- 
tion being approximately 3 m.g.d. In July these reser\mirs were very 
low and late in the month connections were made with the District of 
Columbia water system. 

Mention should be made of the observations of Tarbett and Frank, 
of the U. S. Public Health Service, that while the last dregs of water 
were being drained from the Anacostia storage system, with consider- 
able algae present and the river very low, many families using this 
water experienced what appeared to be the same type of dysentery or 
intestinal disorder which prevailed later in West Virginia and in the 
Ohio River cities of Louisville and Ashland, Ky., and Cincinnati and 
Portsmouth, 0., when the Ohio was flushed out in November and De- 
cember, 1930. While many families living in the fringe of towns 
about the District of Columbia had this trouble, there was no evi- 
dence of it in the District itself in July and it completely disappeared 
when the District of Columbia water supply was substituted. 

Wafer Supplies Destroyed by Salt Water — ^Another notable effect 
upon water supplies located along streams discharging into coastal 
waters was the encroachment of the saline waters upstream. This was 
observed in Maryland, Pennsylvania, and Virginia, and caused the 
abandonment of certain public water supplies for domestic and drink- 
ing purposes. 

Havre de Grace and Perry Point, Md., watched the salty waters 
diffuse up stream, increasing the salinity from 7 p.p.m, in May to 200 
p.p.m. in September, reaching a maximum of 885 p.p.m. in December. 

Chester, Pa., on the Delaware River, and certain Virginia cities also 
had their public water supplies affected in this same manner. The 
State of Pennsylvania eventually received an appropriation of $50,000 
during the 1931 term of legislature to study further the salinity of the 
Delaware River and its possible future effect upon the public water 
supplies of Chester and Philadelphia. 

Uuusital Fish Mortality — ^The salt content in the Chesapeake Bay 
and its tributaries was greatly affected by the great drought of 1930. 
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Unusual fish mortality was reported in the Magothy and Severn Rivers 
Md the Department of Zoology of University of Maryland made care- 
ful studits of it. Dead and dying fish appeared in great numbers, and 

ditions of pollution, temperature or j No- 

In connection with this it is of mteres ^ note^M dm^ 

vember and December, 1930, and 7 ’ . charleston, W. 

fish were observed in the Kanawha and .pf-urred when tastes in 

Va., Ashland, Ky. and Portsmouth, a, **occurm^^^^^^^^^ 

public water supplies were bad a contained some un- 

prevalent. The water in these streams 

mm\ chemical substance from decomposition products. 


OHIO 

Ohio suffered grievously in ‘’’® ;°“*^4dTdry u”^^ state 

pending upon storage saw emergency relief work. Ahan- 

sanitary engineers took charge of the eme r o y 

doned mines and drilled wells ^^s the authorization 

One of the relief measures m S r $io,000 for extending 

by the 1931 legislature of the located strategically along the 

the scope of the “ Seal of Safe y ^ ji^ls .^ork was to be done 

highways to serve both touiis an ^ State Health Department, 

by Ve Lnitary Engineering Divismn of “ j approximately $150 
sfxty-five wel4 are now being all public water 

each. During March, 193 , a war^ appearance of a drought year 
supply managements that 19 ^<,auerned, for the level of the 

so far as ground water f PP^f JT , j and was still going down, 
ground water had fallen from 3 opposite the states 

^ Ohio has many cities locat d o“ f “^cy, and it will be of _in- 
of Pennsylvania, West V|rg™a, ^ I the trained chemists 

terest to note the typcs the Ohio as the source of 

in charge of modern fi P ^ 

public water supply- jate December, 1930, ana 

When the Ohio Iredicted a month previous by the Ohio 

January, 1931, the trou ^ • ggfs materialized. A musty, rjyery, 
State Health Department e^g^^^ ^^ter despite all 

nauseatiug taste per 
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efforts to remove it. BellEire End Ironton, O.j shifted over to excess 
lime ES E disinfectEnt, discontinuing chlorinEtion. Dekware, 0., on 
a tributary, used potassium permanganate successfully for 3 days. 

Warren, Marietta, East Liverpool, Pomeroy and Cincinnati, O., 
used the ammonia-chlorine process, which was successful in prevent- 
ing phenolic tastes but did not overcome the disagreeable “ rivery ” 
taste which predominated. Great difficulty was encountered in main- 
taining a residual chlorine at Warren, on the Mahoning River, due to 
some unusual condition in the water — ^high organic content possibly. 
In one case 7 lb. per m.g. failed to show a trace of residual chlorine. 

At certain other cities — Chesapeake, 0., furnished water by Hunt- 
ington, W. Va., and at Newcastle and South Pittsburgh, Pa. — the use 
of activated carbon was successful in removing the rivery, musty taste. 
Approximately 50 lb. of Nuchar per m.g. were used. The treatment 
costs approximately $4 per m.g. 

Ohio River Cities Experience Sickness — ^In a paper presented by 
F. H. Waring, Chief Engineer of the State Health Department of Ohio, 
before the Indiana Section A. W. W. A. in February, 1931, mention is 
made of the widespread complaint about the water in Cincinnati and 
the Ohio River cities of Ironton and Portsmouth because of objection- 
able tastes which were accompanied by an outbreak of so-called “ in- 
testinal influenza.” Two theories were advanced by medical men: 
that a type of influenza prevailed affecting the intestinal tract; and 
that there was a toxic property in the river water by reason of the 
decomposition of organic substances of vegetable and animal origin. 

Bacteriologically, the public water supplies where these intestinal 
disorders prevailed met the U. S. Treasury Standards of safety. The 
State Health Department has taken the stand that it does not know 
which theory is correct but such a situation warrants the expenditure 
of considerable funds by a city water department either to purchase 
or install equipment, or for the purchase and use of additional chemi- 
cals in the water treatment. 

The result of the Ohio experience on the whole is that these Ohio 
River cities are now installing or considering the installation of am- 
monia-chlorine or activated carbon equipment in order that they may 
be able to cope with any type of tastes, drought or no drought. New 
ideas on water treatment have been evolved as a result of the drought 
and the practical remedies should be applied. 

KENTUCKY 

At the peak of the drought in Kentucky, one-third of the public 
water supplies of the state were forced to adopt emergency measures. 
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The far famed Kentucky blue grass section was scorched brown, and 
water became a very precious article. One might characterize th 
citv water supplies of this section as “ transported water supplies, for 
thk limestone area depends upon storage reservoirs and these had be- 

30 miles from Louisville, drank the Louisvilk waten 
It was hauled in by means of sixteen 10,000 gal. railroad tank ca.s 

lake with emergency chlorination, began shipping , g 
daily on the L. & N. Railroad from Valley View. 

lexington was threatened in September when he L640 
age became low, and rushed to completion a ™ 
the Kentucky River '^hmh was completedjn d^^^ 

Louisville had an ample sripp y ^ „ . thoueh ereen and clear, 
unusual biological condition. The Of ° instead 

had an algal and f Delpite all types of treatment 

of hundreds, as is normally the • as a beverage. 

the water remained Kentucky during the drought 

The significant pubhc Department ^in sending out anti- 

was the action of the State Heal ^ .||j ^ people. People were 

typhoid vaccine to and teefore this wholesale 

drinking water from all sort ^ p ^ ^ y million people were 

immunization was deemed advisable. Nearly /4 

thus protected. .,071 pame a widespread epi- 

In December, 1930, and was investigated by 

demic of intestinal disorders in Health Service, who had 

M. V. Veldee M.D., f the U^j ,,ther large proportions 

earlier reported upon an in 
at Charleston, W. Va., on a tributary of the U 

WEST VIRGINIA . r n 

Next to Maryland, f '''|‘^f,,heels*f industry were stopped 

state, 59 per cent of the J“,\7ance of streams. The Tygart 

in some sections by f^Xthe state, 1,340 square miles drain- 

Valley River in the cu, ft. pel second, 

age area, was reduced to a miles drainage area, which is e 

The Elk River, 1,550 squ Charleston, dried up for 

source of water supply for f ® ^^ase of intense pollution and 

practical purposes and an y .^-ere created by reason of the 

a serious public water f PP ^ gross sewage and garbage po u- 

Elk River flowing up ranalized Kanawha River, 

tion from its junction point with the ca 
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Charleston, with a privately owned water supply, tried all resources 
to get rid of the objectionable, nauseating odor, but to no avail. The 
bacteriological counts of the filtered water were satisfactory but the 
sewage and garbage, organic pollution was too great, producing a naU“ 
seating taste and odor which persisted all summer, reaching its worst 
in late October, 1930. 

Early in November 5,000 to 8,000 people living in the city of 
Charleston suffered from temporary intestinal disorders characterized 
by a sudden onset, pain in the region of the stomach, usually nausea or 
vomiting or both, and followed by diarrhea of vaiying severity. 
People flocked to bottled waters and miscellaneous springs and wells. 
The state health authorities were assisted in their investigations by 
R. E. Tarbett, Sanitary Engineer, and M. V. Veldee, M.D., epidemi- 
ologist of the U. S. Public Health Service. The following conclusions 
were reached: 

1. Too gross pollution existed at the regular water intake due to back flow 
from the sewage zone. 

2. The raw water in the stream had zero dissolved oxygen at times. 

3. The raw water count was excessive — 200,000 per c.c. 

4. The B. coli content of 10,000 per c.c. w’as too high for safety. 

5. The organic matter, algae and protozoa were extremely high, calling for a 
20 lb. per m.g. chlorine dosage to supply the chlorine demand. 

An emergency water intake in the Kanawha River was proposed 
and on November 1 1 approved, and construction started, work being 
completed in January, 1931, just before the heavy rains came. 

Intestinal disorders w^ere also noted at another West Virginia city — 
Weston — where the raw water was grossly polluted due to heavy sew- 
age concentration. Here also nauseating, musty odors and tastes pre- 
vailed. Another Ohio River city — Sistersville — gave a record of a 
large number of cases of intestinal disorder, coincident with the bad 
taste troubles in the late fall months. 

With the Charleston, Weston, and Sistersville records of intestinal 
disorders of many thousand people in these 3 cities on file, and the 
epidemiological evidence indicating that it was in' some way connected 
with the public water supplies — even though these were purified in 
modern plants and gave a safe bacteriological test — it would appear 
that research should be undertaken to show whether a heavy organic 
or algal load on a water supply may in any way affect the health of the 
consumers. 

Stream pollution in West Virginia has been brought into the spot- 
light by these unusual experiences and the new State Water Commis- 
sion, created by the legislature to handle these problems, is expected to 
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„ake some definite decisions which will limit sewage and industrial 
Plution and start a reclamation program. 

VIRGINIA 

The water supply conditions p^j^^g^Q^^to^ope with 

ness on the part of the Sanitary Engmeeni g pro^diictive 

rapidly developing emergencie . December, 

Shenandoah Valley lay parched and brown from i^^^y ^ 

with the rural communities suffering measures, and the rec- 

een cities and towns had to adopt emerg y . j ^ amounts 
ords of the State Health Department show the following g 

spent to get water: 


Cost of Viuginu Emergency Water Suppeie 


Newport News 
Front Royal . . 
Harrisonburg . . 

Bluefield 

Staunton 


$83,000 

19.000 

27.000 

40.000 
8,000 


The types of difficulties 

ing in the limestone areas of Ken y? cunolies in the mountains, 
th'e same, depending >argfy.°''Sfectn ^»ts were set up and all 
Many emergency hypochloiite d ^ 

emergency supplies were heavi y re major means o 

Chlorination of emergency adopted at the Marine e 

protection. A unique means o r picture. Quantico, supp le 

at Quantico, where salinity “ ered ‘he p^ 1 the 

from Chapawansic Creek, saw , ^ jntermittently. 

water works could only be operated mt d 

service was commenced, , ‘,t water in some cases and en 

Indian Head. The barges l'^*"Jto be wasted. In tidewater 

loads that were too further up stream than 

Virginia, the salt water had a marked effect yP° 

before— 16 miles up the o o section Tiigghenv 

aquatic life in the rivers. Ridge Mountains and t , ' 

ing most lay between the ^ y relief work had to be d 

and here the major amount of emerg y 

SUMMAKY OF persistent trouble in all 

Re.«oe. 5«r- 

affected states was the P^Stud the resulting nauseatmg^to^^^^ 
the accompanying means of relieving e Pittsburgh, Pa., and 

many cases there were "» ^,3 i„ u,e Ohio River 7 ““ thich there 

ihe series of 53 « ^anak from w 

Cairo, 111., into which sewage 
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was almost no flow cxxept by displacement by polluted water, constituted basins 
where pollution progressively increased throughout the summer months. It is no 
wonder that it was difficult to treat water from these basins so as to make it potable 

even in modern purification plants. i i. 

The “ Great Drought ” has warned the people of the Ohio drainage basin that 

pollution of their river has reached the limit and that the cooperative principle suc- 
cessfully carried out by the 11 states on the basin in eliminating phenol, a damag- 
ing trade waste, should be extended to other industrial and to sewage wastes. Tlie 
Interstate Stream Conservation Agreement of 1924 should without delay be en- 


larged in scope to reduce stream pollution on this great waterway. 

Taste and Odor Control — Research w'ork has been stimulated by the drought 
along the lines of taste and odor control, and the principles being developed in the 
laboratory wxre given an extensive application over the eastern part of the United 
States. Oklahoma lists 12 cities which have adopted ammonia chlorine control of 
tastes and odors since January, 1931. Ohio, West Virginia, and Pennsylvania now 
have many plants equipped with both ammonia-chlorine and activated carbon 
treatment units and it seems likely that tliese processes will soon be incorporated 
into routine plant operation nearly everjwvhere. 

Intestinal Disorders Show Need for Further Research on Heavy Organic Loads 
with Algae — The several instances over this drought area where definite intestinal 
disorders have appeared associated with bad tastes and hea%y organic loads cannot 
be overlooked. The towms and cities around Washington, D. C.; Charleston, 
Weston and Sistersville, W. Va.; Ashland and Louisville, Ky.; and Portsmouth, 
Ironton and Cincinnati, 0.; all testify that something unusual in the w’ay of in- 
testinal disorders appeared during the drought, and it may be that algae in heavy 
concentrations with the resulting organic load may be a factor in bringing about 
these troubles. 

It is significant that Charleston, W. Va., on the Kanawha River, where the 
organic load on raw w'ater was heaviest, as evidenced by a chlorine demand of ap- 
proximately 20 lb. per ra.g., experienced the most severe tj^ie of intestinal dis- 
orders, while Ohio River cities where there had not been the opportunity for such 
tremendous putrefaction of organic matter wxre not so severely affected. An un- 
usually close check was maintained at Charleston upon the bacteriological quality of 
the^ effluent so that a water meeting the U. S. Treasury Standards for safeW was 
delivered at all times. 

R. F. Goudey,* Sanitary Engineer, Department of Water and Power, Los 
Angeles, Calif., in discussing sewage reclamation in the Los Angeles hletropolitan 
area, mentioned the possibilities of using purified sewage as a source of public 
W'ater supply in the following words: • 

^ When sewage has been completely treated in a super-activated sludge plant 
and IS then put through the entire gauntlet of water purification, why should it not 
be used directly for domestic purposes? Why should its reinstated purity be lost 
by using the water for less noble purpose? ” 

When we have these unexplained evidences of a severe intestinal irritant as 
e^denced in the cities of the Ohio River basin during the drought, we should find 
t e Mswer before the adoption of reclaimed sew^age for drinking purposes. 

^ Salt Water Invasion of Water Supplies — ^Public water supplies on the coastal 
rivers in Pennsylvania, Maryland, and Virginia were affected by the diffusion of 
salt W'ater up stream. On the Susquehanna it came up 30 miles and on the Potomac 
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16 miles. Certain water supplies in •■; 

the salt content. In «™rsini P““- f 

complete study of the phenomenon invasion had a secondary effect accord- 

rhester and Philadelplna. The salt Vc^nlncnr of the University of Maryland, 

“tLWions^^ Mago/hy and Severn 

SerfwaT respoSble for the very f been lowered throughout 

GroH„d wlcr io^ered-Ground water spr.ng 
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the wholesale typhoid f 
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As a consequence, the public resorted to the use of miscellaneous supplies se- 
cured where possible and without due regard to their safety.. A serious health 
problem thus arose, entirely distinct from the necessity of rendering safe the public 

supplies. , . . . . 

In Pennsylvania, a measure designed to meet this condition was instituted by 

the Secretary of Health, who kept 5 mobile laboratories in the field from August, 
1930, to September, 1931, except for the mid-winter months. From March, 1931, 
federal aid was given. Each unit was in charge of a sanitar)' engineer, the remain- 
ing personnel comprising a bacteriologist and laboratory helper and 3 health offi- 
cers. The service was free to anyone desiring it. Work was principally confined 
to the rural areas, although upon occasion examination was made of public sup- 
plies, especially where emergencies occurred. At one place where the public supply 
was in serious trouble, the townspeople drove far from town to secure \vater and 
here nearly 800 samples were collected over a 20 mile area. At its conclusion this 
work had been carried on in 44 counties, and nearly 23,000 water supplies had been 
examined. 

Perhaps the drought was needed as a lesson to the water works fraternity and 
public health engineer. We have become so accustomed to thinking with rather 
smug satisfaction that our water supplies in general are safe, adequate, and mostly 
palatable, that some sharp lesson is required to show the narrow margin which 
really exists between such a state and one where the ordinary routine is endangered 
and all the potentialities engendered by emergencies spring into being. That the 
affected area was not visited by a marked increase in water-borne disease is a 
gratifying commentary on the extreme care with which the safeguarding of the in- 
numerable water supplies which had to be used was carried out, many times under 
adverse conditions. 

New methods of treatment of water supplies for the control of odors and tastes 
probably advanced, under stress of immediate needs, far more rapidly than would 
ordinarily be expected. What usually would require months and perhaps years to 
accomplish has happened over night because of the urgent need of some means of 
producing water fit to drink. At the close of 1930, 17 water works in Pennsylvania 
had installed the ammonia-chlorine process, and other installations have since been 
made. Activated carbon has been tried out and in at least one instance adopted 
as a regular plant process when needed. 

As the result of failure of impounded supplies, the water works engineer is ask- 
ing the pertinent question as to whether we need to revise our present-day basic 
design figures as to storage. 

Naturally where large impounded supplies were used there was a distinct lag 
in feeling the effects of the drought; this in distinction to the smaller supplies which 
were early in trouble. In Pennsylvania in the case of 2 large water works with im- 
mense storage reservoirs in use, serious trouble was not encountered until the end 
of 1930, wkereas the smaller supplies were depleted in August. There is one in- 
stance of a 3 billion gallon reservoir drawn down to 19 per cent of its effective 
storage, and there are still other instances of where very large impounding reservoirs 
were practically emptied. Consequently, it is no wonder that the engineers of these 
water companies are giving consideration to the matter of the possible need of ad- 
ditional storage. 

Pertinent to this subject is an article by Kendall K. Hoyt ^ where in a discus- 
sion of data compiled by the U. S. Geological Survey on the 1930-1931 drought he 
says: 
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problem and is quoted from the Service Letter, Pennsylvania Department of Forests 
and Waters, April 16, 1931, as follows: 

LOSS IN TREE GROWTH FROM THE 1930 DROUGHT 

Measurements and observations taken on the Mont Alto and Michaux State Forests in 
Franklin County indicate that the tree growth of 1930 was 25 per cent less than that of 1929, 
as a result of the drought. White pine showed a loss in diameter growth of 28 per cent. 
Similar conditions were observed in the Rothrock District in Huntingdon County and in the 
Penn District in Mifflin and Centre Counties. 

On the basis of an average growth of 40 cubic feet per acre per ^'car, the 1,429,135 acres of 
State Forests suffered a loss of 14,290,000 cubic feet or 1S8,?00 cords. On the basis of an aver- 
age growth of 25 cubic feet per acre per year, the 13,206,000 acres of forest land in the State 
suffered a loss of 82,538,000 cubic feet. In addition, thousands of forest tree seedlings have 
died as the result of the drought. 

REFERENCE 

t. Eng. Navs Rec., June 4, 1931. 


Who Are the Superior? 

A t the same time that I do not consider the proofs of the inferiority of the 
rapidly reproducing groups satisfactory, I do not consider the proofs of the 
hereditary superiority of the socially successful satisfactor}r. Social success, in 
which I include economic success, is proof only of individual adaptation to the con- 
ditions necessary to secure the type of success which happens to be valued most 
highly by the group at a given time. It is not proof of an all-round ability in the 
person who succeeds, nor is it proof of the possession of qualities which mil con- 
tribute largely to the development of a progressively improving society. As a 
matter of fact, many people ivho make a social success do so because they are 
thick-skinned and lack the imagination to see the ways in which their success will 
react adversely upon the welfare of others and upon the organization of community 
life. There is nothing inherent in the nature of social success to ensure that the 
person who attains it will also possess the finer human qualities which wall add to 
the fullness and richness of our life. 

It would not be at all difficult for any one who knows a number of successful 
people to pick out several of them, perhaps one-tenth to one-fourth, who owe their 
success largely to the qualities which they share in common with the bully, the 
prize fighter, the ward heeler, and the fox. — ^Varren S. Thompson, Population Prob- 
lems, 1930, p. 355. 



Sewage Disposal Difficulties 
Due to Drought" 

LEWIS S. EINCH, C, E. 

Chief Engineer, State Board of Health, Indianapolis, Ind. 

TN considering the difficulties of view from 

i sewage disposal, one has surface supply who is likewise m 

that of the water works man ^ith a ^ given situation there nor- 
trouble from the same general caus • S adequate water 

many may be sufficient water m a " ^ the community as 
supply and also sufficient dilution for the^s g treatment. At 

it is discharged to the stream, supply is affected 

times of low water stage, excep ^jifftculties in connection witk ffie 
by upstream sewage discharges, th shortage makes itself felt, 

dlpo^sal of sewage^ill arise before a 

InLct there inay be serious d»es^^ supply purposes. 

of sewage with no shortage « of a drought, in a g'uen . 
On the surface at least, the effecte 

may serve only to ereate con conditions frequently oeepring 

which are similar to grossly p drought does not presen 

a nearby stream. sewaV 

usual circumstances in 

respect to^watersuppj^ ; ^e^first ^season ^o^ strram stages. 

r£\hetco":n tbe — av^ 

fJrma«S 

01 =:i.yr sLe 

nary c™tan^,‘°^7a^^^^ to only 5 per cent of normal, for examp , 
munity, that ai tn* 

SKtielh Annual Mcct.ng at ^^219] 



1220 


American Journal of Public Health 


TABLE I 


(ENR April 16, 1931) 

Flow in Certain Ohio Streams During Drought 




Hocking River at 
Athens, O. 

944 sq. mi. 

Muskingum River at 
McConnelsvilIc, O. 
7.410 sq. mi. 

Scioto River at 
Chillicotiie, 0. 

3,850 sq. mi. 



Actual 

Normal 

Per 

Actual 

Normal 

Per 

Actual 

Norma! 

Per 



Flow, 

Flow, 

Cent 

Flow, 

Flow, 

Cent 

Flow, 

Flow, 

Cent 



Scc.-Ft. 

Sec.-Ft. 


Sec.-Ft. 

Scc.-Ft. 


Scc.-Ft. 

Sec.-Ft. 


Oct., 

1929 

398 

393 

131 

2,460 

2,.550 

97 

2,840 

1,400 

203 

Nov., 

1929 

2,360 

815 

290 

10,900 

5.460 

200 

7,710 

2,740 

288 

Dec., 

1929 

1,650 

1,350 

122 

11,400 

9,390 

122 

8,830 

4,930 

179 

Jan., 

1930 

2,310 

1,720 

134 

25,100 

12,200 

206 

17,700 

6,740 

263 

Feb., 

1930 

1,590 

1,820 

87 

12,200 

12,200 

100 

8,200 

6.040 

136 

March, 

1930 

2,240 

2,140 

105 

16,200 

14,800 

109 

6,750 

7,300 

90 

April, 

1930 

910 

1,380 

66 

7,490 

11,300 

66 

2,310 

5,810 

40 

May, 

1930 

179 

1.120 

16 

2,700 

8,110 

33 

800 

3,750 

21 

June, 

1930 

77.8 

876 

9 

1,360 

5,620 

24 

470 

3,050 

IS 

July, 

1930 

52.2 

487 

11 

711 

3,870 

18 

303 

1,510 

20 

Aug., 

1930 

39.6 

439 

9 

494 

2,190 

23 

214 

937 

23 

Sept., 

1930 

44.8 

354 

13 

631 

2,720 

23 

233 

1,060 

22 

Oct., 

1930 

36.1 

303 

12 

625 

2,550 

25 

225 

1,400 

16 

Nov., 

1930 

51.4 

815 

6 

784 

5,460 

14 

254 

2,740 

9.3 

Dec., 

1930 

64.5 

1.350 

5 

981 

9,390 

10 

267 

4,930 

S.4 


the otherwise relatively unpolluted stream will become grossly polluted. 

Such conditions undoubtedly existed at many points in each of the 
states within the drought stricken area but with more serious effects in 
certain localities than others. An analysis of the efi’ect of drought in 
relation to sewage disposal may indicate that under certain circum- 
stances a drought may be helpful rather than detrimental to stream 
conditions. Further than that, circumstances so alter cases with re- 
spect to stream pollution problems that specific instances of exceptions 
to broad principles may always be found. 

In the present discussion, no attempt will be made to describe spe- 
cific instances of difficulties encountered except in cases where such an 
instance may serve as an example of the circumstances being outlined. 
Instead, the writer will present briefly the general circumstances under 
which difficulties occur, the broad effect of the difficulties, and the gen- 
eral remedial measures which would be helpful if they could be ap- 
plied. 

EFFECT ON SEWAGE DISPOSAL 

Outside of those conditions common to all streams overloaded with 
sewage, the low river stages accompanying a drought are responsible 
in many cities for exposed sewer outlets "with accompanying local nui- 
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not cause turbid streams. Such low turbidities favor the prolific de- 
velopment of algae. Of particular interest in this connection is the 
prevalence of algae capable of photo-synthesis. 

In certain shallow Indiana streams over 300 per cent saturation of 
dissolved oxygen has been found on sunny days. Certainly such con- 
ditions assist materially in improving stream conditions. Of course, 
in normal years excessive dissolved oxygen content may be expected on 
sunny days, but the ratio of bright to cloudy days certainly is in- 
creased under drought conditions. "VAniile, from the water purification 
man’s point of view, such algal conditions are not considered an un- 
mixed blessing, nevertheless on a stream not used as a source of water 
supply such conditions are helpful in enabling the stream to return 
more quickly to its natural condition after receiving a pollutional load. 

Diminished flows in many streams result in the formation of alter- 
nate pools and riffles, the pools affording opportunity for sedimentation 
and the riffles for surface absorption of oxygen. Again the formation 
of such pools may not be without its disadvantages since very offensive 
conditions with serious local odor nuisances may be produced by the 
decomposing sludge in them. Nevertheless if the whole stream is con- 
sidered, in many cases conditions may be found to be better with the 
low flow. Even then the benefit of improved conditions may be lost 
if a sudden freshet quickly washes out the sludge which has accumu- 
lated in the pools over a period of months. Under such circumstances 
water supplies, not normally greatly affected by the discharge of 
sewage upstream, may be seriously jeopardized. 

For the purpose of illustration, data secured during the course of a 
stream improvement survey of White River between Anderson and 
Muncie, Ind.,* are presented in Table II. A review of these data indi- 
cates that the concentration of B. Colt at the Anderson intake was 
much lower during the summers of 1925 and 1930, both drought years, 
than during 1926, which more nearly represented normal conditions. 

During drought years, due to diminished flows, less oxygen is avail- 
able in the streams as they reach points of sewage discharge. This 
condition is further aggravated by the fact that the temperature of 
water in shallow streams may become extremely high, with consequent 
lowering of capacity for oxygen absorption.- WTiile there are no com- 
pensating factors for the oxygen deficit, nevertheless the smaller stream 
flow results in increased concentration of organic matter in the stream. 
As observed by Streeter* and others, the rate of self purification of a 
stream is markedly accelerated in stretches where the concentration of 
organic material is highest. In other words, the rate of self improve- 
ment is proportional to the concentration of organic material. 
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table II 

B. Coli Concentration in White River. Muncie to Andc 


Period 


1925 

July, Aug., Sept. 


Oct., Nov., Dec. 


1926 

Jan., Feb., March 


Apr., May, June 


Distance 

Below 

Muncie 

Intake 

Miles 


0 

9 

22 

0 

9 

22 


22 


Number 
of Days 
Sampled 


17 


B. Col^- 
per 

C.C. 


20 

9.000 

49 


Remarks 


10 


0 

9 

14 

16 

22 


12 


July, Aug., Sept. 


1930 

Sept., October 


0 

9 

14 

16 

22 


11 


0 

9 

14 

16 

22 


3 

3 

3 

3 

4 


10 

1,000 

275 


7 

750 

400 

20 

2,200 

300 
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60 

31 
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325 

90 
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Anderson Intake 


Anderson Intake 
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Normal season 


4 
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30 
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Kanawha is the larger and is canalized. The water supply intake is 
located in Elk River at least V/i miles above the junction. Down- 
stream from the intake on the Elk, the city is said to have maintained 
a garbage dump. The municipal sewers discharge into both the 
Kanawha and the Elk but none above the intake. 

As the river flow diminished during the summer of 1930, due to the 
dams in the Kanawha, the Kanawha and lower Elk became one great 
septic pool. On July 24 the flow in the Elk became less than the 
draft placed upon the stream by the water works and consequently the 
water from the pool, containing the garbage dump and an accumula- 
tion of sewage, was drawn upstream to the intake. Very soon the dis- 
solved oxygen of the raw water fell to zero and the 37° bacterial count 
rose to between 50,000 and 100,000 per c.c. with organisms of the 
Coli-aero genes group demonstrated in 0,001 c.c. In addition other 
organic substances had built up to a concentration which made it im- 
possible for the pmification plant to produce palatable water although 
by careful treatment it was made safe — at least from a bacterial stand- 
point. The same general circumstances occurred at another major 
city in the drought area. 

Low stream stages with consequent complications in relation to 
sewage disposal affect the general public welfare in many ways. Fish 
life is materially interfered with and in many cases is actually de- 
stroyed with attendant economic loss from the food standpoint to say 
nothing of the effect upon the activities of sportsmen. The use of 
streams for watering stock is materially interfered with. The water 
also is in some circumstances rendered unfit for industrial use. By 
the formation of pools with consequent accumulation of sludge, and 
in many other ways, drought conditions in streams result in extremely 
objectionable odors which materially injure the comfort of those living 
nearby. However the greatest detriment is the deleterious effect 
upon public health. 

In the first place exposed sludge deposits and the like may result in 
an extreme fly nuisance. Milch cattle may wade in polluted streams 
and come out for milking with bits of scum and sludge adhering to the 
flanks and udders. If the cow is not prepared for milking with ex- 
treme care, this sewage material may find its way into the milk. 

Of far more importance however are the difficulties experienced in 
connection with the operation of water purification plants. The out- 
standing example of such trouble occurred in connection with the 
Charleston, W. Va., water works. The circumstances there in the 
summer and fall of 1930 have been described but the direct effect upon 
plant operation was not touched upon,' As has previously been indi- 
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use of chlorine, and for that reason in improperly controlled plants the 
use of the chemical might be discontinued or decreased in quantity, 
thus establishing conditions causative of water~boine disease. 

Heavy burdens may also be placed upon purification plants because 
of a concentration of organic matter including bacteria. Such exces- 
sive concentrations may be caused directly by lack of dilution, or by a 
washout of organic material which has accumulated in the stream over 
many months. Back flow of sewage laden water in a manner similar 
to that at Charleston might quite easily cause a break in purification 
with attendant sickness. 

Measures necessary to prevent such difficulties may be taken in re- 
lation to sewage treatment, water purification, or stream control. 

In designing sewage treatment works liberal allowance should be 
made in the type and extent of treatment adopted in order to provide 
a margin of safety for unusual weather and stream conditions. 

Treatment works should be carefully operated at all times but 
especially during low stream flows. 

At such times under special circumstances the use of chlorine may 
afford some measure of relief, for reduction in biochemical oxygen de- 
mand results from sewage chlorination. 

Chlorination of a sewage treatment plant effluent may also serve to 
delay decomposition in the receiving stream until a nearby tributary 
can supply diluting water. It may also serve to delay decomposition 
until critical down stream points have been passed. 

^ The real solution to the problems discussed in this paper is more 
rain, or at least more water in our streams. In the present stage of 
our knowledge nothing can be done about the rainfall deficiencies, but 
to a certain extent stream flow could be controlled. In this case the 
same remedy lies for increasing minimum flows as for controlling flood 
flows, namely, the construction of upstream storage reservoirs and the 
carrying out of reforestation programs wherever possible. If storage 
reservoirs were available flood flows could be decreased and minimum 
flows increased. The same results in a minor degree would be ac- 
complished by reforestation. 

Careful education of the public and officials by sanitary engineers 
and public health workers will be necessary before the latter expedi- 
ents can be carried out. 
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the city; one being in an economically good section and the other in an 
economically poor section. The former reported 11.4 per cent of all 
persons canvassed as having been ill, while the economically poor sec- 
tion reported 18.7 per cent. This gives approximately 9,000 cases for 
the entire city. 

No reports had come to the State Department of Health of cases 
occurring elsewhere in the state. The Kanawha County Health Offi- 
cer had encountered no cases in that portion of the county beyond the 
city boundaries of Charleston. At the writer’s request the County 
Health Officer talked over the telephone with practising physicians in 
those communities lying in the general vicinity of Charleston. Each 
physician stated that he had no such disease in his practice nor did he 
know of any in his community. Inquiry was made more particularly 
among those families living across the Kanawha River from Charles- 
ton. No cases had appeared among them. 

The outbreak in Charleston soon abated and no further disturb- 
ance was encountered until near the first of January, when cases with 
exactly the same symptomatology began to appear in Huntington, W. 
Va., and Ashland, Ky, It was the opinion of the Health Officer and 
physicians of Ashland that the number of cases in that city began to 
decrease about January 10 so that at the time of the writer’s visit on 
February 3 few if any cases remained. Many physicians in Ashland 
were interviewed and all gave the same clinical description which 
coincided with that already given for the Charleston cases. 

Investigation revealed that residents of Ironton, O., had experi- 
enced the same ailment at approximately the same time as those of 
Ashland. Portsmouth, 0., reported the same experience though ap- 
parently in a less severe form. Cases began to .appear in Cincinnati 
about January 15 and rapidly increased in number, though it was ap- 
parent by February 1 that few new cases were developing. The exact 
number occurring in Cincinnati cannot be stated, as no systematic 
canvass was made and cases were not reported to the health depart- 
ment. However, in view of comments appearing in the press, con- 
versations overheard in various meeting places, and the fact that per- 
sonal conversations with many individuals in various economic posi- 
tions revealed few who either had not suffered from the ailment them- 
selves or had relatives or friends who had been afflicted, it must be 
concluded that a considerable percentage of the population was at- 
tacked, though it is believed this w^as not so great as in Charleston. 

Complaints from Louisville, Ky., about January 25 indicated that 
that city was experiencing the same inconvenience. 

A personal investigation was made in Hamilton, Dayton and Co- 
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Similarly milk and other foods are removed from suspicion. There re- 
mains but one possible avenue of communication which was common 
to all the inhabitants within any one individual affected city, at the 
same time common to all of the cities involved and not to those in 
which the outbreak failed to appear. This avenue of communication 
was the public water supply. 

Charleston normally draws its water supply from the Elk River 
but for the period of the outbreak the water was largely from the 
Great Kanawha River. The Great Kanawha flows into the Ohio sev- 
eral miles above Huntington, W. Va. Aside from Charleston the only 
other cities known to have been involved in the outbreak use water 
from the Ohio, whereas cities located in the same general area but not 
using Ohio River water escaped. This even- applied to Parkersburg, 
W. Va., which borders on the Ohio up-stream from the confluence with 
the Great Kanawha but which derives its drinking water from driven 
wells. 

The natural assumption, therefore, is that the cause for this re- 
stricted epidemic was a bacterial infection of the gastrointestinal tract 
made possible by a let-down in the sanitary quality of the drinking 
water. However, there is no evidence to prove this. 

TABLE I 


The Mean Monthly B. colt I.ndices per 100 c.c. in the Untreated Raw Water Supplies of 
Certain Cities Located on the Ohio or Great Kanawtia River 
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of organisms commonly associated with outbreaks of so-called food 
poisoning. These organisms are larely if ever spread through the 

public water. 

The outbreak which we have under consideration does not give the 
usually severe clinical picture of an infection with a bacillus of the 
dysentery group. The mild clinical manifestations more closely fit 
the clinical syndrome associated with food poisoning, but we are here 
confronted with the fact that the epidemic most surely was water- 
borne and appeared successively in at least 6 widely separated cities 
with a common water supply; whereas other neighboring cities with 
similar environments, except for the water supply, escaped. 

Let us accept as a fact for the time being that the epidemic was a 
water-borne infection wdth one of the organisms mentioned. Then it 
becomes necessary to assume that this organism could appear in the 
public drinking water in sufficiently large numbers to cause such an 
explosive and widespread outbreak without there being a correspond- 
ing increase in the B. coli index; or we are forced to assume that these 
organisms are capable of resisting the various processes of modern 
water purification to an even greater extent than does tlie B. coU or- 
ganism. Such reasoning does not seem plausible. 

The circumstances at Charleston point even more strongly to a 
form of chemical gastrointestinal irritant tlian is the case in the other 
cities. The city water supply is normally drawn from the Elk River 
at a point in the Elk River Pool, 134 miles above the confluence with 
the Great Kanawha River. Due to the widespread absence of rain in 
1930, flow in the Elk River gradually diminished until by late Oc- 
tober it had practically ceased. Consequently there was a reversal of 
flow in the river below the water works intake so that the nearly 
stagnant water from the lower end of the pool and from the Great 
Kanawha entered the intake at the filter plant. This water was 
heavily charged with domestic sewage, soluble wastes from the city 
garbage dump, a variety of industrial wastes, the dissolved products 
from a heavy sludge layer on the bottom of the lower pool represent- 
ing the sludge accumulation of years, and with a heavy growth of algae. 
Actual septic conditions prevailed in the Elk from the intake down to 
the Kanawha. This new water w'as entirely depleted of dissolved 
oxygen and showed B. coli present in 0.0001 c.c. 

In spite of heroic water purification methods, which did succeed in 
producing an effluent free from turbidity and B. coli, the water re- 
ceived by the public still possessed the same nauseating odor and taste 
as was present in the raw water. The odor was similar to that escap- 
ing from an active septic tank. The taste was exceedingly offensive. 
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A series of events took place which may have some bearing on the 
outbreaks in the Ohio River cities. During the first week in Kovem- 
ber numerous dead fish appeared in the Great Kanawha opposite 
Charleston. Rain fell on the watershed of the Elk and Kanawha 
Rivers in December. Toward the end of December vast numbers of 
small fish died in the Kanawha, appearing particularly numerous 43 
miles below Charleston. The dams on the Kanawha were lowered 
about January 1, the river having received enough run-off from the 
watershed to permit a good flush-out of the pools which had been ac- 
cumulating wastes over a period of months. The men operating the 
dams complained particularly of the foul odors of decomposition com- 
ing from this released water with its accumulation of wastes. It is re- 
ported that numerous dead fish appeared in the Ohio River at Hun- 
tington and Ashland coincident with the appearance of illness in the 
inhabitants. 

The prolonged absence of rain over the watershed of the Ohio and 
its tributaries caused a low water stage of unprecedented proportions. 
The dams were put in place on the Ohio early in May, 1930, and were 
still required at the time of the outbreak, thus establishing a series of 
pools into which only a small amount of diluent was added and in 
which there was only a sluggish flow. At the same time the volume of 
domestic and industrial wastes added to the river did not diminish. 
Because of the sluggish flow undoubtedly much of the undissolved 
wastes settled to the bottom, thereby building up sludge beds which 
under normal conditions would not have been possible. lAdiat new 
products of biological and chemical action were produced under such 
circumstances are unknown. Likewise the toxic action of sludge bed 
cleavage products has probably never before been tested on man on 
such a wdde scale as took place at Charleston, and in a more dilute 
form in the Ohio River cities. 

Tastes of a mild character do occur in the drinldng water of all 
Ohio River cities from time to time, though never to such a degree as 
occurred in Charleston in early November. The presence of tastes 
and odors identical with those at Charleston, though less intense, ap- 
peared in the drinking water of each affected Ohio River city, being 
most intense during the period of the epidemic. This taste was not 
phenolic, but is better described as musty, decay-like, woody or 
mouldy. The odor from the hot water faucet was particularly musty. 
The taste at Louisville is described as distinctly strong and musty, 
which did not appear in the effluent water until the middle of January. 
This date coincides with the appearance of the illness in that city. 

There is also a certain chronology in the appearance of the out- 
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What a Public Health Nurse Expects of 
Her Chief— the Health Officer* 

AGNES J. MARTIN, R. N., F, A. P. H. A. 

Director of Nurses, Bureau of Nursing, Department of Health, Syracuse, N, Y. 

T he relationship between the health officer and the public health 
nurse is considered as that between an administrator and an ex- 
ecutive. As a basis for discussion I have selected the functions for 
these two positions as outlined by Schell: ’ 

The administrator determines policy. His major function is to represent 
equally the rights of the owners, the employees, and the public, a responsibility 
which has come more and more into his hands with the constantly rising status of 
management as a profession, and the waning influence of the board of directors as 
an administrative force in business operation. He guides and controls the progress 
of the enterprise in its fight for existence and advancement. He decides w’hat shall 
be done and, in large measure, his success lies in the quality of business judgment 
shown in these decisions. He coordinates and keeps in proper balance all of the 
factors of the enterprise which are necessary to success. Having provided the 
agencies and paths of action, he delegates the action to others. He holds the ex- 
ecutive responsible for the work itself. 

An executive is one who is responsible for the execution of work performed by 
others. We look to him for accomplishment. We find him near the cutting edges 
of our industrial organizations where the main object is being approached. He is 
always close to the zone of action. WTiether he be office manager in charge of 
clerks, district sales manager in charge of salesmen, or foreman in charge of work- 
men, his place is at the firing line. We may define the executive in still another 
way. He is the medium for the flow of orders and policies from the administrators 
to the employees. 

The functions as outlined indicate definite fields, adequate prepa- 
ration, and, I believe, mutual respect for each other’s ability. The ad- 
ministrator has a slight advantage in that he has often selected the 
executive. 

What then as public health nurses would we suggest to the health 
officer as standards for this selection? The National Organization for 
Public Health Nursing presents minimum standards to succeed those 

[ 1236 ] 
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offered at Boston in 1925 by the Nursing Section of the American Pub- 
lic Health Association and endorsed by the State and Provincial Health 
Officers, the Red Cross, and National Organization for Public Health 
Nursing. These standards in both instances were progressive for a 
period of 5 years and cover positions for staff nurse, supervisor and 
director. 

I am sure we agree that education and experience are not enough, 
but they do make more effective the native ability of the individual. 
Pasteur said:' “chance favors the mind prepared.” Elimination of 
politics and improvement in the selection of personnel are the founda- 
tion of an efficient service. I cannot refrain from alluding to one of 
the replies to my request for advice on the content of this paper. It 
refers to the nurse applicant “ who cannot forget her womanly charms 
long enough to get her work done. She is the person always recom- 
mended by a long list of gentlemen, often doctors, and sent to you with 
a letter from the man friend of Mr. Blank of the City Council — ^if no 
letter, he accompanies her personally and although ‘only a friend’ 
does all of her talking for her. You know her I’m sure.” How well 
we all know her ! A weakness for attractive women, however, is not 
limited to city fathers or health officers. A professor of home eco- 
nomics recently told me she had the greatest difficulty in placing her 
most capable but unattractive student because school superintendents 
preferred the pretty ones. I need hardly add that in a well organized 
service the executive nurse should have the privilege of recommending 
applicants, based on investigation and a personal interview. 

Does the Health Officer Expect of the Public Health Nurse? 

To reduce the executive functions to practical public health or- 
ganization — ^just what does a health officer expect of a public health 
nurse? First, I should say he expects her to execute the job, that is, 
to make possible expert nursing service in the one or more fields to 
which the service is committed. She is able to do this only when she 
has the authority to develop her program to conform to the^ best p^'^c- 
tices as outlined by such agencies as the National Organization lor 
Public Health Nursing and American Public Health Association. 
Space permits only the mention of a few of the points they cover, such 
as procedures and technics, qualifications, supervision, staff education, 
salary, hours on duty, sick leave, and vacations. 

The second thing a health officer should expect froni the public 
health nurse is that be be kept informed on the service. Monthly re- 
ports of work performed are important, but they he supp e 
Rented with thoughtful analysis and human interest. She, pro a y 



1238 


American Journal of Public Health 

more than any other person, has an oppoitunity to know the publics 
mind on the entire department program; yes, I might even say, to 
know what the medical profession thinks. She daily experiences the 
satisfaction of seeing the changing attitude toward confidence and re- 
spect for a modern health service, and too frequently hears the criti- 
cisms of the doctors because they do not know what it is all about. 
She should furnish opportune subject matter for education and pub- 
licity. 

The third point might be included in the second, but for emphasis 
it has its place. Being close to the “ firing line ” she is able to observe 
community developments for new or cooperative services. In these 
days of reduced budgets there should be no duplication of work but a 
conscientious desire to carry on those services which officially belong to 
us. Dr. Ray Lyman Wilbur, Chairman of the White House Confer- 
ence, in closing the second Conference, urged that all those present 
study the reports presented in relation to their own community needs 
and then make the application of the recommendations that fitted their 
situation. 

Two instances of duplication in community service may be men- 
tioned. In one, a preventorium maintained a field nurse to investigate 
applicants and follow up discharged cases. The official nurses were 
making regular visits in these same homes for infant, preschool, or 
school children, and in many instances had previously known the 
individual children. By transferring the field work to the official 
agency the preventorimn was able to secure a much needed dietitian. 
In the other instance the city welfare department was sending an in- 
vestigator into homes where a hospital order was requested by the 
prenatal clinic. This practice was discontinued when the nurse se- 
cured the data required for the records, which were practically those 
necessary to determine eligibility for clinic service. 

^ Most men appreciate healthy, happy and contented women; so 
this is the fourth point a health officer expects. Probably no other 
time offers the same opportunity of selecting and maintaining a ca- 
pable staff as the probationary period. This is the time to determine 
fitness for the job, for it is a difficult thing to eliminate the nurse un- 
suited to public health once she has received a permanent appoint- 
ment. The consideration of the health of the staff is an important 
item — ^the nurse should exemplify the message she carries to the pub- 
lic. The things that make for a contented staff are a thorough intro- 
duction to the service with written policies or procedures for frequent 
reference,^ regular hours, a satisfactory salary, opportunity for pro- 
motion — ^in fact, those things which contribute toward a sense of fair 
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a part-time health officer, the program is outlined to the last detail 
without consulting the public health nurse on whom responsibility may 
fall for its execution. This, and a failure of his recognition before the 
nurses of the important part they play, and his acknowledgment of it 
before the rest of his department, dampen the enthusiasm and lower 
the morale of even the most capable staff. On the other hand, there 
are commissioners who never miss an opportunity to commend the staff 
as a whole, or individual members, when outstanding service is brought 
to their attention. Constructive criticism is equally welcomed when 
mistakes occur. 

It is also important in a large organization that opportunity be 
offered by bureau chiefs for frequent conferences on procedure if the 
service involves clinic or field service supplied by part-time physicians 
followed up by public health nurses. Frequently the most skilled 
technic developed by a nursing service is entirely nullified by a hurried 
and indifferent part-time physician. I have seen the most carefully 
worked out technic for the administration of diphtheria immunization 
become a dangerous and confused procedure because a physician, ar- 
riving an hour late, was determined to jam his morning’s work into the 
remaining time, and the entire protective measures built up by a 
conscientious nurse on a communicable disease case destroyed by a 
doctor sitting on the bed taking the temperature of a scarlet fever pa- 
tient without cleansing his thermometer before or after using. 

The third point has to do with the growth and development of the 
nursing service. We believe that nurses know and understand nurses, 
and that the method of approach to certain situations is to a degree 
intuitive. If, therefore, in complete understanding based on belief and 
respect for ability, the health officer permits experimentation in the 
development of a service, personnel, or what-not, he stimulates a 
unique and progressive service. This experimentation may involve 
such minor points as changing nurses’ districts, rotating supervisors, 
change of hours, but maintaining the work day, etc.; or it may involve 
the entire program of the nursing service, as generalizing 2, 3 or any 
combination of services. 

Public health nursing has arrived at its present stage of develop- 
ment through experimentation on the part of the private nursing agen- 
cies, but because of the difference in organization and administration 
we need experimentation in official organizations, such as that made 
possible in the 3 demonstration areas in New York through the Mil- 
bank Fund, and other notable demonstrations. It has been my privi- 
lege to have had a part in one of these developments and to have seen 
the interest and appreciation of a large number of American and 
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service deserves the same recognition as other services by making it a 
separate bureau headed by its own chief and operating with its own 
budget. Opportunity for approval by the exeaitive nurse of all 
publications, publicity and questionnaires relating to the nursing serv- 
ice would also be appreciated, and in return any requests from her 
should be approved by the administrator. 

One of the best means of securing interest in and recognition for a 
nursing service is through a lay advisory committee, well versed in the 
program. Volunteer service also offers opportunity for community 
understanding. The child welfare committee of a local Federation of 
Women’s Clubs recently asked a department of health for the privilege 
of assisting in the child welfare clinic service. The request was gladly 
granted and 8 women, each representing a separate club, were in- 
structed in their duties for clinic service. It would be hard to esti- 
mate the far reaching influence that these volunteers contribute to this 
particular service. 

The sixth and last point deals with a personal quality and one that 
is hard to develop if it has not been a growing attitude. I refer to 
tolerance, “ a recognition of the right of private judgment.” Schell 
speaks of judgment as the “ area of discretion.” If this area is vague 
and the public health nurse is at a loss to know how far she may right- 
fully go, with a tolerant chief she will assist in defining the boundaries 
through the experiences of the work, for she must know her authority 
and responsibility to administer the service effectively. 

I quote two valuable suggestions for cooperative participation in 
any field of endeavor: ° “Individually none of us is as good as he ex- 
pects other people to be for whom he likes to set standards ”; and “ Ac- 
quire the habit of rating people not by the few things which attract or 
repel you, but by the general make-up, not just seeing people, but see- 
ing into people.” 
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“ probably a large proportion of the deaths from diphtheria arose from 
delay in the use of this remedy. One would think it better that the 
remedy should be given 99 times to persons not having diphtheria than 
to omit it in 1 genuine case.” Surely the prompt giving of diphtheria 
antitoxin was never more strongly urged, and this loo at a time when 
its value and harmlessness were still matters of doubt. 

The value of the bacteriological diagnosis of leprosy received Dr. 
Johnston’s attention, and he urged its practice. 

A biological analysis of Montreal’s water supply led him to rec- 
ommend regular and frequent examinations, for which he devised a 
method of collecting water samples at various depths — a distinct and 
practical contribution to public health work. 

Dr. Johnston’s memory has a particularly happy connection with 
the American Public Health Association, for it was at the Buffalo meet- 
ing in 1896 that he presented his paper, “On the Application of the 
Serum Diagnosis of Typhoid Fever to the Requirements of Public 
Health Laboratories.” His work ivas synchronous with that of Widal, 
although in the matter of priority of publication, Widal was the more 
fortunate. It was to Dr. Johnston, however, in these early years, that 
we were indebted for a very practical method of applying the Widal 
reaction for typhoid fever. In his communication, he says: “Instead 
of taking the serum as soon as it exuded, I allowed the drop to dry on 
pieces of paper, and found that, upon moistening it, subsequently, the 
solution obtained was just as efficacious as the pure serum for the pur- 
pose of the test,” Its use became widespread and enabled the easy 
transmission, by post, from afar, of blood specimens to his laboratories, 
to the great satisfaction of rural practitioners. 

When in 1902 (the year of his death) he became Professor of Hy- 
giene at McGill University, he had attained the summit of his career 
as bacteriologist, pathologist, and expert on public health, while at the 
same time he was the accepted authority in the field of medical juris- 
prudence. ^ To quote from Professor Welsh, “ He was the outstanding 
authority in America,” while as an original thinker his researches were 
conspicuous by their brilliancy and their integrity. 

Most of all, Johnston is remembered by his contemporaries for his 
lovable disposition, his brilliant humor and his manly qualities. 

This simple record of the man’s life reflects, in some degree, his 
qualities and his character, but the lasting quality of his work and the 
survival of his personality depended still more upon the vision and 
nobility of character of the man himself. It was his rare nature that 
gave his life’s work its peculiar significance, and this was appreciated 
even more deeply by the members of his profession and his many 



Wyatt Galt Johnston 


1245 


T f irnfh sincerity of purpose, and human understand- 

pi- «' “ 

A wreath furnished by the As^o^tion oTmcGM Unb 

by Dr. C. L. Martin, Dean of the Medical uei 

versity, an associate “1 "ded by Mrs. Johnston, her son, 

A. J. Douglas 
A. Grant Fleming 
C. C. Young 

mISck ? RAran*:!-. Chairman 

Portugal Kindcrgart® io 

pital. Most of these children are su b from sen 

as tuberculosis of the bones or r <- > e „ nf the physicians, 

time, in some cases for years. , through the efforts o on , stand- 

The school, which was estahh hed ““/covernment has 
is maintained by private oontn u teachers, w o 

ing of a public school, and i is „l,ildren are taught manual 

graduates. ^ ti^onrptical instruction, the ch international 

In addition to suitable th ^,|dldren participated m provided. It 

work, singing, and J^^7^"^Vtures and other entertammen ^^jg^rment of the 

drawing contest. Motion pictures ana^^ the estao 

is reported that the chddren 1931, p. 238 . 

schoik-Di/e^fl SocMe, Rome, May, . F 



EDITORIAL SECTION 


Expressions of opinion and statancnts of supposed facts arc published on authority of the svriter under sohose 
^ name they appear, and arc not to be regarded as expressing the of the Amencar. I uluc Health 

Association, unless such statements or opiniotss hove been adopted by vole of the Assocsalwn. 


EniTORIAI. CoMSflTTKC 

Maa^k P. Ravi-ntl, M.D., Editor in Chief 
Aucueta E, Jay, Assistant Editor 

C. C. Young. D.P.H. Arthur P. Mim.-R, C.E. 

Cr-APFNcn E. Scamman, M.D. Emkrv R- lUvnuRST, M.D., Ph.D. 

Hr.NRV F. VAUCitAN, D.P.H. 

Associate Emions 

Hthry F. Vaughan, D.P.H., ano Ira V. Hiscock, John F. Norton, Ph.D., Labomtory 

Public Health Administration Waltfr S. FRisnir, Food, Drugs and Nutrition 

Louis I. Dublin, Ph.D., Vital Statistics Richard A. Bolt, M.D., Dr.P.H., Child Hygiene 

Arthur P. Miller, C.E., Public Health Engineering Evart G. Rout/ah.n, Education and Publicity 
Ehtry R. Hayhurst, M.D., Ph.D., and Leonard Eva F. MacDougall, R.N., Public He-alth Nursing 

Greenburc, AI.D., Ph.D., Industrial Hygiene RAVsroND S. Patitrson, J’h.D., Bibliography 


ENNION GIFFORD WILLIAMS 
1874-1931 

Commissioner of Health of Virginia, 1908-1931 

A LIFE of devotion to the cause of public health ended with the 
passing of Ennion Williams on June 6, 1931. As a boy of 18 he 
had confessed a wish to devote himself to the nascent science of pre- 
ventive medicine. A study period in Germany under Connheim and 
Pettenkofer fixed his determination. He taught bacteriology and pre- 
ventive medicine while establishing himself in Richmond in the new 
specialty of roentgenology. 

As a successful practitioner he entered public life for the sole pur- 
pose of securing a betterment in the health service of his city. At 34 
he gave up his practice to become Virginia’s first Commissioner of 
Health. For 23 years he lived and dreamed and worked and fought 
for the health of his state. He became more powerful than governors 
and bosses, because all knew that he wanted nothing for himself but 
everything for his work. He was a kind man, but he could be hard 
when his work needed it. He was a gentle man, but he could fight like 
a tiger when his work was attacked. - He was a generous man, care- 
less of his own means, but he grudged every penny that was not pro- 
ductive of better health. He worked too hard, he died too young; 
but he worked for a purpose and he achieved that purpose, and all 
Virginia mourned his passing. 
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Public Health, which was conferred on him for important research on 
mosquito control. More recently he has been Professor of Epidemi- 
ology of the University of California Medical School and the George 
William Hooper Foundation for Medical Research. During the 
World War he served with the U. S. Public Health Service at Camp 
Pike, Ark., on mosquito control work. Later he became epidemi- 
ologist for the commission which studied botulism under the direction 
of Professor Jordan of the University of Chicago. In this work he 
traveled over a large part of the United States investigating many out- 
breaks of food poisoning. Dr. Geiger is epidemiologist to the South- 
ern Pacific Railway and the Dollar Line of steamships. In this latter 
capacity, during the summer of 1931, he made a trip to the Orient for 
the purpose of studying ventilation on immigrant ships. It will be re- 
membered that many cases of meningitis have occurred among immi- 
grants on ships from the Orient, especially the Filipinos. The study 
was made particularly in view of this fact. 

Dr. Geiger has had a wide and varied experience in public health 
work, and we can congratulate the City of San Francisco in obtaining 
the services of so competent a scientist as well as an executive. Let 
us hope that the enlightened action of Mayor Rossi will soon be the 
rule and not the exception, assuring communities of merit, and worthy 
officers of security of tenure. 
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in the public health and safety field, 
specifically on problems of racial and 
occupational mortality, infant and child 
mortality, cancer mortality, tuberculo- 
sis, the birth rate, population, sickness 
incidence and costs, etc. 

During his 20 years of membership in 
the American Public Health Association, 
Dr. Dublin served for a time as Secre- 
tary of the Vital Statistics Section, and 
as Treasurer from 1925 to 1928 and again 
1929-1931. He was President of the 
American Statistical Association, 1924; 
Chairman of the Statistics Section, Na- 
tional Safety Council, 1930; Secretary 
of the Section on Social and Economic 
Science, American Association for the 


Advancement of Science, and a Vice 
President of that Association. At pres- 
ent he is Chairman of the American Na- 
tional Committee of the International 
Union for the Scientific Investigation of 
Population Problems, a member of the 
National hlalaria Committee, the Medi- 
cal Council Research Committee, United 
States Veterans Administration, and of 
Committees and Boards of Directors of 
many health and welfare organizations. 
In September, 1931, he was elected 
Third Vice President and Statistician of 
the Metropolitan Life Insurance Com- 
pany, and at the Montreal meeting of 
the American Public Health /\ssodation, 
1931, he was chosen President. 


JOHN A. FERRELL, M. D. 

President-Elect of tiie American Public Health Association 


D r. John A. Ferrell was born at Clin- 
ton, N. C., December 14, 1880. 
He was graduated from the University 
of North Carolina with the degree of 
B.S. in 1902 and with the degree of 
M.D. in 1907. For 3 years, from 1902 
to 1905, he taught in the public schools 
and was county superintendent of 
schools in his native County of Samp- 
son, N. C. After graduation in medi- 
cine, he did general practice for 2 years 
in a small town and was county health 
officer of Pender County, N. C. 
Through these two early experiences, as 
teacher and county superintendent of 
schools, and as general practitioner and 
county health officer, he acquired an 
appreciation of the fundamental relation 
of education to public health and gained 
an understanding sympathy for the in- 
terest of the rank and file of the medical 
profession' that has contributed in no 
small way to his subsequent professional 
career. 

Early in 1910, with the organization 
of the Rockefeller Sanitary Commission, 


Dr. Ferrell was placed in charge of the 
Commission’s wmrk in North Carolina. 
For the ne.xt 3 years, 1910-1913, he di- 
rected an educational campaign against 
hookworm disease that resulted in the 
microscopic e.xamination of 320,000 peo- 
ple, one-seventh of the population of the 
state, and in the treatment of 160,000 
persons for the disease, that is, one- 
fourteenth of the population. So im- 
pressive was the conduct of the work in 
North Carolina for llie eradication of 
hookworm disease that, with the transi- 
tion of the Rockefeller Sanitary Com- 
mission into the International Health 
Board with its world-wide program, Dr. 
Ferrell was chosen as the Director for 
the United States. 

Dr. Ferrell has contributed in a large 
way to the development of the basic 
policies that have characterized the 
work of the International Health Board, 
not only in its relation to the states of 
the Union, but in its relation to foreign 
countries. These basic policies, play- 
ing so important a part as they have in 
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Chairman of the National Malaria Com- 
mittee 1924, and as Secretary of the 
North Carolina Medical Society 1911- 
1913. He is author of numerous papers 
and booklets on public health service. 

HEALTH nEl’ARTI^IENT REPORTS 

A t the meeting of the Editorial 
Board of the American Journal oj 
Public Health in Montreal, Professor 
Ira V. Hiscock suggested that it would 
be better for him in future to send his 
reviews of “ Health Department and 


other Reports” to Dr. Henry F. 
Vaughan to be incorporated in the sec- 
tion of Public Health Administration. 
It was decided to try this for the pres- 
ent; so readers may look for that ma- 
terial in the section noted. 

All readers of the Journal are greatly 
indebted to Professor Hiscock for the 
very careful and excellent reviews which 
he has contributed for a number of 
years. The Journal takes tin's oppor- 
tunity of expressing its appreciation of 
his services. 


NEW MEMBERS 


Health Officers Section 

.A,nnie L. Bond, M.D., Lindsay, Calif., City 
Health Officer 

Nelson E. Clemens, D.V.M., Hayward, Calif., 
Health Officer 

J. Walter Crews, Rochester, N. Y., Health 
Officer 

Lawrence N. Durgin, M.D., Amherst, Mass., 
Chairman, Board of Health 

Calvert L. Emmons, M.D., Ontario, Calif., 
Health Officer , 

James J. Fraser, M.B., Guelph, Ont., District 
Officer of Health 

0. V. Greene, M.D., Bethel, Vt., Health Officer 

Lewis H. Howard, M.D., Tucson, Ariz., Di- 
rector, Pima County Health Unit 

Benjamin C. Keeping, M.D., Charlottetown, 
P, E. I., Assistant Provincial Health Officer 

Lassalle Laberge, M.D,, Montreal, P. Quo,, 
Special Clinician for Tuberculosis in Prov. 
Health Units 

T. R. Laughbaum, M.D., Marquette, Mich., 
Health Officer 

J. Lynn Mahaffey, M.D., Trenton, N. J., State 
Director of Health 

Gordon B. Moffat, M.D., Grayling, Mich., 
District Health Officer 

Ralph D. Neal, M.D., Grove Hill, Ala,, 
Clarke County Health Officer 

Robert S. Northrop, M.D., Napa, Calif., 
County Health Officer 

John R. Oulton, M.D., St. Lambert, P. Que., 
City Health Officer 

Matthias N. Pitz, M.D., Neenah, Wis., Health 
Officer 


George L. Salisbury, M.D., Wickford, R. L. 
Health Officer 

Edwin F. Stewart, M.D., Fair Haven, N. J., 
Health Officer 

Ferdinand J. Tourangcau, M.D., Papincau- 
viilc, P. Que., Medical Officer, County Health 
Unit 

Francisco Velez, M.D., Albay, P. I., District 
Health Officer 

H. G. Weiskotten, Syracuse, N. Y., Dean, 
Syracuse Univ. College of Medicine 

Laboratory Section 

George B. .Adams, Auburn, N. Y., Director of 
Laboratories 

Marjorie F. Bates, O.shkosh, Wis., Director, 
State Cooperative Laboratory 

Ward H. Cook, MX»., Yonkers, N, Y., Direc- 
tor, Bureau of Laboratories 

J. M. Parker Dooley, M.D., Kent, Conn. 
(Assoc.) 

Rene Dujarric de la Riviere, Paris, France, 
Chief of Laboratory, Pasteur Inst. (Assoc.) 

Leroy U. Gardner, M.D., Saranac Lake, N. Y.. 
Director, Saranac Laboratory 

Mildred Gumm, Madison, Wis., Bacteriologist, 
State Dept, of Agr. and Markets 

Lucy S. Heathman, Ph.D., Minneapolis, Minn., 
Chief of Laboratories, State Bd. of Health 

Dr. Andrew L. MacNabb, Toronto, Ont., Di- 
rector of Laboratories, Dept, of Health 

Maxim A. Oginsky, MD., Saratoga Springs, 
N. Y., Director, Saratoga County Labora- 
tory 

Sara E. Rice, Felton, Del., Assistant Bacteri- 
ologist 
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PUBLIC HEALTH ADMINISTRATION 

Health in Syracuse— The staff of 4,000 per month. A regular weekly 
the Health Department numbered 172 radio talk was broadcast. Application 
in 1930, of whom 130 were full-time of the Appraisal Form gave a rating of 
employees. The department is organ- 823 points. All divisions save venereal 
ized under 13 bureaus. The appropria- diseases, school hygiene, and preschool 
tion by the city was $314,000 for health work rated 85 per cent or better.— 
work or $1.49 per capita. In addition George C. Ruhland, Annual Report, 
to this, the Milbank Memorial Fund 1930. 
provided a grant of $17,000 and paid 

for the services of 4 employees, while 7 Health in San Francisco — An ap- 
others were paid by Syracuse Univer- praisal has been made of the public 
sity, and 3 by the Child Health Com- health program for San Francisco for 
mittee supported by the Community 1929-1930 by Professor Ira V. Hiscock. 
Chest. The death rate was 11.7 per The government of the city and county 
1,000 population, the lowest on record combined is administered by a mayor 
for this city. and a board of 18 supervisors. The 

Save for an outbreak of poliomyelitis Board of Health consists of 7 members 
with 150 cases, there were no abnonnal of whom 3 must be physicians. The 
conditions with regard to the communi- term of office of each is 7 years. A 
cable diseases. Diphtheria continued to full-time health officer is appointed 
decline, there being 23 cases compared under civil service regulations. The 
to 31 in 1929, and only 2 deaths as com- Board of Health, in addition to admin- 
pared with 4 for the preceding year, istering the health department, is re- 
There were 4 cases of smallpox reported sponsible for the operation of the city 
and there has not been a death for 42 hospitals, and the relief home. Plumb- 
years. The tuberculosis death rate has ing inspection continues as a function of 
declined from 146 per 100,000 in 1908 the health department, 
to 47.7 in 1930, and 83 per cent of cases In 1929 the personnel of the health 
are now reported prior to death. There department proper included 199 full- 
were known in the city 1,441 cases of time and 28 part-time employees, of 
tuberculosis. Of the fatal cases, nearly which number 72 were public health 
40 per cent were reported more than a nurses and 49 inspectors, 
year prior to death. The appropriation of the Board of 

Health education has received special Health for 1928-1929 was $2,426,000, 
emphasis in the Syracuse Health De- of which $486,000, or $.76 per capita, 
partment. During the year the news- were used for public health seivdces 
papers were generous in the space given proper. The application of the Ap- 
ia health education, a total of 11,400 praisal Form showed a score of 826 
inches being given. The articles were points which is one of the highest at- 
illustrated with 101 pictures and there tained by any city thus far scored, 
were 171 editorial comments. There Sixty-three per cent of this score is due 
were 51,600 copies of the monthly bulle- directly to the efforts of the Board of 
tin published, the mailing list being Health, while 4 per cent is contributed 



Public Health Administration 


1255 


bv tlie Board of Education, and 33 per 
cent by the voluntary agencies including 
Uie medical schools, clinics, Y^siting 
Nurse Association, Tuberculosis ^ 
sociation, and child health agencies 
Venereal disease control, tuberculos s 
control, infant and preschool hygiene 
and popular, health inspection scored 

less than 80 per cent. 

Of the 7,968 deaths in the city m 
1929, 282, or 3.5 per cent, occurred 
among the Chinese 
represents 1.5 per cent of 
population, and 8.5 per cen o 
tuberculosis deaths were among th 

Chinese. There is need ,Ll 

alysis and graphic presentation of vita 
statistics. There should be a comp 

hensive program for ^ 
munization campaign against diphth 

and scarlet fever. ^kfases 

The reporting of . uq 

averages about half of wha ^ 

expected. There is need for mor 
F . . im CArVlCe. 


The milk supply is obtained from 200 
producing farms and 97.9 per cent o 
the supply is pasteurized. The per 
capita consumption is 
day. Most of the 
are located within a radius of 40 miles 

of the city. The work of the San^ 
Bureau is well organized and scores w 
ner cent— Ira V. Hiscock, Appraml oj 
Inblic Health in 

^ittee on Administrative Practice, 

A. P. H. A., 1931. 

Health in Memphis— Under the 

^ r -nr \V F Walker, a sur- 

supervision of Dr. . problems 

vey has been made o I 

In'd facilities in Mempbs and 

County, Tenn. ’ g, [uiuime 

the department 

f tt to ^ffnlMtoe and 6 ’part-time 
trast to 49 ^ expendi- 

“Str"* health activities 

amonnte/ to_S52.776.3 orJ79^p^^ 


:;:S;Xe1s need for rnorernedU amounted S were spe. 

al and nurrfng Mlow-up sera ^ P"“aX'‘\Twere spent for 

rancisco has one oi uic payers dollar, 

'^?..eL!k“lfhaTdecre“s'ed from healto woA 


leath rates of any Amerit^a. ^ 
nortality death rate has ^a^a J^f^ 

IS per 1,000 births in 19 

1929. The infant "-“tehty 'tmjg^ted 

Chinese in 1929 was 71 

'"SiS:rei;irh::e‘Lu_^^— 

developed and are 

rt — d^nursing pe^nnei for 

home visits on behalf o ’.tf^Jiun 
chool health service is j Board 

- the Board of Healtynd the Bo 
Education., Annual ea^ 


health work. Appraisal Form 

Applicahon of 

gave a weighted divisions 

p;tCBSooi|uds« 
iXorthSfmted less than 50 per 
cent of tlie ftai^dard. ^ ^jrrg resi- 
The total 20.1 per 1.000 

dent and nonresid popula- 

inW29,hemg ;\^;Xed. |,dud- 

tion and 29.0 tor ^ 

i"g *=”“r;S‘otSaUon, 10.5 f« 


the Board of Healt^uu toe — - tota” popSation, 10.5 for 

Education. Annual eaamm ^ 

■e being made in the krnde g ^fged the white pop , , -’^hich contributes 

id fifth grades, and parents g colored. , js that Memphis 

) be present. rnade to fo the high surrounding 

Vigorous efforts Aould Be ^ ^ hospital J ,, 

ecure an increase m the p ° area, 21.8 « This is high when 

he nursing division an ^ among ^ t^e average American 

iL^rSblS^for ea- compared^w^ 
jerimental purposes. 
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of all forms was 176.1 per 100,000, the 
rate being 70.1 for the white, and 387.2 
for the colored. There is need for the 
e.\'ecution of a plan to transfer to private 
physicians tlie respon.sibility for diph- 
theria immunization and medical exami- 
nations of preschool and school children, 

A large number of births occurred in 
hospitals, SS per cent of total births, 67 
per cent for the white and 38 per cent 
for the colored. The maternity service 
attained the high score of 93 per cent; 
a total of 1,816, or 46 per cent, of all 
the births which occurred in 1929 were 
registered at the prenatal clinical of the 
Health Department, The work of the 
Sanitary Bureau is well organized, there 
being a special effort to secure installa- 
tion of sewer connections in parts of the 
city which have previously been un- 
sewered. 

Malaria control work has been en- 


gaged in with extensive ditching and 
drainage to eliminate moscjuito breed- 
ing places. There were 214 cases of 
malaria reported between June 15 and 
Oct, 1, and a special effort was made 
to popularize education in malaria pre- 
vention. The public health nursing di- 
vision has made noteworthy progress 
although there is need for an increase 
in the nursing staff. The major change 
in organization recommended is the ad- 
ministration of all activities relating to 
tuberculosis control through a division 
of tuberculosis. It is also recommended 
that the departmental staff be increased 
to 119 full-time and 21 part-time em- 
ployees, and that the yearly appropria- 
tion for 1930 be increased to $205,091. 
— Survey of Health Problems and Fa- 
cilittes in Memphis and Shelby Coun- 
ties, Tennessee, for 1929, Shelby County 
Tuberculosis Society, Memphis. 


LABORATORY 

A STUDY OF THE EIJKMAN METHOD FOR DETECTION 
OF FECAL CONTAMINATION OF WATER=== 


Gereon M. S. Wagner 
University oj Pennsylvania, Philadelphia, Pa. 


"piJKMAN' attempted to simplify 
-L' the method for detecting colon 
bacilli in water by taking advantage of 
the fact that fecal strains can be grown 
at 46° C. He incubated inoculated 
lactose broth fermentation tubes at this 
temperature and interpreted the results 


* This paper is abstracted from a thesis prepared 
in partial fulfillment of the requirements for the 
degree of Master of Science in Uie Graduate School 
of the University of Pennsylvania. 


on the basis of gas formation. Brown 
and Skinner® found that only a small 
percentage of colon bacilli isolated from 
human feces produced gas in 24 hours 
at 46° C., and that 48 hours were nec- 
essary to include all gas-formers. They 
also found that many “ typical ” colon 
bacilli from polluted streams failed to 
grow in the Eijkman broth at 46° C. 
and that the test did not entirely elimi- 
nate B. aerogenes. 



Laboratory 


1257 


In order to test the value of the 
Eiikman method of detecting ^ 

ISi m water the following studies 

OneXndred and sixty colon-me 

organisms from various sources wem 

fished in duplicate from Endo plates 
82 were from Endo plates g. 

with samples of human 

different persons, 3 ^Jr^om 

inoculated with urine, and 75 came fr® 
as many different samples of water 
All the cultures from the Endo p 
were inoculated into lactose bro h in 
duplicate. One culture was mf 
at 37° C. and the other at 46 O. 

48 hours. . , , 

Each strain was studied to 
its morphology, motility, and 
staining reaction; its ability to iq 
gelatin, to produce indol, to ^orm acetyl^ 
methyl-carbinol, to grow m citrate^ 
tion; and to test its power to fer^t 
sucrose and lactose brot . 
species were isolated— B. c 
munis, B. coli cotjmumor,^ _ • 
scm! These were div/fi ^ 

groups Group lartose 

isms that gave acid and gas p „„ 
broth at 37“ C. and at 46“ C. GroJ 
II included those that showed aci 
gas at 37“ C. but neither acid nor g 
It 46“ C.; Group III c 

strains that gave acid and gas a 
but only acid at 46° C. 

Of the strains from 
classified in Group I, 36 were 


communis, 22 B. coli ^ 

2 were B. motcncs. ^ In Grodp 
were B. coli communts, 3 B. colt com 
7,Lior, and 2 were B. aerogenes. In 
Group III, 6 were B. coli communts, 8 

B. dli comnmnor and 1 B- cero^ 

Of the strains from urine in Group 1. 

1 was B. B. coK 

communtor. In Group , 

"oTt^rainsfromwaterinGmupI 

IP were B. 1 agones. 

In Group II, 2 were ^ 

B. coli comnmmor and 2 ^ 

gates. In and 7 

communts, 5 B. coit cy/ 

" n fseSuW'that the Eijh™n 

,3 not.trustworth^^^^^ 
variation in the re 

though many „oduced acid and gas 
species stuclie p 37° C. and 46 

i lactose broth at bo h 3j^ 

C., the A higher tempera- 

average, lower typical strains 

tore. Many o ^g^^cuiior, 

B. coli iced no gas but 

a„d B, pro r ^cid nor 

;S^r4ifraVra-vT« 

rmX^rbSalldandgas. 

references 

_... „ c Centralb . /• ” 

1 . Eijl^man, C. g ^ , pact ., 


EijKman, V.. ^ _ 

Ti n T W Skinner, 

2 Brown, }■ ” 

20:’ 139, 1930- 


1904. 


SIMPLE iBtSi SODIUM 

OF DAKIN'S and OTHER STRENGTH 

SOLUTIONS OF EQUIva 

A. H. Uepeich 

r fnw Fort Smith, Ark. 

Director of the Ctty Lo ora grtermination of 

• arid- metric metho ^ ■hypochlorite solu- 

W“Sfne-^tth‘ Sn-^ 

and the dilution-orthotohdin colon 
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of a chemist or skilled technician, these 
methods are apparently too difficult to 
find general application in the routine 
work as carried out in the great ma- 
jority of hospitals, Realiring the need 
for a rather simple test whereby a com- 
paratively unskilled helper can at in- 
tervals check the strength of Bakin’s 
and other equivalent chlorine solutions, 
we have devised a modification of the 
above mentioned procedures. 

PRINCIPLE 

In the proposed method the percent- 
age of available chlorine in Dakin’s and 
other equivalent hypochlorite solutions 
is taken arbitrarily to lie between 0.45 
and 0.55 per cent (For practical pur- 
poses these limits are close enough to 
the U. S. P. limits of 0.45 and 0.50 per 
cent for the modified Dakin’s solution). 
With this as a basis, the quantity of 
standard tenth normal arsenious acid 
solution necessary to neutralize exactly 
a definite fixed quantity of chlorine 
solution is calculated for each of these 
limiting strengths. Thus by adding 
these calculated quantities of standard 
arsenious acid solution to two separate 
but fixed and equal quantities of 
Dakin’s solution there is complete 
neutralization of the chlorine in one, 
and only partial neutralization in the 
other. The completely neutralized solu- 
tion will show no color change on the 
addition of orthotolidin, while the par- 
tially neutralized solution will show a 
yellow or even orange color, depending 
on whether the particular solution in 
question approximates 0.55 or 0.45 per 
cent of available chlorine. 

APPARATUS 

Pipette graduated to deliver S c.c. Dakin’s 
or equivalent chlorine solution. (Note: Our 
test is based on the use of a 5 c.c. sample of 
the solution to be tested.) 

Pipette -with two graduations, the first to 
deliver 6.43 c.c. N/lO AsA, the other to de- 
liver 7.86 c.c. N/lO AsjOj. 


Two 2-oz. ground glass stoppered bottles to 
be marked No. 1 and No. 2 respectively for 
convenience. 

1 c.c. medicine dropper for orthotolidin. 

Reagents 

Standardized N/10 As^Os solution. 

Standard orthotolidin solution, 

PROCEDURE 

To each of the 2-oz. bottles add ap- 
proximately 20 c.c. of distilled water 
and then exactly 5 c.c. of the solution to 
be tested. 

To bottle No, 1 add standard arseni- 
ous acid solution as measured by the 
lower mark on the graduated pipette or 
6.43 c.c. 

To bottle No. 2 add standard arseni- 
ous acid solution as measured by the 
upper mark on the graduated pipette 
or 7.86 c.c. 

Shake contents of both bottles. 

Add 1 c.c. orthotolidin solution to 
each bottle. 

RESULTS 

No color in either bottle — solution 
tested w’eaker than the accepted Dakin’s 
solution. 

Yellow to orange color in bottle No. 
1 but no color in bottle No. 2 — solu- 
tion tested has correct strength for ac- 
cepted Dakin’s solution. 

Color in both bottles — solution tested 
is stronger than accepted Dakin’s solu- 
tion. 

With the aid of this test previously 
prepared solutions can be adjusted to 
the Dakin’s strength by either strength- 
ening or diluting them as the case may 
be, "Where both bottles show color the 
depth of color can be used as a guide in 
determining further dilution. 

This procedure is not applicable for 
testing solutions containing oxidizing 
agents other than chlorine. It is in- 
tended only for solutions of chlorine or 
hypochlorites in which available chlo- 
rine is between 0.45 and 0.55 per cent. 
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Census of Scotland, 1931-Th= a 

population of Scotland on Apnl 26, migration. The 

1931, was ■*,842,554, of whom 2,325, I921-1M1 was * 

867 were males and 2,516,687 anv intercensal penod since 

-,aris^rt943\s 

Erri^i ^Sn^ 2^=5 =‘S . r- 

of females 18,168. The ^ntercensd de^ Tthe case of Lanark and 3 9 per^cen^ 

crease of tlie total 'n popu- in Midlothian. to 8.4 

lent to 0.8 per cent of erognt in 27 counties, ^ness 9.6 in 

lation, Uiat of males ^ that cent in Orkney, 9-3 Cromarty, 

of the male population in , ‘ Sutherland, 11-^ Iptie counties of 

of females 0.1 per cent of the^m ^ ^ 

population m 1921. me , xi „ t Argyll nnd Bute sou , ner cent, 

females in the P0P»'4“™ ““f/esf ^ decreases of 18.0 .''^j'Jcounties 
of males by 190,820. Thts excess ^ respectively, but both^Mh® 

females over males is . jg ^yere materially af _ holiday month 

than at the census of^ 1921, but « '^^e 1921 census m Ae^^^^^ 

greater than at all previous of June — the P^P'^,^ and not ad- 

the maximum di«erenco previou^sly o^.J^ results 

being that of 1921, viz., 18 , • mitting of compa 

ratio of females to males ^ 2 to of the present cen • ^ affected the 

108.0 to 100 in 1921 a sideration to e.g., 

100, though this ratio is not holiday ar^s the recent 

maximum. . ^--c,,c of Ayr and Ti a- visitors in ap- 

This is the first 3„s€ of census the P’^f® has been noted in the 

Scotland which records a pteciabla numbers ha^h 

population. The first ^g j-e- returns of cer ai , of Scotian 

in IROI. when the population was r ^^^al POP^^^ . t 


, increases was one rn defined by 

of 446,456 at tlie census of 190L (Scotland) act 192 , ^ ^^^gha 

1911, the increase fell to 2 , ^he small g 4 per cent 

in 1921 to 121,593. The natura population of 3,36 , ^ 3 334^. 

crease of ' population in Scot a t^re Jt the census of 

the excess of births over 499 or 68-3 pat cent a 

the intercensal period, amounted 192 1-an increase ot u p 

352,386, and as a decrease » 
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the 24 large burghs IS show an increase 
of population over that of 1921. The 
largest increases recorded are 36,890 in 
Glasgow, 18,734 in Edinburgh, 8,296 in 
Aberdeen and 7,268 in Dundee. The 
largest percentage increases are 7.8 in 
Inverness, 6.2 in Falkirk, 5.9 in Kil- 
marnock and 5.8 in Stirling. The larg- 
est decreases recorded are 4,945 in Dun- 
fermline, 4,161 in Mothenivell and 
Wishaw, 2,185 in Greenock, and 1,859 
in Arbroatlr. The largest percentage 
decreases are 12.4 in Dunfermline, 9.5 
in Arbroath, 6.9 in Port-Glasgow, and 
6.0 in Motherwell and Wishaw and in 
Dumbarton. The abnormal decrease in 
Dunfermline is doubtless due to some 
extent to changed conditions at Ro.syth, 
Some portion of the apparent increase 
shown in the large burghs may l>e 
ascribed to the absence of persons on 
holiday at the date of the 1921 census. 

It is, however, the county areas out- 
side the large burghs that have con- 
tributed most to the decrease in the 
total population. The population of the 
small burghs has declined from 769,245 
in 1921 to 730,221 in 1931, a loss of 39,- 
024 or 5.1 per cent, and that of the land- 
ward portions of the counties has fallen 
from 1,547,998 in 1921 to 1,481,170 in 
1931— -a decrease of 66,828 or 4.3 per 
cent. Thus while the population of the 
burghal area of Scotland has increased 
by 0.8 per cent, that of the landward 
area has decreased by 4.3 per cent. In 
the period 1911 to 1921 the rates of in- 
crease for the 2 areas were almost 
identical, being 2.6 per cent for the 
burghal area and 2.4 per cent for the 
landward. 

In only 4 of the 33 Scottish counties 
are landward increases recorded in 1931 
6.5 per cent in Renfrew, 3.1 per cent in 
East Lothian, 1.1 per cent in Lanark, 
and 0.1 per cent in Midlothian. Else- 
where in the landward areas the de- 
crease was general, the principal per- 
centage decreases being 9.5 in Orkney, 
9.7 in Sutherland, 9.8 in Kincardine, 


11.5 in Caillmcss, 12.0 in Ross and 
Cromarty, and 17.1 in Zetland. De- 
creases of 14.5 per cent in the land- 
ward of Arg}'ll and of 41.6 per cent in 
the landward of Bute are, as already ex- 
plained, largely due to the presence of 
holiday populations in 1921. It will he 
observed that tlie increases and the 
smaller decreases are generally in those 
counties in which the landward areas are 
to some e.xtent of an urban or semi- 
urban character, and tliat the larger de- 
creases are in those counties, chiefly in 
the North and North-West, w'hich are 
more rural in character. — Prelim. Rep. 
Fourteenth Census of Scotland, 1931, p. 
6-7. 

Abortion and Birth-Rate in Hun- 
gary — ^The number of abortions in 
Hungary has more than doubled in the 
last 20 years; at the same time the birth 
rate has fallen from 40.5 to 24.7 per 
1,000, The number of abortions 
amounts to between 110,000 and 120,000 
every year, and of these 70 per cent are 
criminal abortions. The cause of this 
state of affairs is attributed to the lax 
standards of doctors as to indications 
for induced abortions. 

According to Hungarian law, preg- 
nancy may be interrupted only if the 
life of tlie mother is earnestly menaced 
by pregnancy as such. The actual text 
of the law does not recognize even this 
indication, although legal practice has 
countenanced it. According to promi- 
nent Hungarian gynecologists, the law 
should be revised and reworded. 

According to a recent lecture by Dr. 
Fekete, lecturer to the University of 
Budapest, it is generally held in Hun- 
gary that to allow artificial .abortion 
without restriction would be equivalent 
to national suicide. In Soviet Russia 
artificial abortion was declared permissi- 
ble in 1920, but only in institutions, and 
this has not proved an ideal method of 
dealing with the problems. 

The public is not wholly aware of the 
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of abortion; tbe mortrfby “ " 

in rr-oi - 

Ltres. VHnngary.no« tonMOO tota lowest deatly“‘<3„;>- 

TOinen 5“““” to 8,000 women tuberculosis m e \m 

Si&h M'™“g *\°Prrtton &nTi”tho ^ yef= '^fjrfittb 

The loss of population d® « iven so, tuberculosis ^ took fi t 

ought at least to be ““pei^sated for by ^ of deatli in New 

the increased care and pro ^ujigary land. infectious dis- 

to mothers and infants but in g y yy^ong the “mmoi ^iniitheria, 
the proportion of maternity beds fo '"‘’"Set ever all 

births is 990 to 20\00f- /"/“ ^ fever, and scarW 

places the ambulance ha ^ showed decreases w population 

TOman in labor a distance of 35 to to jOO ooo p p 

miles-ioiicet, 2: 314 (Aug. 8), 1931. ipjo reyecnvely 

Vital Statistics f° jf 'l 93^l’ tS”-® '‘'ji '.I 

for the Year ended 1*®^* ^ T^„„in. and 0.5; and “''fj ,, measles is 
—The mean population of . { Neither New Zealand, 

ion of New Zealand te compulsorily 3, P in the in- 

Maoris) for 1930 was asUmdted fo be ^1^^^^ ^ .=’'f “ when the death 

1,425,084. This represents a mortality m ^vas 

over the corresponding gu gj^^acre rate of births as compared 

previous year of F^o The 34.48 per iP 34.10. The rc- 

increase of population -with the 1929 r jn the last 

births of 26,797 living a 26 - duction in f bas been consider- 

” “• " ‘ST.sn.f r “ “ 


.01 in 1929, 19.56 in '“'j i,, 

«, and 21.05 in 1926. 

aths and 26,797 id'*®’ *,5 persons, 
rths over deaths was 14,598 1 ^ 

: a natural increase of i- I 
nly of the total 

le natural increase was • i ^ 
There were 12.199 to hs d 


Vital kept. 

Since teliabte eW^pever etperi- 
*e birth rate as the one 

enced f There were 128, U i 


^ 01 uie tubcta Ult. ^ birtn rait, tof 

natural increase was . P g enced as There were 1 > 

rhere were 12,199 reached m a birlh rate 0 

spared with 12.31'' to 8.56 births ’ Llation. Tke ““he 

Wh rate from 8.75 m 1929 to , er ‘■“°2tbswas44,529 and the 

1930 Heart disease (all to™ '■ rf births over dcau ^ jealh 

iplexy, or cerebral ac- difference betwe ^ people, ,indi“l- 

^ ^ x-u_ combined, _ rates was 5.8 pe > ‘^tion from 

ing a net increase ^ ^ gg,.,t. 

reproductive som^ - indicates that 

StooVto 2,000 delayed birth re- 


Sftt9sfo:32per«ntoffoe 

,al deaths in New ” a [or 

1929, these diseases ncc»unte 
. 109R for 28 per 


1929, these diseases 

per cent, and in 1928 H 

he total deaths. Cancer 
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ports will be filed during 1931 and from 
100 to 200 death certificates. These 
additions will make no significant dif- 
ference in the rates, however. 

The general death rate in 1930 was 
10.9 per 1,000 population. Never be- 
fore since the state was admitted to the 
death registration area in 1918 has the 
death rate been so low. The best previ- 
ous record was in 1921 when the rale 
was 11.1. The total number of deaths 
from all causes in 1930 was 83,592. 

The number of deaths from typhoid 
fever in Illinois went up from 110 in 
1929 to 154 in 1930, causing an increase 
in death rate per 100,000 population 
from 1,4 in 1929 to 2.0 in 1930. Prior 
to 1900 most of the typhoid fever oc- 
curred in the cities. Now most of it 
occurs in the small towns and rural com- 
munities. In 1930, for example, the 
death rate from typhoid in Illinois cities 
of more than 10,000 population was 1.4 
per 100,000 people while the rate in the 
remainder of the state was 3.0. The 
urban rate would have been still lower 
if no fatal cases from rural districts had 
obtained hospital care in .the cities. 
Typhoid fever has become a problem 
chiefly of the southern third and the 
rural parts of the state. 

The year 1930 marked a new low 
level for tuberculosis. Deaths from 
this disease numbered only 4,790 against 
5,244 in 1929, giving death rates of 62.5 
and 70.0 for 1930 and 1929 respec- 
tively. In no previous year since 1886 
when the population was only half its 
present number had less than 5,000 
deaths from tuberculosis been recorded 
in Illinois. There were 545 fatalities 
from diphtheria, giving a death rate of 
7.1. Of these deaths, 411 occurred in 
Chicago,- and 134 down-state, making 
the death rate for Chicago 12.1 and that 
for the remainder of the state 3.2. Ex- 
cepting in 1927 when 102 deaths oc- 
curred, infantile paralysis mortality was 
heavier in 1930 than in any year since 
1921. There were sixty deaths, giving 


a death rate of 1.2 from this cause in 
1930, The scarlet fever death rate of 
4.0 per 100,000 population is identical 
with the rate for 1929. Though the 
prevalence of this disease was high in 
both years the fatality was low, averag- 
ing less than 2 deaths per 100 cases. 
Pneumonia was responsible for 5,272 
deaths in 1930; the death rate of 68.8 
is lower Ilian the lowest previous rate 
(78.8), which was recorded in 1921. 
Measles caused 90 deaths, giving a 
death rate of 1.2, which rate was second 
only to the rate of 1.1 which was at- 
tained in 1928 . — Illinois Health Quar- 
terly, 3: 152-159 (Apr.-June), 1931. 

Analysis of the Census of 1926 
for the Irish Free State, According 
to Ages, Orphanhood and Conjugal 
Conditions — According to a prelimi- 
nary analysis (by ages, orphanhood and 
conjugal conditions) of tlie statistics 
contained in the 1926 census of the 
population of the Irish Free State, Uie 
proportion of persons unmarried in the 
Saorstat at each age is much higher 
than in any other country and marriages 
take place here at a comparatively late 
age. This applies both to males and 
females. At age 35-40, there are, in 
proportion to the population, three 
times as many unmarried males as in 
either Denmark or England and Wales. 
Of the females, 62 per cent are un- 
married at the age of 25-30, whereas 
in the United States only 23 per cent 
are unmarried at that age. Moreover, 
this situation is steadily growing worse 
year by year. In 1841, 15 per cent of 
both males and females, at age 35-45, 
were single but in 1926 the number of 
single males at that age had increased 
to 45 per cent and single females to 29 
per cent. 

More males are unmarried at every 
age in the rural areas than in the towns. 
With respect to the females, however, 
this is true only of the early ages; above 
35, a larger percentage of the females 
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are unmarried in the towns than in the 

has Jew married women 

of child beating age. In proporrion to 
the population there are 

Tf i rate in the united States; only 

about 61 per cent of 
England and Wales and about 66 per 

cent of that in Denmark. _ 

Nevertheless, the "larried women of 
the Saorstat rear far more children 
those in other ?,_der 5 

years pet 100 matAd women 

45, compared with 77 

States, 75 in Germany and 71 m E' g 

land and Wales. ^00^- 

has not been declining as m ““u 
tries; in 1861 it was 130 as cojared 
with 131 in 1926. In Engl^ “ ^ 
Wales, on the contrary, it dec 
from 116 in 1861 to 71 in 1926. 

Owing to the late marriages, th® ave 
age age of Irish Free State 
much higher than in other ““ntr^^^ 
the average age of marriea 
other countries were the same as m the 
Saorstat the difference in ^’^tihty 
be even more marked. On u 
the Irish mother raises more ^^]an ^ 

as many children as the ^ 

mother and almost twice as many 


married woman in England and Wale. 

The general birth rate, however, is kept 
down as a result of the shortened cliild- 
bearing period caused by the late mai 

’^^^inother result of the advanced age at 

Cst:tthiisusu.mori.« 

The lateness of females 

uTn a'^romparatively large number 

rf%idowB, although marriages here^« 

proportionariy Icwe 

P®’' rSSed ountry. In 
important “™®'‘ a^d with 7.4 in 

re"s:ieV9.Hn England and 

klesand8.4inGern,any._^^^^^^^^^ 

The expectation of 

birth in fa,^alc5. at birth, 

70 It was 10 years, 

it was 57. 9 the expectation 

other civilized c . ^g in recent 

Lnrstat Eireann, pp- 



PUBLIC HEALTH ENGINEERING 

TRAINING FOR THE PUBLIC HEALTH ENGINEER* 

DISCUSSION 
Earle B. Pjielps 

Professor of Sanitary Science, College of Physicians and Surgeons, 
Columbia University^ New York, N. Y. 


P ROFESSOR Prescott has very 
clearly set apart the profession of 
public health engineering from that 
older branch of the engineering school 
with which it is even today so commonly 
confused, namely, sanitary engineering. 
This difference, as he has indicated and 
which the writer would re-state because 
of its importance, is largely one of em- 
phasis. The sanitary engineer is pri- 
marily a designer or a builder. He is, 
in fact, a civil and hydraulic engineer 
specializing in a rather restricted field, 
confined for the most part to works re- 
lating to municipal water supply and 
sewerage. 

The public health engineer on the 
other hand is primarily a student and 
worker in the field of public health. 
The range of his activities is wider, and 
his training and knowledge are of essen- 
tially different character. It is not so 
important that he know how to build a 
sewer as that he know why sewers are 
necessar}^ and what results may be an- 
ticipated from the discharge of their 
contents without treatment into a body 
of water. Trained to think with the 
clearness and accuracy of an engineer, 
he employs as his material the data 
of physics, chemistry, and biology which 


•Discussion of paper by S. C. Prescott, read be- 
fore the Public Health Engineering Section of the 
A, P, H. A., at the Sixtieth Annual Meeting at 
Montreal, Canada, September 17, 1931 (see October 
JoURKAt, page 1091). 


underlie the present-day practice of pub- 
lic health. 

Working with the physician or the 
physiologist he may make important 
contributions in such fields as school 
hygiene, or industrial hygiene, when the 
problems are largely physiological or 
patliological. The writer assumes that 
Professor Prescott’s inclusion of indus- 
trial hygiene and health hazards in in- 
dustry, within the scope of public health 
engineering, refers to the environmental 
aspects of these problems and not at all 
to their purely medical aspects. 

Professor Prescott has indicated in 
some detail the content of a 4-year 
undergraduate course at the Massachu- 
setts Institute of Technology leading to 
the degree of Bachelor of Science in 
Public Health Engineering. It may be 
of interest, therefore, to refer in com- 
parison to the postgraduate course of- 
fered at the DeLamar Institute of Pub- 
lic Health, College of Physicians and 
Surgeons, Columbia University, in 
which we attempt to accomplish essen- 
tially the same object in a distinctly dif- 
ferent manner. 

This course is based upon the reason- 
ing employed above in defining the pub- 
lic health engineer. It is a course of 1 
full year, of 12 months, open to accept- 
able graduates in civil engineering and 
leading to a degree of Master of Science 
in Public Health Engineering. It pre- 
supposes adequate engineering training 


D264] 
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:^ana attapts to provide the supple^^ nortanJ considered are illumination, 
tarV public health background nece ry cleansing and refuse disposal, 

to^ect the young engineer's In each 

into channels which are^essentia y ^ ^^.^ggg is upon the 

tn liim and whicll lead him to consi rhemical, physical, bac- 


into channels wtiicn are ebbcutxa..jr 
to him and which lead him to consider 
the relationships between thn envirw- 

meht and human health. Among the 
prerequisites Therefore are. adequate 

courses in physics, chemistry and either 

biology or bacteriology, iamce 
, ....Kior-te prp (renerally 


and insect and rooem cuuuux. ... 
of these topics the stress is upon ^e 
fundamental chemical, physical, bac 
biological, physiological or biological 
Sa upon which the engineering prac- 
Se rests and each topic therefore pro- 
"its turn a basis for the con- 


3 in physics, chemistry auu ^ me eun- 

general biolo^ or bacteriology. Since vito ^ considerable educational 

these last two subjects ate generally ... f p„biic health material. 

weak and sometimes lacking in engineer- fi P Engineering Practice is 
ing education, the candidate may be re- PuWic « b,_^ 1 

quired to complete certain work in the » ad;“ced^n,c magnitude is developed 
summer school previous to entering up P ^ student in a compre e 

his year's study, and in any event the by each 

laboratory work has to be begun in a tnanne ngatlon courses a e vita 

more elementary manner than is usual The otn , . ^ dealt 

' 4 /“H AC? 


in graduate studies. 

We have the distinct advantage, ho • 
ever, of having the candidate stric y 
within a small department 
his ; time, : which permits of 

courses and close correlation e 

courses. We believe it also to e 
.advantage,: rather than othenyise that 

ii 4 - V.OCS c-nmnlpted his form 


manner. rnurses are vital 

T'’'.“*“l" h tho mSrial dealt 

tty cLed to public health 

With IS direcL y stressing of 

epidemiology P g and sanitary 

tie envitenmenta factm 

engineering ,.„^icated, the stu- 

which, as at the beginning 

dent generally sta t bac- 

and learns hhojrgh ^ ^ 3,t 


lurses. We believe it also to oe - = ^„„agh cne^- 

dvantage,: rather than A ^al teriological technic . ^.p^ater, milk 

he student has completed Ins f factory examination ^ i nd in- 

ngineering studies so that the entire facW^^^^ undetetand__an^^^^ 

A A Vvf a <;nmewhat more 


ngineering studies so tnai, , 
ime and attention of a somewhat more 
nature student can be _^cvote o y 

;ematic training in public hea • 

The major work of -tTpaifb 

Jiven under the titles “ En- 

Engineering ''a..d‘;FubbcH«“^ 
gineering Practice. In 

.-I • .1 - 


factory examination o. 

or shellfish, an examinations 

- XllS: of wood, urine, throat cul- 

“Se:rclassroom cour« 

seminar d are accompanied 


eering " and ■' Public Hea»- 

eseihrsS;S‘i:-deal wi* 

^ r"‘ rfP^SrS during the.summer^a 
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Health - 
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ther miscellaneous environmental te 

3rs. Under air we ; stedy >^^ 

ilation and atmospheric 
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?bere is J^iich the can- 

so-called field definite or- 
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health, or investigation 
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under the ac j-e- 

.dministraLve work. 
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provide the basis for his graduating 
thesis which completes the requirements 
for the degree. 

The course outlined here parallels an- 
other course designed primarily for 
graduates in medicine or for students 
having had at least a full pre-medical 
college course and who likewise take the 
first general course in public health en- 
gineering. The objective here, however, 
is to provide a background for the 
proper interpretation of their future 
work in epidemiology and public health 
administration. The seminar method of 
teaching permits of considerable latitude 
in the assignment of problems and topics 


for discussion and each of the t^YO 
groups of students admirably supple- 
ments the other’s viev/point, to their 
mutual advantage. 

In this tvay we recognize what we be- 
lieve to be an essential distinction in 
public health activities, namely, tlie 
medical and the engineering aspects. 
In either case we have found it dis- 
tinctly advantageous that the doctor of 
medicine or tlie civil engineer, as the 
case may be, has come to the decision 
to enter the profession of public health 
as a specialty and comes to us well pre- 
pared and with a definite objective as to 
his future career. 


The Use of Activated Carbon in 
Removing Objectionable Taste and 
Odors — ^The author suggests the use of 
the terms “ carbon adsorption beds ” 
and “ carbon units ” rather than “ car- 
bon filters.” Experiments have been 
conducted in units of two sizes, one a 
bed 3.56' in diameter and the other glass 
tubes about in diameter. Such 

glass tubes have been found to give re- 
sults comparable ■with those of Uie larger 
units. 

The results of 17 months’ operation of 
the larger unit with Hydrodarco are de- 
scribed. The flow was upward at the 
rate of 2 gal. per sq. ft. per minute and 
the bed was washed twice during the 
period in the manner used for rapid sand 
filters. In the glass tubes comparative 
tests were carried out using 5 types of 
carbon (Hydrodarco, Minchar, Wood- 
char, Bonechar and Nuchar), and the 
actions of a 48" bed of fresh carbon and 
of carbon taken from the larger unit 
after 13 months’ use and revivified by 
heating and by treatment with sodium 
hydroxide -were tested. 

The results are given in tables. It 
appears from these results; 

■ 1. That fairly deep beds are to be preferred, 
a bed 48" in depth with water applied at a 


rate of 4 g.al. per sq. ft. per minute redudng 
residual chlorine to a lower figure than a 24" 
bed at 2 g.il. per sq. ft. per minute. 

2. That cither upward or downw.ird flow 
c.an be used. The ma,Timum rate with up- 
xv'ard flow is about 4 gal. per sq. ft. per min- 
ute with 4-12 mesh Hydrodarco. Higher rates 
can be used with downward flow but friction 
losses arc greater and more frequent wash- 
ings arc ncccssarj'. 

3. Tlial the most £uit.able form of rcwvifi- 
cation depends on what the material has ad- 
sorbed. \\Ticre loss of activity was due to 
gelatinous compounds clogging the pores of 
the c.arbon, revivification for dechlorination 
was successfully achieved by drying at 105° C. 
or treating with a hot solution of sodium 
hydroxide. 

4. That materials differing widely in carbon 
content arc suitable for dechlorination. 

5. That superchlorination followed by de- 
chlorination by active carbon removes practi- 
cally all taste producing compounds likely to 
be found in water, 

6. That 1 lb. of Hydrodarco •uull reduce the 
residual chlorine in about 30,000 gal. of water 
from 1.0 to less than 0.1 p.p.m. without re- 
vivification, using a carbon bed 24" deep at a 
rate of 2 gal. per sq. ft. per minute. By rc- 
wvifying the material it is believed that 
200,000 to 500,000 gal. of water may be de- 
chlorinated per lb. of Hydrodarco. 

— J. R. Baylis, /. Am. Water Works 
Assn., 22: 1438,1930. Yxoto. Summary 
oj Ciirrent Liter at7tre, Water Pollution 
Research, IV, 6 (June), 1931. 
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The Sewage Treatment Works of 
Zurich, Switzerland — ^An account is 
given of the sewage works of Zurich, 
Switzerland. The original plant, which 
was constructed to serve about one-third 
of the population so that experience 
could be gained for the design of the 
complete works, consists of i^ainwater 
overflow weir, grit chamber, 2 a 
screen, sedimentation chambers, pumps 
for sludge, separate sludge digestion 
chambers, sludge drying beds and la- 

^ The effluent from the sedimentation 
chambers is discharged into the river 
Limmat and tlie ripened sludge is - 
gooned and sold as fertilizer. ^ 
main changes from the old plant m th 
construction of the new plant are en 
merated. Cost data and diagrams o 
sedimentation and digestion ^an'S 
included.— M. Suter, Sewage Works J., 
2: 419, 1930. From Summary of Lur- 
rent Literature, Water Pollu ion 
search, IV, 6 (June), 1931. 


Use of Sewage Gas as Ci y 
The chemical composition, t le 
and dependability of supp y, 
cost of W gas are censored wdh 

regard to its use as a Wgh 

though sewage gas has a su ci J ^ 
heating value to be useful, j„„nfage 
of flame propagation is ^ d^^a g 

and its hlgh%W 
cessitate a greater expe^ 
for pumping than m th 
ordinary types of city g ini- 

characteristics would be g ^i^ed 

ceed 1 per cent of that taqa-'f . "t- 

gas and it would be produced g 
L quantities in the summer when 
least required. Its value to g 
pany is equal to the enriching value 


today enrichment can be obtained con- 
siderably more cheaply from bunker fuel 

°'^The effect of temperature on digestion 
and the use of sewage gas for tank heat- 
hw are discussed. A great saving _ 
nlant may be obtained by maintaining 

t ^mpJrature of digestion ta*^ 

10 the optimum temperature te dige 

lion i e in the vicinity of 77 i • it 
has ’been found that if the sewage ps 
is collected and used for . 

'“'‘VtvrrTZughounhe 

year tnf thus the rapidity of digestion 
Ld capacity of the plant may be greatly 

“Tisloncluded that the »llectton of 

use as a substitute fo yg ^^4 

Fulweiler, Sewage Wo’ij 
1930 From Summary } 
iZre, Water Pollution Research, IV, 

. 6 (June), 1931. 


tions had t b ^ ^^j^^tant output of 

St“per hour; 

handling. „„cfrncted is probably 

Ihe io existence at pres- 

incineration P™t ^ 

hour after hour and 

day after day. A 

duced than usual and 

used in’ han g j-gfuse even dust 
“ a niinimum- M ^ 
-excepting metals is 1 ^ 

The i":er ™r SOdton; of 
tons of refuse per 5 ear. 
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metal and 5,000 tons of clinker besides 
the steam, will be recovered for sale. 
Innocuous dust will be the only material 
dumped and will amount to about 15 pci 

cent of the total refuse. 

The plant will handle 180 tons of 
refuse in 18 hours (calorific value— 

5 000 B.T.U. per lb. as charged), by 
means of 8 Woodall-Duckhani furnace 
type cells. Each boiler is served by the 
gases from two cells. The refuse is 
discharged into a storage hopper below 
ground level from Uie collecting wagons. 
The refuse is raised from the storage 
hopper by means of a grab and conveyed 
to a rotary distributor. 

From the distributor the refuse goes 
through a magnetic separator w'here the 
metals are removed. The metals are 
sent to a baling press and the other 
refuse is sent to an auxiliary storage pit 
from W'here it is delivered by means of 
a grab to the feeding hoppers. The 
refuse is fed to the furnaces by means 
of hydraulically operated rams and is 
burnt by means of a pre-heated high 
pressure air supply delivered through 
tuyeres placed at the lower part of the 
furnace. 

The non-combustible portion of the 
refuse is converted into a hard clinker. 
The gases of combustion are drawn 
through water-tube boilers and ejected 
into the chimney by means of dust ex- 
tracting waste-gas fans. Each boiler is 
fitted w'ith dust collecting chambers and 
arranged so that dust can be removed 
during operation. The steam is sup- 
plied to the electricity department. 

Each furnace cell has a hydraulically 
operated clinker knife and door through 
which the clinker is discharged into a 
skip. The clinker is quenched in a 
suitable quenching tower and then 
crushed and graded after passing 


through a magnetic separator. The 
cost of the installation was £65,000.— 
Anon.. Surveyor, 78, 2021 : 383-386 
fOrt 171 1930. From Pub. Health 
EH.'Abslr., Jan. 31, 1931. Abstr. C. 
T. Carnahan. 


Special Equipment and Careful 
Supervision in Los Angeles Coimty 
Remove Objections to Garbage Dis- 
posal by Hog Fecding-A sumy of 
62 municipalities in this country moi- 
cates that the average cost of collecting 
garbage is $2,94 per ton.' Other data 
show that where garbage is dispo^d of 
by hog feeding an average of SI. 05 per 
ton is paid to the community by tiiosc 
collecting the garbage for disposal by 
hog feeding. Sucli disposal, therefore, 
reduces the net cost of collection to 
$1.89 per ton. 

There are c,xtensive hog farms m use 
in Los Angeles County to sen'C 44 
municipalities and very successful re 
suits have been secured because of ex- 
pert supervision, inoculation of hoga, 
the use of concrete feeding platforms, 
suitable shelters and adequate equip- 
ment for tlie disposal of unconsumed 
garbage and manure. These results 
have been secured largely through the 
control of hog ranches by the Los An- 
geles County Live Stock Department. 

Thirty-nine licensed ranches were 
operated in 1929 and only three com- 
plaints were received relative to nui- 
sances. Tw'O of these complaints were 
due to one small plant where the owner 
neglected to dispose of the manure 
properly. The third complaint related 
to an odor temporarily present when a 
compost pile was removed. E. F. 
Conti, Am, City, 43, 6: 86-89 (Dec.), 
1930. From Pub. Health Eng. Abstr., 
Jan. 31, 1931. Abstr. C. R. Cox. 
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Gases in Manholes: A Suevey o£ ospht^ 

a Utility in Boston, Mass. The i suffocate workmen who en er 

vestigation was made in the them without respiratory protechon. 

Bosto and 19 other cont'guous towns Ihem^^ i te ha it 

in cooperation with the Edison uiould be well worth while _ o 

veylxSed'^lf a®pS of Tgt “ “‘''“.“j'il‘‘’anTG sH! P®oth 

tSrLtfanYt^OdfSdi^idr tests Rep^^ 
made. . , i q{ 1931 . 

deSbiJitS rpparL“us Incidence of Miners’^NysK?” rS 

S“£rd”to"“r ifa in -Wte 

found that the smell test is posi Coast miners the inci- 

indicating rather large amoun s tunity was taken o n^en, 

bustible gas, but it does no g dence of nystagm ^^^5 described 

indication of the relative amou P Q^t various value of 

ent. , the for its detection, and to tod t ^ 

As a general average, 6 per ^ g the different me o for corn- 

manholes tested contained comb^^ gtandards of disabii y 

or sewer gas at one time or pensation j , ^g that the inci- 

The majority of these were m the city 1 ^ S, to that de- 

of Boston; manholes m dence found j ^estigators while 

tricts were usually free from 8 ^ ' j scribed by recent observations 

districts in Boston had "lantoles^n ggrtain of the more recen^^^ 

which the combustibles were ^ ^ of Ohm al (see previous 

upper explosive limit and represented ^^dham et ^ 

especially dangerous conditions. abstract). 

Carbon monoxide and ^jned . nrinking Facilities with 

present in all samples . 25 per Sanit^y Drinking Foun- 

combustibles in amount equal t P g gcial ^eferen j^s ^ecom- 

cent of the lower explosive hmi^J^ tains-;The ^ater service 

which complete analyses w niendations ? ^ance of the type of 

It is, therefore, concluded tha 1 stressing Jhe | P ^j^g standards of 

of manufactured gas * ^oholes drinking facility gani- 

source ot combustibles in the man f^rlountons, and the vari- 

during the survey. _ In .^ggarbon tary dnnking regulations 

dSecS."' 9 gamples. patong to dnnking 

„~;r. s-ii -ss.”— “ ^ 

ways so low in these as P [|1269] 
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tion in regard to the prohibition of the 
common drinking cup in places of em- 
ployment and a second chart, similar 
laws, regulations, and recommendations 
concerning the problem up to April, 
1930. A selected bibliography accom- 
panies. — Marie Correll, BnUetin B'o. 87, 
Women’s Bureau, U. S. Department of 
Labor, 1931, 26 pp. 

Division of Occupational Dis- 
eases, Connecticut State Depart- 
ment of Health — ^The Division has 
been granted a budget of $32,152 for the 
biennium 1931-1933, and an additional 
chemist has been added to the staff, 
which now consists of a director, medi- 
cal doctor; engineer to make surveys 
and technical determinations of work- 
room environment in the field; physical 
chemist for laboratory determinations; 
secretary; and well equipped laboratory. 
Additions may also be made as occa- 
sion requires. E. R. H. 

The Carcinogenic Potency of Min- 
eral Oils — In the process of manufac- 
ture of refined shale oil, tlie most potent 
fraction tested was found to be the un- 
finished lubricating oil. The refined 
oil was somewhat less potent, while the 
cruder products were on an average 
about 60 per cent less potent. 

Samples of refined petroleum lubricat- 
ing oils obtained from various fields of 
the world had widely different degrees 
of activity. A sample of Venezuelan 
oil was very potent, while Russian and 
Pennsylvanian samples were on an 
average less than one-tenth as active. 
Many other oils had an intermediate 
activity. However, two oils from the 
same area may have widely different 
activity, probably having come from 
different fields or having been more thor- 
oughly refined with acid. For example, 
two Texas oils gave us potencies of 1 
and 30, respectively. 

As a rule the heavier grade oils tested 
were found to be less potent than 


spindle oils. The amount of acid used in 
refining may account for the difference. 

The addition of lanolin or sperm oil 
materially lessened the carcinogenic ac- 
ti\dly of the oils; in two cases 10 per 
cent lanolin reduced tlie potency 89 per 
cent. 

Several saponifiable oils tested showed 
no carcinogenic activity; with regard to 
mineral oils, it appears that in general 
terms, the more saturated the constit- 
uent hydrocarbons the less capable 
were they of inducing cancer in experi- 
mental animals, the physical character- 
istics being similar. 

The fluorescence of oils may be re- 
lated to their potency. We have e.x- 
amined chrysene and found that, al- 
though very little soluble in the dilu- 
ents used, it bad a definite carcinogenic 
activity. — C. C. Twort and J. M. 
Twort, J. Indust. Ilyg., XIII, 6; 204- 
226 (June), 1931. E. R. H. 

Cottonseed Oil (Milling and Re- 
fining) — ^The present scope and eco- 
nomic status of the. cottonseed oil in- 
dustry is given in statistics with a dis- 
cussion of the tjqses of workers and 
working conditions and a description or 
classification of jobs wdth their poten- 
tial health hazards. 

Among these are to be noted espe- 
cially dust (silica being an important 
one), skin irritants with their corre- 
sponding skin diseases, and gossypol, a 
toxic body contained in cottonseeds 
which may be harmful through skin 
contact. (Illustrations accompany.) — 
Retail Credit Company, Industry Re- 
port, 6, 8; 85-94 (Aug.), 1931. 

Trichlorethylene, Its Properties 
and Uses — ^In 1925, the company be- 
low named began the manufacture in 
this country of trichlorethylene, a sol- 
vent which has been produced in Europe 
for over 20 years. Of late years greater 
interest has appeared in this direction. 

The physical and chemical properties. 
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specifications, principal uses arid ap- 
plications of the substance are given in 
detail. Supplementing these data con- 
siderable space has been devoted to A 
present-day methods of use, such as fat 
Ind oil extraction (as from caffeine and 
nicotine), edible and inedible oils, bones 
and leather, tlie purification of explo- 
sives, and in analytical work. ^ 

The substance is also used in degreas- 
ing, degreasing processes, dry cleaning 
of textiles, wax removal ironi ^inera 
oils, as a refrigerant, insecticide an 
fumigant, etc. It may also be mixe 
with certain other solvents, especia y 
benzol and naphtha, certain precautions 

having to be taken. _ 

As to physiological properties, fro^ 
available evidence, trichlorethylene is 
not cumulative in its effect on the 
man system and produces no permanen 
impairment of health as a resu o 
ordinary exposures to its vapors. ^ 
cessive exposure may produce 
ing effects. These, however, disappear 
quickly on access to fresh air, si 
“Tri” is rapidly eliminated from th 
body. So far as relative toxicity i^ 
cerned, it is less dangerous than chlor - 
form and many other chlorinated 
drocarbons and a number of pe ro 

solvents. i,- v. « Tri ” 

During the 6 years in which x 

has been manufactured by the pr 
company, there is no record ot y 
workman being so affected by i s P 
that he found it necessary to ob ai 
aid or medical assistance. ^ 

Regardless of the comparative phys 
ological action of different solvents 
equipment in which these j 

to be used should be scienti ca y 
signed and built so that the e 
operators is not endangere - 
small leakage or loss may occur e 
the best designed plants, it ^ 

know the relative toxicity o 
solvents, as indicated in various toxicity 

tables. These tables are based on 
liable data but they all suffer ro 


drawback— tliere is no consideration of 
the human element. If any one of them 
is handled in a negligent manner, the 
health hazard is increased tremendously. 
The relative toxicity of various solvents 
including “Tri” is given in an Ap- 
pendix to the ^ork 

Lessler & Hasslacher Chemical Com- 
pany, Empire State Buildin , N 
York, N.Y., 1931,38 pp. E. R. H. 


Benzol (Benzene) 

This is a new investigation of the toxic 
itv of benzene and benzene impurities. 

&tuS anrthe idico legal aspects 

ktote the chie tody of ^ n»n g 

Experimental has 

onstrated toxic m simulating 

benzenes used, , „_a(;terize benzene 
those known to oto™ote.. 

Pr"TleTiox“^ any other 
zol IS no les produced a 

variety studied, 

nc^n mLifestations 
zene. No i suggested different 

among animals ^ from different 

grades of ^ been relatively 

Srrt»eisin^a,fato« 

entity. ”„'„'”containing rubber or 

benzene solutions g^bstances are 

to'lhe'effec't that the benzene content is 
solely u^ual beliefs, leuco- 

.SrdS oof fnvarlably^— 

^SgCy^xIt in the presence of 
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normal or above normal numbers (be- 
low 5,000). Single counts are of re- 
stricted value. A sustained leucopenia 
in suspected benzene poisoning is of 
diagnostic value, but in itself is not 
pathognomonic. 

In the examination of tissues, two 
lesions stand out as of special signifi- 
cance: (a) nephritis with a special point 
of attack in the convoluted tubules, 
though not necessarily limited to them, 
but so unlike the usual nephritis as to 
constitute diagnostic evidence; and (b) 
hypertrophy of the stomacli, most ob- 
servable in the pyloric region. Acute 
ulcers have been observed, principally 
on tlie greater curvature near the cardiac 
end in the stomach (rabbits). Infec- 
tions play an important part in de- 
termining fatality in benzene poisoning 
in rabbits, and, while several animals 
died from benzene poisoning itself, it is 
thought that infection is more than a 
terminal process in this form of poison- 
ing. 

Studies were likewise made of the 
toxicity of impurities of benzene, viz., 
acetonitrile, thiophene, amylene, methyl 
disulphide, and carbon bisulphide. 
Rabbits were again employed as the test 
animals. All chemicals were adminis- 
tered through inhalation. With respect 
to these, the results do not provide any 
evidence tending to place the burden 
of benzene toxicity upon its impurities. 

The relative toxicity of 14 homologues 
of benzene, the principal ones being 
toluene and xylene, is commented upon 
and experimental evidences adduced to 
support the current belief that wher- 
ever practical toluene and xjdene should 
be substituted for benzene because of 
lessened general toxicity. 

Several pages are devoted to methods 
for the determination of benzene in the 
form of vapors admixed with air, like- 
wise a section on the treatment of ben- 
zene poisoning and another upon prac- 
tical protection. An exhaustive bib- 
liography accompanies.— Carey P. Mc- 


Cord and collaborators, mimeographed 
monograph, Industrial Health Conserv- 
ancy Laboratories, Cincinnati, 1931, 78 
pp. ■ E. R. H. 

Butchers’ Dermatitis — From the 
author’s summary; 

Butchers’ dermatitis, characterized 
principally by erythematous areas on 
the hands followed by the appearance 
and subsequent eruption of pinhead 
vesicles, and accompanied by consider- 
able itching as a symptom, is an occu- 
pational disease largely affecting butch- 
ers and inspectors who handle freshly 
killed carcasses. 

The lesions, which first appear on the 
webs of the fingers and spread to the 
sides and backs of the fingers and to 
the backs of the hands as far as the 
wrists, may extend up the arms as far 
as the elbow's, and in exceptional cases 
may spread to other parts of the body 
such as the chest, abdomen, legs, and 
face. 

The affection does not appear im- 
mediately upon the exposure of suscep- 
tible persons, but usually makes its ap- 
pearance after an initial period of ex- 
posure varying from 3 to 30 days, dur- 
ing whiclr time susceptible persons pre- 
sumably become sensitized to the tis- 
sues and fluids of swine, cattle, and 
sheep. 

While certain persons make a rapid 
recovery following the first attack, with 
or without treatment, others develop re- 
peated attacks w'hile the exposure to the 
inciting cause is continued; in some per- 
sons the susceptibility lasts for several 
years. The available evidence indi- 
cates that many seasoned workers lose 
their susceptibility to this affection in 
the course of time. 

While most susceptible persons ap- 
pear to become fairly equally sensitized 
to the various classes of meat food ani- 
mals that are slaughtered in abattoirs, 
certain persons exhibit a specific sus- 
ceptibility to one or two classes of these 
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animals and are unaffected by contact 

with others. ' . , , 

The dermatitis may be checked y 
various local applications commonly 
used in treating related skin troubles m 
which there are no constitutional symp- 

On tlie basis of available evidence 

frequent washing of f 

running water, thorough scru i g 
the hands with soap and brush at th 
end of the day’s work, and mating tte 
hands with vaseline or other 
before beginning the day’s work are m 

most cases, effective 

cedures.— Benjamin Schwartz, /./ • 

Hy^., 13 , 7 : 233-243 1 ^ 31 . 


taken for rests when the dry kata cool- 
ine power is kept constant. 

The observations suggested that m a 
hot, dry mine, working conditions might 

be OTp™'''='l ° fin Si 

humidification. An eapenment m *.5 
metliod of air conditioning was carried 

Tutbut owing to certain unforeseen and 

unavoidable circumstances ’ 

were, practically speaking, completely 

"Ifrconcluded that if the relative in- 
fluences of the dry and «t “b 'acmm 

Sd under laboratory 


Observations on the^ ^T^ion 
Capacity of Coal Miners m Rdatmn 
to Atmospheric Conditions 
the authors’ summary: The 
atmospheric conditions on 
pacity was measured 
tion of rest pauses taken 
Observations were made on 
an average period of 97 
or for a total of nearly 500 workin, 

’’The amount of time jfy 

was more closely associate w _ 
bulb factor than with the wet 
sociation between rest ^ ^-lose 

pheric conditions is not 

one, and does particular 

cast what amount of rest ^y F 
miner, or small body of miners, 
take under given ^tmosP 
tions. There are evid ^ r^i influ- 
tors which have a more heric 

ence on th^ good 

conditions, which might n y ^gge 

effects of any improvement m the.e 

the relative nor 

humidity of the air seems o 
definite effect on the amount of time 


A Study of Df 

Home Office f *^„”;!!.Amhor’s 
Life Insurance Company 

are obtained by 

usikgkkCb?!^"^^^ 

“»3"patlon P^y^^^^'XSates 

causing Lt 

careful regulation of tet- 

4. Paytholog'^ “f’rt ^,,^t„ent 
discipline, also play a part 

for a considerable sav- 

5, There baa ““ absences 

ing in of dysmenorrhea and 

from work becaus 

from visits to \jetropolitan Life 
Home Office of the Metrj^ 

Insurance ^o^’^ygnienorrhea and 
ment of severe J . ^ gf the 

through ^^TSng, /. 

wilder cases.--Ru h (g^pj.), 

dt(st. Byg; E B. H. 

1931. 
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Relation of Manganese to the Nu- 
trition of the Mouse — ^While observa- 
tions indicate a wide distribution of 
manganese in the vegetable and animal 
kingdom and it is definitely shown by 
recent -work that manganese plays no 
role in hemoglobin formation, it is con- 
cluded that it does have a definite 
physiological action, perhaps in connec- 
tion with reproduction. 

The authors have found it possible to 
make preparations of casein, sugars, 
salt, vitamins A and D, practically 
manganese-free but in view of the diffi- 
culty of securing manganese-free vita- 
min B complex, resort was had to milk 
which contains approximately 0.02 mg. 
Mn per liter. 

Mice were the experimental animals 
in order to conserve the supply of man- 
ganese-deficient foods. 

Stock females were transferred to 
individual, raised, screen cages before 
the young mice were born and every 
precaution taken against contamination 
of any food material with manganese 
during the weaning period. After wean- 
ing, the young mice were divided into 
two groups, one receiving milk supple- 
mented with 0.15 mg. iron and 0.01 mg. 
copper daily, and the other the same 
diet with addition of magnesium chlo- 
ride to supply each mouse with 0.01 
mg. of Mn daily. 

In some instances, the milk ration 
was supplemented by a practically man- 
ganese-free mixture of lactose, butter 
oil and casein. With these diets, the 
growth curves indicate that the manga- 
nese had a definite effect on growth. 
As a typical result, in the case of 2 fe- 
males from the same litter after 7 weeks 
on the experimental ration, 1 mouse 
weighed 19.1 gm. and the other on the 


manganese-free diet weighed 12,7 gm. 

A study of the ovulatory rhythm 
shows that manganese is closely con- 
nected with the reproductive organs. 
In the case of the mice receiving no 
manganese, in only 1 mouse out of S 
did the estrus cycle make its appear- 
ance — then only twice. With manga- 
nese during the same period of observa- 
tion, tlie number of estrus cycles in- 
creased from 3 to 8 and 1 mouse gave 
birth to S young when 134 days old. 
The frequency of the cycles in the 
manganese group appears to be approxi- 
mately normal. While it is concluded 
that manganese has a distinct influence 
on the ovarian activity, no opinion is 
expressed as to the mechanism of this 
action. — A. R. Kemmerer, C, A. El- 
vehjem, and E. B. Hart, J. Biol Chcm., 
92: 623 (Aug.), 1931, 

Effects of Deprivation of Manga- 
nese in the Rat — As a preliminary to 
the study of the deficiency of manga- 
nese in the diet, it was necessary first to 
provide an adequate diet of manganese- 
free food materials. By the spectro- 
graphic method of examination of a 
W'ide variety of foodstuffs, the follow- 
ing food dietary factors w'ere found 
practically manganese-free: starch, su- 
crose, casein, butter fat, vitamins A, 
D, and E, sodium chloride, calcium 
lactate, and K^HPO^, NaH.,PO^ and 
CaH,(PO,)2. 

Essential dietary factors such as sup- 
plementary proteins, vitamins B and G, 
an iron salt, and a magnesium salt not 
available in a manganese-free condition 
were prepared by methods devised by 
the authors so as to be practically man- 
ganese-free. The vitamins and supple- 
mentary proteins were prepared by ex- 
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1 Virvi anrl the lOOtli dav ■when testicular degcneia- 
tracting yeast in 50 per ^ ^ appears with progressive atrophy 

the iron and magnesium salt were t “mplete sterility results. Sexual 

hydroxides. . notencv in the male was restored by the 

Four different diets were given th P ^ manganese to the diet. 

young rats: first, the diet authors Liclude as a result of 

free; second, the control containing clinical evidence in human sub- 
substances with the natural content manganese is essential to the 

manganese; third, manganese-free Loduction in the h>Toophysis of a 

tion plus 0.005 per cent manganese as P regulates the function of 

McCl^ 4 H 2 O, approximating the ave the mam- 

age amount in animal and vegetab {g,„ale.— Elsa R. 

tissues; and, fourth, manganese-free diet m ^ McCollum, J. Bwl. 

plus 0.05 per cent manganese. AH diets ^ ^ 1931 , 

contained 15 drops per kilo of Viosterol Cham., 

All precautions were taken to pieven gg^^ggcial Effects of Fat m High 
contamination of animals or cages wi g gg Diets when the Fequir - 
manganese. ^ Lents for Antineuritic Vitamin B 

On all four diets, young rats grew to Fat-Soluble Vitamin A 

maturity and those on the Fully Satisfied — ^These aiU lors 

free diet did not differ materially from F (/. BioL 

well nourished rats on a diet con 1 1929) that the presence 0 • 

7 months or more. The organs of the 6^, 9 requirements for the ai^ti 
rats on the manganese-free d;et as wel M 'V 

as the new-born rats and rats Y ^^rtaken to determine whe 

old of mothers on the ' se proved by vitamin B can be f 

diet showed no manganese. ^ moved by additional fa . j-eared in 

is present both in the organs and m the pro^^^^^^y ^1 days oW, rearedjn 

bodies of young rats on ^ individual cages on r^jed 

indicating transmission of mang experimental a 

through the placenta. mter- fat-free diet consi sugar, 

Absence of manganese i « treated casein, ^ ^ diets were 

fere with hemoglobin to and salt mixture. with ad- 

wms the addition of mangane tjasis of 25 per ^ levels to 

effect hemoglobin regenera 10 ^ justment of sugar an ~ 

case of experimental a™™?- to maintain appro^n'f “ ^ 

on the maVnese-free Xmmal tritive ratio. The syn- 

have normal estrual eye “ j males, nut oil, synthetic c , tt,etic fats 

litters when mated ”ekle thetic coconut oil- The 

The females, however, prepared > ‘ P jj,,,,jtion of the 

the young in 58 out of natural fats a givcerol. 

W “ li» in 8 out of 10 latg -d wi. 1 "mW 

^“CarSn! -U colonies .i-a "f andjee Polish were 

manganese-free young were corded. Iir jgvel for the 

These were undersized m Male w'as fed at many i 

ing secured the necessarj^ food Ma of the rat. 

rats show no abnormality until about 4 
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experiment, growth of animals on the 
fat-free diet was inferior to the diet 
containing 25 per cent of lard, although 
both were supplemented with vitamin B 
from the wheat and rice germ and with 
the extracts of rice bran and rice polish. 

This series disclosed the fact that 
rats on the normal stock diet were defi- 
nitely inferior to those receiving the fat 
supplement and not superior to the fat- 
free diet. 

In the second series, the 25 per cent 
fat component was synthetic cottonseed 
oil. This series shows beneficial effects 
of the diet in those cases where the vita- 
min B supplement was brewer’s yeast or 
rice polish extract. 

In the third series, wdth rice bran and 
rice polish extract as vitamin B addi- 
tions, the rats receiving the natural 
coconut oil and lard adjustment were 
superior to those on the fat-free diet. 
The series in which the animals re- 
ceived a high supplement of rice bran 
extract was allowed to run a year, and 
while the animals on the fat-free diet 
showed no marked deficiency at the 
end of this time, they were definitely 
inferior to those receiving- fat as is evi- 
denced by coarser fur, tendency toward 
skin dryness, and lower body weight. 

The authors conclude that the im- 
provement is not due to fat-soluble 
vitamins as the same improvement was 
shown by synthetic fats and that vita- 
mins A, D, E and F were abundant in 
all diets. — ^Herbert M. Evans and 
Samuel Lepkovsky, /. Bwl. Chem., 92: 
615 (Aug.), 1931. 

Distribution of Manganese in 
Foods — ^It was the aim of this investi- 
gation to supplement data already re- 
ported. The procedure given by David- 
son and Gapen (A. 0. A. C., XII: 310, 
1929) was followed in the analyses of 
samples containing 0.1 mg. or more of 
manganese, while foodstuffs containing 
very small amounts of manganese were 
analyzed according to the modification 


reported by the autliors in the Journal 
oj Biological Chemistry (88: 347, 
1930). 

The manganese content of 83 repre- 
sentative food materials is given. The 
concentrations range from 0.028 mg. 
per liter of milk to 49.9 mg. per kilo of 
bran flakes. Thirty-six of the materials 
contained less than 1 mg,, 25 contained 
from 1 to 5 mg., and only 22 more than 
5 mg. per kilo of fresh material. 

Arranged" in descending order ■with 
respect to their manganese content, 12 
classes of foods representing 138 food 
materials appear as follows: nuts; 
cereals and their products; dried legume 
seeds; green leafy vegetables; dried 
fruits; roots, tubers and stalks; fresh 
fruits; non-leafy vegetables; animal 
tissue; poultry and poultry products; 
dairy products; and fish and sea foods. 
Since blueberries were found to contain 
such an enormous amount of manga- 
nese (314.9 mg, per kg. dry basis) the 
average for fresh fruits was given both 
with and without the blueberry value. 
In typical American diets, cereals and 
their products contribute the largest 
proportion of the manganese intake. — 
W. H. Peterson and J. T. Skinner, J. 
Nutrition, 4; 419 (Sept.), 1931, 

Absorption of Aluminum Com- 
pounds — ^The absorption and retention 
of aluminum were studied in a group of 
rats which were raised from weaning to 
maturity on a diet which contained 0.6 
per cent of aluminum chloride, which is 
equivalent to 600 p.p.m. of the element 
aluminum. 

After 3 months 6 rats w^ere killed, at 
which time they had more than quad- 
rupled their Aveight. A table shows 
concentrations of 0.2 to 1.0 p.p.m. of 
aluminum in the liver, kidneys, spleen, 
and testes or ovaries of rats raised on 
diets containing 600 p.p.m. of aluminum 
as compared with 0.05 to 1,0 p.p.m. the 
concentrations of aluminum previously 
found in the same organs of rats raised 
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on standard stock diets. This shows a 
difference so small as to warrant the 

conclusions that aluminum present in 

the diet is not absorbed and deposited 
as has been contended by Underhill 
et al. {Am. J. Physiol, 90, 1929). Dee 
Tourtellotte and 0. S. Rask, Am. 
Eyg., 14: 225 (July), 1931. 


Effect of Vitamin B Deficiency 
upon the Vitamin A Reserves of the 
Rat— It has been previously shown 
{Biochem.J.,2S:2l5, 193 1} that when 
rats are given diets rich in caro en , 
vitamin A may accumulate in t e iver 
in amounts that seem great compared 
with the minimal daily requirements 
This is a report of a further study 
the effect of vitamin B deficiency upon 
the vitamin A reserve of the rat. 

The experimental animals used 
adult albino rats which had ^ 

to maturity on a complete 
and subsequently maintained or 
200 days upon a diet rich m caroten^ 
Under these conditions the vitam 
reserves of the liver had been 
be remarkably constant j . 

viduals. The rats were exposed to 

diets deficient in the vitamin , 

plex until severe emaciation resuU^^^ 
after which post-mortem ex 
was made both as to the ex e^ 
remaining body fat and the a 
vitamin A still contained m the hver 

“Rat 1 was used as a control and was 


kept on the complete red palm oil diet. 

Rat 2 was transferred from the conv 
plete diet to one deficient in vitamin B 
Complex which still contained red pahn 
oil (Glaxo caseinogen 20 per ™ 

?at declined rapidly and died ate 48 
davs Post-mortem showed comp 
abSnce, of fat depdts and general 

™Rjti°was transferred from tire com- 
il dtet to one similar to that given 
P 1 a LcL? that arachis oil replaced 
Ite red palm-oil. making the dmttoni- 

tot IrgSremdy emaciated. 

aStaJSrremains of the fat 
4 "d Srsame diet as rat 3 

JwaVkilled ate a 2- St 

There was a e made 

peritoneal fat. A y j^testraal 

separately of th ^ j.^. 

Jet and contents, the pelt 
mainder of the “rcass^^^ 

From the result P vitamin 

dent that the hig i re 
A which the rat i able to^s.^ 

liver when fed on concurrently 

are not depleted ‘ lack of 

chem. J-} 23. 91 , 


CHILD HYGIENE 

Health of the School Child 


C HILDREN, at the time of school 
entrance, are very unequally con- 
ditioned physically, mentally, and emo- 
tionally. This difference arises pri- 
marily from hereditary factors, modi- 
fied by social environment, nutrition, in- 
fections, and various handicaps due to 
accident or disease. The school has as- 
sumed that its primary function is to 
detect the mental differences in children 
and provide for their formal education 
in either graded or ungraded classes. 
This assumption is a hang-over from 
the old classical conception of education, 
namely, that the mind was the first con- 
sideration of the school and the body 
an encumbrance. We know now that 
mind and body are intimately related 
and that the whole child should be the 
concern of school authorities. 

It is futile to try to force upon chil- 
dren the education provided by the 
school if handicaps, physical or mental, 
exist; if, for example, the child is so 
poorly nourished as to be h}q)er-excit- 
able or easily fatigued, his mind cannot 
be receptive. 

Ideally, there should be a progressive 
health program for the child from his 
prenatal life right to time of school en- 
trance. If we could open the way for 
applying to the preschool child the 
technics we know would be effective, 
the school would be relieved of a great 
deal of its difficulty in classifying chil- 
dren and looking after defects at school 
entrance. Our best efforts should be 
concentrated upon the preschool child in 
order to prepare it properly for school. 
While the school may, in self defense, 
promote preschool examinations to de- 
tect defects, it is really the function of 
the local health department to follow all 
children who go to child health centers, 


until they enter school. It would be 
ideal if the completed health record of 
the child could accompany it right into 
the school. This is too much to expect, 
probably, in an age when migration is 
so constant. It is even more difficult 
to keep track of the preschool children 
than of school children. 

There are, however, certain protec- 
tive measures which should be carried 
out thoroughly for the preschool child. 
Vaccination against smallpox and im- 
munization against diphtheria should be 
done by all means before school en- 
trance. An unprotected child popula- 
tion is especially susceptible to small- 
pox, and it has been stated that 58.5 
per cent of the deaths from diphtheria 
occur under 5 years of age, and 86.5 per 
cent under 10 years. 

At this season many city health de- 
partments are issuing pamphlets regard- 
ing the health of the school child and 
pointing out the necessity of a thorough 
physical and mental examination at 
school entrance. A recent bulletin of 
the Minneapolis Division of Public 
Health* sets forth this problem of the 
school entrant. It states: 

The three essentials every child must have 
for satisfactory progress in education are: 
proper vision, good hearing, and the growing 
ability to think. WTiatcver interferes with 
these three cardinal functions results in either 
breakdown or unnecessarily laborious effort. 

The correction of existing faulty conditions, 
such as bad teeth and poor tonsils; the proper 
treatment of functional conditions such as 
poor nutrition, unstable nen'es, and simple 
heart disturbances calling for the teaching, by 
precept and c.xample, of proper health and 
social habits should not be delayed until the 
kindergarten age is reached. The protection 
of the individual against the liability to in- 
fections tending toward the establishment of 
disease processes may be met by such pre- 
ventive measures as timely vaccination and 
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tocuWon properly 

6, St or second year of *. U thc» p 
U,„s have boon f matter 

o' 

Contagious diseases the 

'island teiueS are handicapping miU- 
rilagSS =br.ddm.„^^^^^ 
of incomplete productiveness t g 
entire life. 

In its report, Communicable Disc^e 

Control, a committee of , 

House Conference on Child Healt an 
Protection pointed out that: 

School children are the group 
reached. The school ^ ^ (-hildrcn 

garded as a place of ^Lown that a 

to contract disease. It is now k 
school with proper health ^uperv^- 
narily, is one of the safest place 

The committee recommends ^^rly im- 
munization against P°^ a^^p„gu^es 
theria and, as general control measures 

among school children, the following. 


vug / 

. • ts^rr nf every child hy 

. Morning “njar with ordinary 

•se or teacher who is familiar wn 

IS of disease phy- 

1. All suspects referred to physician 

Ian, local health officer, or family piy 

■diagnosis recomiized cases 

5. Exclude suspects and rcco^_ 
til certified by competent auth y 
return 


ciurn 

t matter of prime 
present depression is 
; of child labor laws and the g 

cation of their P^°^'®J?^ealthprob- 

sely related to the school hedthp 

n. The National Chdd Labor 
ttee“ points out that: 

Cutting short liS their edu- 

nefits no one. It not y 


i*nr> hilt may impair their health. The 
wmpetition of children XnXds 

tends to depress wage Even 
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children 14 and la years oi b 

dustry. 
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Most children j^d have such 

and reckless so Uiat no industrial 

poor muscular c , vicinity of ma- 
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chines, even when th y “ transportation, 
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PUBLIC HEALTH NURSING* 


Over the Top with the A. N. A. — 
In 1896 a little group of far sighted 
nurses organized themselves* into the 
American Nurses’ Association. In 
January, 1931, their membership num- 
bered 86,000 when they launched a 
drive for 100,000 members. Early in 
September on the thirty-fifth anniver- 
sary of their organization at the end of 
the drive there were 105,000 members. 
This is probably the largest professional 
organization of the women of one coun- 
try in the world. 

Effectively functioning state associa- 
tions in every state of the Union, in the 
District of Columbia and in Hawaii and 
Porto Rico give evidence of thorough 
organization. Janet Geister, Director 
of the American Nurses’ Association, 
says: 

But organization is only a prelude to pro- 
gram. What cannot a hundred thousand 
nurses do! For S years \vc have been making 
a self study to find our true status. The first 
step in shaping a program has been accom- 
plished. The diagnosis has been made. We 
know pretty well what our problems arc. 
The next step is treatment. AVhat are we 
going to do about it? and who shall do it? 
We look to the national organization for guid- 
ance and leadership. But it is the local 
groups, close to actual conditions, who must 
do the work. In the national office, plans are 
Under way now for making practical sugges- 
tions for activities in state and district and 
alumnae groups during the coming year. 
Nursing problems are universal. They differ 
locally only in degree. The national office is 
a clearing house through which emanate com- 
mittee and board actions, standards, objec- 
tives and programs. In the heart of the indi- 
vidual nurse lies the answer to the future of 
nursing. The American Nurses’ Association is 
built out of the heart of the nurse herself 


working in her alumnae district and state — a 
glorious task, for we arc meeting human needs. 

— BvlL, American Nurses’ Association, 
Sept., 1931. 

N. O. P. H. N. Membership Drive 
— ^The increasing demands constantly 
being made on the special committees of 
the National Organization for Public 
Health Nursing which make studies of 
costs, staff education, statistics, mental 
hygiene, school and industrial nursing, 
etc., as w’ell as additional requests for 
different kinds of institutes, have made 
it extremely necessary for the organiza- 
tion to extend its membership to make 
all these services more widely available. 

It is estimated that fewer tlian one- 
fourth of all the public health nurses in 
the country are members of the N. 0. 
P. H. N., and since the services of the 
organization cannot be duplicated by 
any other agency, not only every pub- 
lic health nurse, but every lay person 
interested in health conditions through- 
out the country should give his or her 
support. 

Mary Seu'all Gardner is chairman of 
a Membership Committee now being or- 
ganized. The campaign starts in Oc- 
tober and will end at the biennial con- 
vention in San Antonio, Tex., next 
April. — ^N. O. P. H. N. News Release, 
Oct. 1, 1931. 

A Twenty-one Months’ Coopera- 
tive Course in Public Health Nurs- 
ing — This course is offered jointly by 
the School of Applied Social Sciences of 
Western Reserve University and the 
Cleveland Visiting Nurse Association, 
beginning this fall. It covers the regu- 
lar 9-months program for the first year, 
followed by appointment to a junior 
staff position with the visiting nurse as- 


* Please send printed matter or other material re- 
lating to public health nursing to Eva F. MacDougall, 

6 State House Annex, Indianapolis, Ind. 
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Ln lined two courses of study, whicli take 
sociation* it is planned for nurses w of discussio 

want to ’begin preparation for public .^^oe for board members of urban 

health nursing public healtli nursing ^ 

ating from training schools; they a committees. 

given a time allowance for advanc 

Ldy. In the second year there is a There 'J^ent or chairman of the 
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7. School health 

8. Communicable disease control— tubercu- 
losis and venereal disease 

Board members interested in receiving 
this series of topics to study this winter 
write to Evelyn Davis, National Or- 


ganization for Public Health Nursing, 
450 Seventh Avenue, New York, N, Y. 
— Board Education 1931—1932. Board 
and Committee Members’ Forum, Pith. 
Health Nnrs., XIII, 9; 447, 448 (Sept.), 
1931. 


EDUCATION AND PUBLICITY* 


Lantern Slide Making — Poor lan- 
tern slides are usually worse than no 
slides at all. Add skill in photography 
to a knowledge of slide technic and the 
result should be photographically good 
slides. The “ know how ” is supplied 
by Lantern Slides: How To Make And 
Color Them, issued free by Eastman 
Kodak Company, Rochester. 

The use of lettering calls for future 
discussion, but the maker of the too 
well kno\vn “ advertising slide ” cannot 
be trusted to produce an educational 
slide without detailed supervision. No 
one in the health field would allow a 
printer to lay out a page with the weird 
combination so common in advertising 
slides — several families of letters, ir- 
regular arrangement, irrelevant orna- 
ment (usually not ornamental), several 
colors (sometimes harmonious), all 
thrown together to make a picture puz- 
zle. If not acceptable in printed form, 
how can we approve such material when 
displayed only for a few seconds?. 

Born: November, 1921 — ^Ten years 
ago this month the first sessions of the 
present Public Health Education Sec- 
tion were held as part of the New York 
meeting of the A. P. H. A. 

The thanks of the Section are due to 
the then executive secretary, A. W. 
Hedrich, who invited Mr. and Mrs. 


• Please address questions, samples of printed mat- 
ter, criticism of anything which appears herein, etc., to 
Bv,art G. Roqtzqhn, 130 Easf 22d St., Nfw York, N- Y, 


Routzahn to organize two sessions on 
health education and publicity. The 
Journal for April, 1922, gave fairly 
full reports . of these sessions on the 
topics: “ Motion Pictures ” and “ How 
to Further Progress' in Health Educa- 
tion and Publicity.” 

Familiar names appeared in the lists 
of speakers: Turner, Osborn, Ellis, 
Meyer, ICleinschmidt, Jacobs, Snow, 
Dinwddie, Dealey, Rickards, Marcus, 
Evans, Miss Rose, hirs. Routzahn ; with 
Evart G. Routzahn serving as chairman. 

At that time Dr. Lee K. Frankel was 
elected the first chairman of the new 
section which lived for several years on 
a provisional basis, and then was given 
permanent status. 

Less than 10 years after the first ses- 
sions in New' York the Section was re- 
ported at Montreal to have 339 mem- 
bers and 44 fellows — and 10 fellows 
were elected in September. We are 
growing up. 

Models, Flashing Lights and Pic- 
tures — ^How' much there w'as to study 
at the annual meeting of the h. P. H. 
A. is emphasized by the record below 
of the displays at Health Education and 
Publicity Headquarters under the aus- 
pices of the Public Health Education 
Section. 

Three solid models show’ing the trends in 
tuberculosis, diphtheria, and typhoid death 
rates in Massachusetts over the last 75 years. 
, , . They clearly illustrate in an interesting 



Education and Publicity 


1283 





.. • w-rv, r' 




dcBlencd to hold and 

hearing a question «t eorrcet 

and four ^ erroneous beliefs, 

and /'P'^^Xn.and-answer cards 

Any number of q ^ push-button op- 

can be arranged. , 4-point switch al- 

posite cadi answer, an P ^ the 

h s”Xutgthe«r- 

TdoTrl" lndTtt6 volt transformer com- 
plctes the wiring. illustrating the 

D,. W. W. Peter. educational ma- 

A eolleeuon of d|h.he^^_^ 

tcrial shown by ^ ^ York, 

lies Aid (Cleveland Health 

The Clean-Up S Christmas Seal 

Council), Early eulosis Assodation), 

Campaign (Nationd 
Smallpox Campaign (Racine 

ment). „fprial by National Dairy 

Co'uS‘2 SXpoliten Life ^suranee 

Company. „„-,:nn of Better Bealllt ^d 

A classlCed eolleetm De- 


copies of annual health department reports ,^,^,t«%£from -me, hy Syraeuse - 

s: 

:ommittee on Admimstratrve P J of he ^ ,,30 Jnt 

ot coplcrpSsS'^ SXer Hi C0^t.L A. 

ifofXSrDeu^^^ ■' (National 

Museum of Dresden. The p ^j^g^museum A senes o Health Nursing) 

exterior and interior views of Organisation ^fc-r^Pu ,, P?"'^tTof 

building as well as of the houses. taming we nursing organization 

wax, glass, and plaster "lodels which i PT"? Lt uh edu- 

They were loaned for this occasmn general rnteres to^i^ odt 

Milbank Memorial Fund ni the col- The 10 P jt departmente and o 

politan Life Insurance Company, ^ ^,tinn samples ^ of belps sam 

lection of the late Dr. ^Jnoe f 

The White House hlications pies of 'chairman of the Edncatio 

Health and Protection exhibit of pu .^^Sl Headquarters Committee, 

and charts. ^ . ^uts costs in the and Pubhcity Hea 

How a health departmem j^^^lnns, re- ., addition to 

production of forms, samta y g hlustrated .- Windsor Hall I 

r;X"“r S Mid'dletowu. N. Y.. above ^e^^^erous ^splays 

“?’srrgXfM.e r^Sest to tead^-^^nScai 

ing rooms,” exhibited by ^ « Health Among these p -jcer, Ca- 

sfSi's: liS 

' You press a button and g^^ jnur, politan Life . , Dairy Council, 

have selected the __on the Electric ^Sa7litation, ° J ^tln (witL John 

of which only ope^correa Syndicated Heplth Bulletin ( 

XirSpcXhc dXe i a picturt f— =!' 



1284 


American Journal of Public Health 


Hall, of course), Victorian Order of 
Nurses for Canada. 

Something To Do Something 
About — Past Chairman Howard Green 
when invited to write a “ message ” for 
this department naturally emphasized a 
point of view he sought to bring out in 
our 1931 program. 

The second session of the Public Health 
Education Section at Montreal was designed 
to bring out a few of the simple facts known 
by other sections of the American Public 
Health Association and to demonstrate how 
these facts should be used to educate the 
public and to motivate it to action. Certain 
sections of the Association arc primarily fact- 
finding; at least, the members of these sec- 
tions are in constant touch with the newer 
demonstrated public health facts. Other sec- 
tions .of the Association arc made up largely 
of persons w'hose chief duty it is to apply 
these facts in the demonstration of public 
health work. 

The individuals making up the Public 
Health Education Section are chiefly con- 
cerned with aiding the producer of facts on 
the one hand, and the demonstrator or utilizer 
of facts on the other hand, and with getting 
the general public, various professional groups, 
and others, to recognize these fundamental 
facts and to respect and apply them for the 
improvement of individual health and the 
protection of community life. The Public 
Health Education Section therefore is allied 
with those W'ho know the facts and those 
■who individually and collectively promote 
their use for the benefit of public health. It 
is a well recognized fact that the general pub- 
lic knows more than it docs. The health edu- 
cator has a real problem in extracting the 
facts, in making them available, and in mak- 
ing the general public not only know them 
but recognize their value and apply them to 
their daily life and to the health of the com- 
munity. 

A State-Wide Publicity Kit— For 
some years the National Tuberculosis 
Association has prepared " publicity 
kits for the Christmas Seal and Early 
Diagnosis Campaigns. These have in- 
cluded detailed plans and much ready- 
made material for ipeal use. 


Now there comes from the Oregon 
Tuberculosis Association, Fitzpatrick 
Block, Portland, a kit for the fall of 
1931 for county units, county nurses, 
county public health associations, 

TIn.s Educational Kit has been prepared as 
an aid to those interested in keeping the people 
of their county informed of the serrdccs and 
activities of their public health agencies. 

The accompanying letter states the 
urgent need for more and better pub- 
licity which exists in many parts of the 
country; 

Wc are all alive to the need for exceptional 
effort this f.all to retain in county budgets the 
necessary appropriations for county and school 
physicians and nurses. Individual jobs as 
w'cll as the service generally will be at the 
mercy of ta-x-rcductionists this fall. 

A more intelligent appreciation of the value 
of our county public health machinery must 
be instilled into the mind and heart of every- 
one if we are to stave off collapse in some 
communities. A comprehensive educational 
program reaching everj' corner of your terri- 
tory is absolutely essential to bring this about. 
Some school and county nursing appropria- 
tions have already come under the knife. 

The kit outlines a calendar for the 
fall months, suggesting statistical and 
other data illustrating the “ wide range 
of the nurses’ work,” “ services of 
volunteers,” “ results of servdees,” and 

cost of service.” 

Along with the above are specific sug- 
gestions as to the use of the material in 
newspapers, in talks, by handbills, ' 
charts, window displays, radio, etc. 

Additional sheets suggest sources for 
securing data and help in preparing 
talks and writing copy; suggestions as 
to use of amateur movies and other spe- 
cial mediums; and offer three ready- 
made news stories with blanks for fill- 
ing in local names and facts. A copy 
for 10 cents sent to the Oregon Tu- 
berculosis Association. 

Other state associations and depart- 
ments would be inclined to provide a 
similar service if encouraged by requests 
from Igcal workers. 
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Where We Hope To Go— Encour- 
aged by searching discussion among 
Public Health Education Section mem- 
bers at Montreal, Chairman lago Galds- 
ton suggested 5 goals for 1931-1932: 

1st: To contribute to the orientation in 
health education, by which I mean to tic to- 
gether the numerous independent activities 
carried on, to help crystallize a policy and 
viewpoint and an accepted body of technics. 

2d: To define better than it is at present 
defined the relation of our section to the 
others of the A. P. H. A. 

3d: To render our section as useful as pos- 
sible to health officers, nurses, teachers, sani- 
tary engineers, epidemiologists, etc. 

4th: To establish in conjunction with meet- 
ings of the A, P. H. A., an institute on health 
education. 

5th: To help in arranging for the 1932 
meeting of the A. P. H. A., a meaty and in- 
teresting program. 

At Montreal But Not Members — 
A lot of people in our Montreal sessions 
are not members of the Public Health 
Education Section. We need them. 
We believe they need us. Please check 
up on health workers in your city or 
state — and do something about it. 

Since July, 1923 — In that month’s 
issue of the Journal was the first 
“ Education and Publicity ” department, 
which has since continued with but two 
or three issues passed by. 

How to Write for the Public — 
Recently Dr. E. Stanley Abbot dis- 
cussed the writing of popular pamphlets 
informally in a letter to Kathleen 
Larkin of the National Committee for 
Mental Hygiene. We quote Dr. Ab- 
bott: 

Soever is to write the pamphlets of this 
series should have 

_ 1. A rather vivid mental picture of the pub- 
lic to be reached by this particular series and 
by each particular pamphlet; 

2. Empathy, imagination, a capacity to 
visualize the information, misinformation, and 
ignorance which the particular public will 
bring to the reading of the pamphlets, and be- 


cause of that background, what that particular 
public not only can gel, but probably ivill gel 
from the pamphlets; 

3. Sufficient knotulcdge of facts of mental 
hygiene; 

■4. A sense of proportion as between normal 
and abnormal; 

5. A flair for writing simply, directly, in 
terms understanding of the people; 

6. Time enough (a) to get the fads from 
those who have them, if tlic w'riter docs not 
already have them; (b) to weigh them as to 
their mental hygiene value for the public they 
arc intended to help; (c) to consider before- 
hand the probable effect of what the writer 
has in mind on the public he is writing for; 
(d) to write carefully; to confer many times 
and long times with others w'ho know, con- 
cerning all these points, so as not to overlook 
any of the points that need to be kept in 
mind in writing such a series for a general 
public. 

The general plan of getting out a series of 
pamphlets for the general public has, I think, 
almost unlimited possibilities for good, and so 
is well worth keeping at. Its actualities wll 
depend upon how well its individual parts are 
done. I am glad you have come to see that 
the leading authors are not necessarily the 
ones to write the pamphlets. They would be 
if they would give the time, the thought, and 
the w'ork necessary, but they won't. As you 
are coming to realize, each pamphlet requires 
a large amount of all three — time, thought, 
wmrk — besides a fourth — information. Work- 
ers with concrete problems, like the teachers, 
have much information, and some among 
them are willing to give time, thought and 
work. But information in other fields which 
border theirs, and a broader outlook than 
they are likely to have, arc also needed. 
That broader outlook yott will have to have 
— ^}'ou may have it yourself or may add to 
what you have by getting it partly from one 
person, partly from another, thus gradually 
building it up. I am only tr 3 ’ing to give you 
my little bit to add to w'hat you have. This 
broader outlook you can then contribute to 
these cooperators with you in the general 
plan. It takes time to get it over to them. 
But when got over, it will be worth much to 
them as well as to you for the pamphlet 
series. 

All your cobperators have a great deal to 
learn. We all have. This is one of the trou- 
bles. We don’t know as much as we need to 
know in order to write these pamphlets. So 
don’t get discouraged if it takes time, and 
time, and time to get out even one pamphlet! 
To get out a really good one is w'orth it. 
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matter of prefacing each article wth a 
page wi-ite-up of its author and his 
principal achievements, from which the 
reader can certainly derive a better 
grasp of the respective viewpoint. 

The general theme is that wherever 
human affairs have been organized to 
accord completely with the idea that 
prevention is better than cure, progress 
has been made. The essence of scien- 
tific management may be regarded as an 
attitude, not simply a performance, and 
involves both the working man and the 
management for its success. 

The discussion is aimed to be on a 
non-technical level from which it may 
appeal not only to the technician and 
expert in industry, but also to the aver- 
age executive and foreman. A com- 
mensurate bibliography of several 
pages devoted to articles and books 
which have appeared in the field within 
the last 10 years is added as an ap- 
pendix, while there is also a fitting index. 

The symposium makes interesting 
reading without the verbosity which 
commonly accompanies many articles in 
mental hygiene and may be regarded as 
an exemplary presentation of current 
thought upon an important subject. 

E. R. Hayhurst 

Occupation and Health — An Encyclo- 
paedia of Hygiene, Pathology and So- 
cial Welfare — Published by the In- 
ternational Labour Office, Geneva. 
Distributed in the United States by 
the World Peace Foundation, 40 Mt. 
Vernon St., Boston. (2 vols.) Vol. 
I, 1000 pp. 181 ill. A-H. Price, 
$12.00 per vol. 

This encyclopaedia of industrial hy- 
giene has a useful place in the office of 
every industrial health or medical serv- 
ice, and in the office of every city and 
state health department which is con- 
cerned with problems of industrial hy- 
giene. The first volume is now ready, 
it is the work of about one hundred of 
the best knonm experts in the field of 


industrial health. Its statements are 
concise and expressed in as simple a 
form as is consistent with scientific ac- 
curacy. It deals with three main groups 
of questions: (1) the work, (2) the 
worker, (3) the environment. 

An illustration of the Uqjes of sub- 
jects treated may be seen in the follow- 
ing brief section from the table of con- 
tents: Acids, Acridine, Acrolein, Acti- 
nomycosis, Agricultural labourers, Air. 
It will be seen that topics include harm- 
ful substances, diseases, occupations and 
harmful conditions of the environment. 
Each cause of disease is discussed on a 
uniform plan including the follovdng 
sub-divisions: Chemistry or biology, 
Sources of poisoning or infection, Uses 
of the dangerous product, Mode of ac- 
tion, Statistics, Symptoms, Diagnosis, 
Method of detection in the environment 
of the individual. Legislation, Bibliog- 
raphy. The occupational diseases arc 
treated in an equally logical manner, as 
are also the various environmental con- 
ditions. 

This document is the most complete 
and reliable reference work of its type. 

C. E. Tur^ter 

Principles and Practices in Health 
Education — Report of the Sixth 
Health Education Conference, Ameri- 
can Child Health Association at Say- 
ville, Long Island, June 16-21, 1930. 
New York: American Child Health 
Assn., 1931. 485 pp. Price, $1.50. 
Reporting, almost verbatim, a week’s 
discussion of problems in health educa- 
tion, the American Child Health Asso- 
ciation has given educators a most use- 
ful volume for reference and teacher 
preparation. This 1930 Sayville con- 
ference, as well as the preceding and 
similar five, has been generously par- 
ticipated in by specialists. With steno- 
typist accuracy, the spontaneity of their 
extemporaneous remarks as well as the 
firmness of their prepared work is re- 
tained and made available. Through 
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called upon to give care to the tuber- 
culous in their homes. 

It is to be hoped that the part per- 
taining to procedures and treatments 
may be made to apply more generally, 
for then the book would be a great aid to 
both private and public health nurses. 
The paragraph headings, indexed as they 
are, make for ready reference. The 
summaries at the end of the chapters 
are mines of information. The book is 
well printed, easy to read and nicely 
bound. 

Virginia A. Jones 

Accidental Injuries. The Medico- 
Legal Aspects of Workmen’s 
Compensation and Public Liabil- 
ity — By Henry H. Kessler, M.D. 
Philadelphia: Lea and Febiger, 1931. 
718 pp. Price, $10.00, 

The intensively busy manufacturing 
State of New Jersey including its great 
chemical industries has provided the 
author a rich field for 11 years’ experi- 
ence as medical director of the state’s 
rehabilitation clinic, the first one in the 
country, coupled with his former ca- 
pacity as medical adviser of the com- 
pensation bureau. 

The present work is based on an ex- 
perience of more than 63,000 cases per- 
sonally examined and a close following 
of foreign experience, especially as de- 
scribed by that of L, Imbert. It stands 
unique among American texts and may 
be expected to fill a decided want for 
physicians, lawyers, employers, insur- 
ance companies and industrial accident 
boards and commissions for guidance as 
conceived by an orthopedic surgeon and 
industrial hygienist who is constantly 
dealing with the medico legal features 
of accident and disease cases. The 
Foreword is by the well known surgeon, 
Dr. Fred H. Albee, Chairman of the 
New Jersey Commission on Rehabilita- 
tion. 

The first 7 chapters comprise an his- 
torical review, the medical aspects of 


workmen’s compensation laws, the basis 
of scheduling injuries, the general pa- 
thology and end-results of trauma, and 
the criterions of temporary and perma- 
nent disability. The next 10 chapters 
are devoted to trauma of various parts 
of the body with pertinent anatomico- 
physiological discussions and evalua- 
tions, usually in percentage, of damage 
and disability suffered. Chapter XVII 
on Injury and Disease deals in a mas- 
terly way with this most controversial 
topic and is followed by a short chapter 
on Traumatic Neuroses, Disturbance 
of function is recognized as the key to 
compensation and attempted rehabilita- 
tion. 

Hygienists will be particularly inter- 
ested in Chapter XIX, which devotes 
124 pages to occupational diseases, 
stressing the medico legal aspects of 
foreign and domestic legislation with 
tables of schedules, matters of arbitra- 
tion, the fixing of responsibility and the 
evaluation of disability. Some 28 
pages, devoted to lead poisoning, pre- 
sent summaries of 213 cases in the 
author’s series but also extensive inclu- 
sions from others, much of which is in 
classified and tabular form. There fol- 
low commensurate discussions of the 
other common industrial poisons, an- 
thrax, radium, the dermatoses and sili- 
cosis. The final chapter is devoted to 
rehabilitation of the physically handi- _ 
capped. 

The work is essentially the author’s 
own, who writes as one thoroughly 
versed in his subject and widely experi- 
enced in practice. Extensive bibliog- 
raphies are appended throughout for 
those who would seek further. Nu- 
merous fine half-tone figures illumine 
the text. Tables, court decisions and 
case citations abound. 

Health conservationists will be inter- ■ 
csted in the author’s plea for a public 
negligence law to provide compensation 
for non-industrial accidents and other 
disabilities suffered indirectly as the re- 



1291 


Books and Reports 


suit of modern congestion, 

tivity, and a chem.co-me^anmte ex 

istence. Emekv R. Havhotst 
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the effects of migration, emigration, and 
immigration. 

The book is well balanced, but we 
wish to commend particularly the chap- 
ter on The Negro in the United States, 
which strikes us as being an unusually 
sane presentation of a vexed question. 
The book is written in a very attrac- 
tive manner. It contains a great deal 
of history, and each chapter is full of 
interest. The printing and binding are 
excellent. There are a good bibliog- 
raphy and an index. M. P. Ravenel 

International Studies on the Rela- 
tion between the Private and Offi- 
cial Practice of Medicine with 
special reference to the Preven- 
tion of Disease — By Sir Arthur 
Nexashohne. Vol. 11. Baltimore: 
Williams & Wilkins, 1931. 249 pp. 
Price, $4.00. 

The second volume of Sir Arthur 
Newsholme’s International Studies, con- 
ducted for the Milbank Memorial Fund, 
follows closely upon the first (see Sep- 
tember Journal, page 1076). It deals 
with a group of countries whose pro- 
grams are less helpful as potential 
guides for American progress but which 
are essential to the general picture of 
European experience. 

In Belgium, the bulk of health work 
of the more progressive types is carried 
by voluntary organizations for infant 
welfare, and the control of tuberculosis 
and venereal disease, which are some- 
what unfortunately split up along racial 
and religious lines. Sir Arthur highly 
commends the program for the control 
of alcoholism and the scientific applica- 
tion of medicine in the field of penology. 
Sickness insurance is at present volun- 
tary but likely to be made compulsory 
by impending legislation. 

In the next two nations represented, 
France and Italy, we find a high degree 
of governmental and social centraliza- 
tion and relative backwardness in the 
development of health and social serv- 


OF Public Health 

ices. France has very recently enacted 
a law providing for sickne.s5 insurance, 
while Italy has not as yet done so ex- 
cept for tuberculosis. In both coun- 
tries the highly centralized system of 
government has proved a serious block 
to local health progress, and in France 
the reactionary attitude of the powerful 
medical trades unions has proved an 
even more serious obstacle. The in- 
sistence of the medical sjmdicates upon 
the control of dispensary patients by 
the family phj'sician and upon profes- 
sional secrecy in its extremest form has 
made not only public health progress 
but even the collection of adequate \'ital 
statistics exceedingly difficult. The 
medical profession has endorsed the 
new' sickness insurance act by a vote of 
8 to 1, but insists on payment for serv- 
ices rendered and not on a capitation 
basis. The brightest spot in the picture 
is the work of the Office d’Hygiene 
Sociale in the fields of tuberculosis, 
venereal disease and child welfare. 

In discussing Italy, Sir Arthur points 
out the difficulties due to extreme cen- 
tralization, all pro\nncial health officers 
being appointed from Rome and local 
health work being very elementaiy ex- 
cept in the large cities. He rightly 
elaborates on the splendid work done in 
Milan, which has one of the finest sys- 
tems of school medical inspection in the 
world, and has reduced its general death 
rate from 32.8 in 1878 to 12.5 in 1927. 
A fuller consideration might well have 
been given to the splendid w'ork done in 
recent years in the control of malaria 
throughout Italy. 

Hungary is a country seriously ham- 
pered by economic stringency and a 
somewhat cumbersome governmental 
system. The outstanding achievements 
are the magnificent Hygienic Institute 
of Bela Johan and the work done for 
maternal and infant welfare by the 
Stefania Society (a voluntary organiza- 
tion with considerable government 
subsidies). The tuberculosis death rate 
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construction. Other papers included 
filter plant problems, small town water 
works, odor and taste control, and re- 
gional planning. 

Two very important papers discussed 
the troubles in Maryland created by the 


drought of 1930, watershed cover and 
water conservation. The question box 
covered a number of problems on water 
works and sewerage construction and 
plant operation. 

Vincent B. Lamoureux 
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A/TPflirine h stimulat- nurse are suggested in this clear 

Preventive Medicine A diagnostic measures, 

ing discussion of the interrelationships Tuberculosis in Children, 

between public health and P«ve”t've Ed«a»s, „ 3 ,, 

medicine in private practice, and the 
— ;+,r pf thp. county unit to 


memcine in pnvatv. 

opportunity of the county uni 
foster sound health administration. 

Armstrong, D. B. Adequate C^nty Health 
Organization, Tuberculosis Control and 
Medical Profession. New England J. 

20S, 12; S69 (Sept. 17), 1931. 

Tuberculosis in the Rural South— 
Although tuberculosis is definitely 
lower in children of southern rural dis 
tricts than in a typical northern c y, 
the increase of infection wi 
similar in trend. Of colored ch Idren 

1 . OTllv O *»■ 


When Death Rates Go Up This 
absorbing dissertation on the real mean- 
ing of dLth and birth rates and popu- 
lation figures, intended for the mte 
gent layman, has plenty of n^^^^ f^h 

viewers-with-pride among our ebullient 
statisticians. 

Fairchild, H. P. wnen (Scpl.), 

Go Up. Survey Graphic, 66, U- ^ i 

1931. 


Tuberculosis in Tennessee— Chief 
^taifrinVud/'ot coiored chMren ,,, «ures oWf™ “ 

60 pet cent reacted, whereas on y case-finding ciini , hospitai 

per cent of the white ch.idren from 5 Wlow-up, and study 
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hitrs U- crlniti« of soon.. A P^ wouid seem. _ 

Am. J. Hyg., 14, 2: 374 (Sept.), 1931. ^ S.,^and Bxsf - - 
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garding Particular Diseases. Brit. m. j 
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Coal Mining and tuberculosis-- 
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American sanitarians. 

^ c T Coal Miners and au 

Cummins, S. L. Goal (Sept.), 

berculosis. J. State Med., 39, 9. 
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Greenwood, M. of One Dis- 

231 (Aug. 8), 1931. 

T 4.1,0 Pause of Health Education 

A”eamns":hy ^ 

their influence toward improvm,, 
health courses in public schooK 

Education. J- A. ivi. , 

29), 1931. 
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Health-^Pieamug adminis- 

Finding Childhood Tubercnloms- tm e bald statements that 
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might be challenged, but the value of 
the proposal is not to be doubted, 

McLaugiii-in, a. J. The Medical Profes- 
sion and the Public Health. Pub. Health Rep., 
46, 35: 2041 (Aug. 28), 1931. 

A County Health Survey — Recom- 
mendations for improved service based 
upon this survey of a southern county 
health department would apply to most 
administrative units, large or small. 

Mountin, J. W. Public Health Service in 
Knox County, Tenn. Pub. Health Rep., 46, 
34; 1981 (Aug. 21), 1931. 

Community Public Health Nurs- 
ing — complete answer to the ques- 
tion: what is public health nursing? 
The problems of community organiza- 
tion are given a thorough airing. 

Nr.i.sojT, S. C. How Public Health Nursing 
Can Best Serve the Community. Mod. Hosp., 
37, 3: 128 (Sept.), 1931. 

About Tuberculosis Prevention — 
In this progress report of the Massachu- 
setts 10-year plan are many practical 
conclusions. A definite relation exists 
between the adult tuberculosis death 
rate, per cent of child reactors and cases 
of tuberculosis in school children. Ex- 
posure in the home is the most potent 
factor in producing childhood infection. 
There is much more. 

Pope, A. S. The Discovery and Prevention 
of Tuberculosis in the Community. J. A. M. 
A., 97, 12: 846 (Sept. 19), 1931. 

Further Experience with BCG 
Vaccine — From Canada comes more 
evidence in support of the immunizing 
value of BCG vaccine, 

Rankin, A. C. BCG Vaccine. Canad. 
Pub. Health J., 22, 9: 459 (Sept.), 1931. 

British Views on Sex Education — 
Excellent indeed is this presentation of 
the need for better sex education by a 
British churchman addressing an annual 
meeting of the British Medical Associa- 
tion. Imagine the A, M. A. including 


this subject from such an ecclesiastic 
source. 

Pym, T. W. The Need of Education in 
Questions of Sex, Brit. M. J., 3682: 186 
(Aug. 1), 1931. 

Anti-Vivisection Answers — An- 
other well-thought out, logical, and emi- 
nently sound statement refuting the 
mouthings of the anti-vivisectionists. 
Useful reference material, 

Reed, C. I. Animal Experimentation. Ill, 
Health Quarterly, 3, 3; 204 (July-Scpt.), 1931. 

Vision Conservation — WTiat nurses 
should know about eyesight conserva- 
tion is told in this symposium, and this 
information should be a part of the 
equipment of other health workers. 

Royer, B. F., et a!. High Lights on the 
Conserv'ation of \^sion. Am. J. Nurs., 31, 9: 
1077 (Sept.), 1931. 

Research in Public Health — Re- 
counting the progress and methods of 
research carried on by the Chicago De- 
partment of Health through its labora- 
tories. 

Tonney, F. 0. Success in Public Health 
Research. J. A. M. A., 97, 10: 700 (Sept. 5), 
1931. 

Health Education in Rural Schools 
— A straightforward account of a job 
well done under primitive conditions and 
with only the tools at hand, 

Woodbury, M. C. Health Education in the 
One-Room School. Pub. Health Nurse, 23, 
9: 415 (Sept.), 1931. 

More Tuberculosis Case-Finding 
Research — Further findings of the im- 
portant 10-year program in Massachu- 
setts. One school child in a thousand is 
found with adult type tuberculosis; a 
quarter of these are dead after five 
years. The implications of the whole 
findings are discussed. 

Zacks, D. What We Have Learned in 
Massachusetts from the Ten-Year Program. 
New England J. Med., 205, 11: 525 (Sept. 
10), 1931. 



news from the field 

„ CHILD HEALTH CONFERENCE ORGANIZED 

the 300,000th leitz microscope^ COMMISSION of 16 members to 

"THE Optical Works of E. ^ tbe problems of child heal 
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The benefits are paid on application 
to the sickness insurance funds. EacJi 
applicant is sent information on the 
proper care of herself and the child. 
Midwives’ services or hospital care may 
be provided on request, but a deduction 
is made from the maternity benefits for 
such services. 

This decree is to become effective by 
a special proclamation of the King. — 
Sven ska Fdrjattmngssamling, Stock- 
holm, No. 279 (July 4), 1931. 

MUTUAL AID FUNDS FOR SCIIOOL CHIL- 
DREN IN ITALY 

A SYSTEM of mutual aid societies 
was instituted in the Italian 
schools a few years ago. The societies 
are under the supervision of a national 
organization. Their object is to pro- 
vide medical aid and country vacations 
for school children and to take measures 
for preventing sickness and for promot- 
ing knowledge of legislation relating to 
health and social welfare. The money 
for their support is contributed by the 
National Social Insurance Fund. Mem- 
bership is optional for children in the 
schools, and each child who joins pays 
an annual fee of about 5 lire (26 cents). 
This money is saved and when the child 
reaches the age of 20, it is transferred to 
his credit in the fund for invalidity and 
old-age insurance, which is compulsory 
in Italy for a large majority of the 
workers; if he is not subject to insur- 
ance, it is credited to his account in a 
savings bank.— Xa Stirpe, Rome, Apr., 
1931. 

FRENCH DENTAL CLINIC FOR SCHOOL 
CHILDREN 

A DENTAL clinic for school chil- 
dren will be established in the city 
of Paris. The cost of construction will 
be covered by a gift from an American 
philanthropist; the expense of maintain- 
ing the clinic will be supplied by the 
city. This will be the first institution 
of its kind in Paris; heretofore only 


10,000 out of the 250,000 school chil- 
dren were given free treatment in the 
hospitals and schools of dentistry. 
Under the new system children will have 
their teeth examined 3 or 4 times a year 
and will be sent for treatment to the new’ 
clinic. — Revue Internationale de I’En- 
fant, Geneva, Apr., 1931, p. 409. 

NATIONAL CHILD WELFARE BUREAU, 
COSTA RICA 

A costa RICA law of August 15, 
1930, provides for the establish- 
ment of a governmental bureau for child 
welfare work (Patronato Nacional de la 
Infancia). Emphasis is placed on the 
protection of the child’s health and on 
watching the conditions of his mental, 
moral, and social life. Work for the 
prevention of maternal and child mor- 
tality and for the prevention of disease 
is also among the functions of the 
bureau. The bureau will prepare plans 
for the establishment of health resorts, 
playgrounds, hospitals, and other insti- 
tutions for children; it will also supply 
information and advice on child welfare 
matters and watch over the enforcement 
of the child w’elfare laws. A special 
section enumerates in detail Uie various 
subjects which the bureau is expected to 
study. — Bolctiii del Patronato Nacional 
de la hijancia, San Jose, Costa Rica, 
1, 1, 1930. 

CHILD WELFARE CONGRESS 

HE first National Child Welfare 
Congress of Costa Rica was held 
in the capital, San Jose, April 26-May 
3, 1931, under the auspices of the re- 
cently established National Children’s 
Bureau, which is a branch of the Na- 
tional Government. 

A number of papers were presented 
dealing mth various phases of child wel- 
fare, for instance, infant mortality, 
health of mothers and children, school 
attendance, physical education of school 
children, and juvenile delinquency. 

Many resolutions were passed on the 
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above subjects. The Congress has 
asked the government 
mittee tor drafting bills j, ( 
courts, child labor, adoption, “ 

illegitimate birth, marriage and divorce, 
and to introduce these bills into the Na- 
tional Legislature in in 

—Diario Oiicial, San Jose, Costa Rica, 
May 24 and June 19, 1931. 
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lute, will be conducted with the dose 
collaboration of specialists in the 
donor’s organization; and the results 
will be made available as the various 
stages of the studies are completed. 

PERSONALS 

Dr. Lewis H. Howard, who has been 
city Health Officer of Tucson, Ariz., 
since April 1, has been appointed 
Health Officer of Pima County, the 
city and county units being combined. 
Dr. Howard succeeds Dr. Alvy Nel- 
son Crain, Member A. P. H. A., tvho 
resigned to become Health Officer of 
Maricopa County, with headquarters 
in Phoenix, Ariz. 

Dr. Arthur Hieronymus, Member A. 
P. H. A,, formerly Health Officer for 
the City of Alameda, Calif., for 20 
years, has been appointed Health 
Officer of tlie city of Oakland, Calif. 
Dr. James F. Elder, Member A. P. H. 
A., has resigned as health director of 
Mahoning County, with headquarters 
at Youngstown, Ohio. He is suc- 
ceeded by Dr. George Y. Davis. 
Dr. Elder has been appointed health 
director of the third district health 
unit recently organized in the drought 
area, comprising nine counties, with 
headquarters at Van Buren, Mo. 

Dr. James P. Moon, of Tiptonville, 
Tenn., Health Officer of Lake County, 
Tenn., has been elected president of 
the Mississippi Valley Public Health 
Workers Association, a permanent or- 
ganization recently formed. 

Dr. Jesse Lynn Mahapfey, of Had- 
donfield, N. J., has been appointed 
director of health of New Jersey, to 
succeed David C. Bowen, whose term 
expired. 

Dr. William W. Bauer, Member A, P. 
H. A., Health Officer of Racine, Wis., 
for the past 8 years, has been reap- 


pointed for a term of 4 years. New 
quarters for the health department 
will be opened in the city hall in Oc- 
tober. 


CONFERENCES 

November 6, New York State Associa- 
tion of Public Health Laboratories, 
Albany, N. Y. 

November 9-14, the Ninth Texas Sani- 
tarians’ Short School, Houston, Tex. 

November 10-13, New York State Con- 
ference on Social Work, Niagara 
Falls, N. Y. 

July, 1932, The Second International 
Conference of Social Work, Frank- 
furt, Germany. 

September 6-9, 1932, Annual Meeting 
of the International Union Against 
Tuberculosis, The Hague, Holland, 
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it has defects; perhaps it is suffering becabsZi" it has not sufficient of a 
health or social program to allow it satisfactorily to' vdgipst jts school 
program. The community is a more or less integrated individual, and 
no one phase of community endeavor is self-sufficient. Each caffects 
the other and all must be considered in the planning of any one. 'Zhe 
community may have disorders as well as defects. It may have at- 
tempted to assimilate a health program which is so at odds with its 
individual characteristics that it suffers permanent distress and seeks 
help perhaps from this or that national organization. The community 
is also similar to the patient in that we find the technical approach to a 
problem to be the same. First there is a complaint, then examination, 
then diagnosis and prognosis, and finally treatment. 

With all of these possibilities for the entrance of variables into the 
situation, is it not clear that a community program cannot be a finished 
plan? About the only thing that is finished in the community pro- 
gram is the part that has been so tried that its success is evident. 
Even that is constantly being supplemented. Instead of conceiving of 
a community program as a set picture, it is probably more productive 
to think of it as a chain of probable steps looking into the future. 
Each step has to be scanned thoroughly and reconditioned before it is 
put into operation. There must be alternate steps and flexibility 
which will allow of every opportunity for constructive growth. Such 
a view of a community program predetermines a policy of slow build- 
ing and continuous integration, and precludes anything in the nature 
of mimeographed directions. 

There is no such thing as an adequate, universal, community pro- 
gram. Only the individual utilization of experience leads to satis- 
factory provision to meet a community need. In fact, the satisfac- 
tory program is a result of three sets of influences: the community 
need, the community peculiarities, and the accumulated experience of 
other communities. 


community needs 

Community needs are the most constant of this triad because they 
are the outgrowth of the needs of the people composing the community. 
People do not differ so much from place to place. We find, in general, 
that 4 phases of mental hygiene service are demanded: The extreme, 
or custodial phase, is represented by the feebleminded and psychotic, 
who cannot be rehabilitated. The remedial is represented by the 
ambulant, or institutionalized patient, where the major motive is the 
elimination of a developed condition, which is in itself intolerable. 
The preventive mental hygiene effort may often appear in many re- 
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spects remedial, because a problem alread)^ exists, yet if the attack on 
the problem presented is conditioned more by the future threat than 
the present, intolerability of the disturbance, the motive of preven- 
tion, dominates. The fourth phase is that of enrichment, or positive 
health, wherein the effort is toward the increasing of the efficiency and 
margin of safety of the individual as to his mental life, and the releas- 
ing of his potentialities thereby, for greater constructive effort and 
greater enjoyment of life. It is obvious that there is no sharp dividing 
line between these 4 phases. They represent a gradation, all points 
of which must enter into the conception of a community program. 

Community needs may be conveniently looked at from the stand- 
point of specific services. A mental hygiene program must consider 
provision for the major and minor psychoses, borderline deviations, 
and those arising obscurely in association with other medical and social 
problems. The program that does not at least consider the mental hy- 
giene needs of the person who has “ heartburn ” and “ gas,” or who 
has an undue fondness for other people’s property, is apt later to find 
its community in the category of those complaining of a defect. Pro- 
vision for the mentally retarded is an essential part of any program, 
and the need of the problem child has become so far recognized as a 
community need that today we find the equivalent of 3,000 hours per 
week of high grade clinic service for children in the United States, 
Beyond this point the communit}?^ mental hygiene needs fall to a large 
extent outside the medical field and require that the erection of a com- 
munity program consider, and at least leave place for, menial hygiene 
functions of the school, the court, the social agency, the recreational 
agency, the church, the home and the workshop. 

The essential developments in these fields should if possible ante- 
date the more complicated psychiatric services for children ; in fact the 
National Committee for Mental Plygiene consistently urges that, even 
where assured, the establishment of a child guidance clinic av/ait such 
development if there is any reasonable hope of success. 

The extent of decentralization that is necessary to insiiie geo- 
graphical and functional economy in these various fields must be con- 
sidered. ■ Is time saved and is cooperation effected fiom close proA 
»nity to the case, with the effort and expense of putting it through, in- 
stead of at a central point? How far must strong centralization be 
insisted on? A community needs both the benefits of centra Ration 
and decentralization, and the optional compromise based on individual 
circumstances is the answer. Such services as night clinics for the em- 
ployed, and observation facilities, are features 
sponse to a need for all-around economy of service, i any o v,i 



130 i American Journal of Public Health 

of program organization, representing community needs, are revealed 
in a study of accumulated experience. 

COMMUNITY PECULIARITIES 

Community peculiarities represent the chief variable in the con- 
struction of a program and exact of us this much stressed individual 
consideration. Unless we know community peculiarities, we have no 
basis for integrating our accumulated experiences so that they will 
meet community needs. The survey approach is the chief instrument 
for bringing community peculiarities into the form of workable data. 
Such a survey may be made specifically from the mental hygiene view- 
point, or may be part of a broader health or welfare study. 

This community examination is, of course, best done by one who is 
accustomed to making such studies, and for the most part, such persons 
are associated with, or known to, national agencies. But at times it is 
necessary to rely on a local or imported person whose authority lies in 
the technical mental hygiene field, although not experienced in the 
variables of community organization. Less satisfactory, but still far 
better than ignorance, is the self-survey, whereby the examination is 
conducted by inexperienced local talent, if possible, with authoritative 
direction, maybe from the outside. Such a community examination 
should reveal peculiarities of size, population, geographical and cli- 
matic influences, culture, wealth, social structure, efforts in progress 
which bear on mental health, and proximity to centers of population, 
universities, hospitals and other resources. The study should reveal 
community habits of stability and political attitudes and interferences. 
Ignorance of these things has been a cause of grief to many a project 
otherwise well conceived. 

ACCUMULATED EXPERIENCE 

Given an appreciation of community needs and peculiarities, we 
look to accumulated experience to guide us to a course of action. Ac- 
cumulated experience is quite different from isolated experience, the 
guide which is used when one community copies the plan used by an- 
other. Accumulation of experience requires the study of a large num- 
ber, as many as possible, of programs in action under different condi- 
tions and with various degrees of success. It is preferably analytical 
so that the causes of success and failure are not ignored, and so that a 
good trick in a poor total job, or a poor element in a total good pro- 
gram, will not pass unnoticed. The accumulation of experience is 
primarily the job of the national agency, which is most apt to see in 
one city the very experience that another is looking for. The national 
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or they might scatter. It might be that the 2 days for children would 
be divided; that 1 of the days for adults would be devoted to the 
neuroses and consultations on cases from other medical services. The 
remaining half day of the week might be devoted to consultation serv- 
ice with a nursing agency, social service agency or juvenile court, or 
such consultation services might be given in place of part of the time 
devoted to adults, children, or mentally defective. 

A definite part of such a program should be its educational effort, 
and this should be a consciously planned thing, not merely the result 
of chance. It should grow out of the needs for such activity as they 
are revealed by the cases, and should accordingly be directed toward 
professional and lay groups. Similarly, growing out of the case work 
should be a responsibility for community improvement so that those 
stresses which are contributing to the mental hygiene problems may 
be attacked as a designated part of the job. 

Such a program should have a committee or board sufficiently free 
of other obligations and of sufficient local standing to govern it, insure 
its interpretation to and integration with the community, and be able 
to reveal the community to the clinic staff. It should assume full re- 
sponsibility for financial stability. Such a board might well be an 
outgrowth of the group which originally studied the community’s 
peculiarities through a survey. 

This skeleton of a program for a city of 75,000 to 200,000 should 
provide a useful point of departure for the city that is either larger or 
smaller. The city of 200,000 could well afford to specialize to the 
point of providing a full-time unit for children, and a city twice that 
size would probably find that besides a community unit, a public school 
or juvenile court unit would be a logical direction of growth. 

The city under 75,000 would have more difficulty because of the 
necessity for getting part-time personnel. However, there is already 
justification for considering partnership between smaller cities whereby 
the benefits of the larger support can be secured. Such partnership 
rnay be worked out between a small city and an institution or univer- 
sity. Much of the promise of the future, however, lies in the partici- 
pation of the state in the program of the small city and rural district. 
The state hospital is particularly strategic in serving this part of the 
population which, it must not be forgotten, includes 75 per cent of the 
whole. 

A psychopathic hospital or a university is similarly able to aid 
a mental hygiene program in the smaller community, and in some in- 
stances state departments of health, education and welfare have dem- 
onstrated their possible contribution. The construction of a program 
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British Public Health and 
Its Present Trend" 

GEORGE. F. BUCHAN, M. D., M. R. C P., D. P. H., Hon. F. A. P. H. A. 
Medical Officer of Health, Wilksden, England 

I T is difficult to say when public health began, but it is probably as 
old as communities. The need for communal action for the protec- 
tion of the public health has no doubt been realized because of the 
ravages of epidemic disease. It is probably beyond dispute that the 
Black Death in Britain in the 14th century and the Plague in London 
in the 17th century have been important influences in the develop- 
ment of British public health. 

Public health assumed a definite form in Britain during the 19th 
century, and it is interesting to note that it has extended with every 
extension of the franchise. In Britain there have been four great ex- 
tensions of the franchise, in 1832, 1867, 1884 and 1918. Following 
the extension of the franchise in 1832 the reform of the Poor Law 
began in 1834 and reform of Local Government in 1835. These 
changes were followed by the passing of the first Public Health Act in 
1848. The next extension of the franchise in 1867 was follow^ed by 
the Public Health Act of 1875 which still remains in England as the 
health charter of the people. The extension of the franchise in 1884 
was followed by further reforms of Local Government in 1888 and 
1894. These local government reforms created county councils and 
placed certain definite public health responsibilities on other local au- 
thorities, particularly the urban and rural district councils. The last 
great extension of the franchise was in 1918, when the number of 
parliamentary voters was practically trebled and for the first time in- 
cluded women. This last act of enfranchisement was followed by the 
Local Government Act of 1929 which indicates the present trend of 
public health administration in Britain. 

In spite of much legislation during the present century it is never- 
theless true that the Public Health Act passed in 1875 is still the most 
important public health measure on the Statute Book in Britain. This 
Act deals with environmental hygiene, wdth the protection of the pub- 


* Read before a Special Session of the American Public Health Association at the Sixtieth Annual Meeting at 
Jlontrcal, Canada, September IS, 1931. 
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for dealing with tuberculosis which have since become applicable to the 
whole community. 

In 1918 a further step forward was taken by the State in respect to 
the care of personal health. In this year the Maternity and Child 
Welfare Act was passed, enabling local authorities to establish, subject 
to'the approval of the Minister of Health, schemes for the care of ex- 
pectant and nursing mothers, infants, and young children, and it is 
under this Act that practically all the maternity and child welfare 
work in Britain is being carried out. 

UNIFICATION OF CENTRAL AND LOCAL AUTHORITIES 

It will be readily understood that as these various measures for the 
protection of the health of the public were being rapidly passed by 
Parliament, the necessity for some State supervision of their working 
became more and more apparent. The result was that in 1919 the 
Ministry of Health was established by Act of Parliament for the pur- 
pose of controlling all functions of the State relative to public health 
and the State practice of medicine, whether preventive or curative. 
With this concentration of the medical and public health functions of 
the State in a single Central Health Department, the need for concen- 
trating the public health functions of local authorities in a single local 
authority for each area became equally apparent. Toward this end 
the Local Government Act of 1929 has taken a step. This Act abol- 
ishes boards of guardians under which the Poor Law system of medi- 
cine has developed in Britain, and transfers all the functions of boards 
of guardians to county boroughs and county councils. This transfer- 
ence has been made in order that count}'' boroughs and county coun- 
cils at a later date may incorporate the old Poor Law system of medi- 
cine with the public health system of medicine in operation in their 
areas. This Act came into operation in 1930, and it doubtless will 
have a very important bearing on public health progress in Britain. 

THE LOCAL GOVERNMENT ACT, 1929 

The main provisions of the Act may be conveniently discussed 
under four headings: 

1. To Improve Local Government— Act seeks to establish that local gov- 
erning authorities shall be large enough to look after themselves. The Act also en- 
ables steps to be taken by which in the long run there may be only one local health 
authority in any area and not two or three as at present. This ultimate issue will 
depend largely on the wisdom and vision of the county councils entrusted with 
very large powers under the Act. The Act if well administered should pave the 
way for the general establishment of county borough health administration through- 
out Britain. The county boroughs vary in population from about 25,000 to over 
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It may be suggested that these very large provisions and concen- 
trations in respect of public health and medical work made by the 
Local Government Act of 1929 are likely to lead to a state medical 
service. I should hot be at all surprised if this were the result so far 
as the hospital service of the country was concerned, for it will be seen 
that the vast majority of the hospital beds in England is in the hands 
of the elected representatives of the people. 

On the other hand the Local Government Act of 1929 does not 
interfere with the National Health Insurance Acts under which panel 
practice is conducted, the essential element of which is the private 
medical practitioner. Some 15,000,000 insured persons are catered 
for by some 15,000 doctors who are under contract to render treat- 
ment of a kind which can, consistently with the best interests of the 
patient, be properly undertaken by a general practitioner of ordinary 
professional competence and skill. This form of practice is in a sense 
a private medical practice in so far as there is free choice between 
doctor and patient, but it is also in a sense a State medical practice as 
part of the payment for the medical practitioners comes out of State 
moneys. As it stands the service is mainly, if not only, a general 
practitioner service and its extension, although it has been considered, 
has not matured. Extension is needed in respect of consultant and 
specialist services, a hospital service, a nursing service, and laboratory 
facilities for diagnosis and treatment. 

The service and its projected extensions are concerned only with 
the cure of disease. Some insurance medical practitioners, however, 
are turning their attention to the prevention of disease. They are en- 
deavoring to reduce sickness by the education of their panel patients 
in health. The patients are encouraged to seek the advice of their 
panel doctor as to how to keep well, to come to him without delay as 
soon as they feel unwell, and to undergo regular periodic overhauling 
at other times. In this way the doctor and patient cooperate toward 
the detection of disease in its early stages and the prevention of dis- 
ease and the maintenance of health. The doctor recognizes that it is 
to his advantage to have no ill patients on his panel. 

It may be that generations may elapse before a whole-time State 
medical service is established, if at all, but it is well to observe that the 
private doctor is being pressed increasingly into the service of the 
State.. The bulk of general medical practitioners hold no office of 
profit directly under the Ministry of Health or local health authority 
but various Acts of Parliament place certain statutory obligations 
upon them, A general medical practitioner is liable under Statute in 
the following respects: 
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ministration and Investigation has been set up to advise the Scottish 
Board of Health. When the huge number of deaths per annum from 
heart disease, respiratory diseases, cancer, tuberculosis and diseases of 
the nervous system are remembered, it will be seen that there is much 
work for such a committee to do. 

I have outlined to you what the present trend of public health in 
England is, but I am quite sure that the public whose consciousness of 
the need for health has been thoroughly aroused and whose elected 
representatives are acting with definite intent to secure health for the 
people will ask of the medical profession — “"Wliat must w^e do to be 
healthy? ” It is, after all, that question which w^e who are the health 
advisers of local authorities must prepare ourselves to answer. 

It is at this point that we turn to the physiologist and tell him that 
he must advise us as to what normal life processes are and as to the 
conditions under which they may be maintained. We appreciate that 
the earlier in life correct habits of living are inculcated the better and 
stronger and more resistant wall be the adult product. It was for this 
reason that maternity and child welfare work was begun. It is true 
that we have antenatal clinics, but these clinics are designed more with 
the idea of protecting the mother in childbirth than of trying to secure 
that the child when born has been properly nurtured in the mother's 
womb. This conception of an antenatal clinic must be realized, for 
the processes of nutrition are profoundly affected during the antenatal 
period and in early life and good feeding and habits in later life will 
not wholly compensate for errors in the early stages. 

We must come back to a study of the various processes of nutrition 
and learn the way of health. We must make an endeavor to recognize 
the essential processes which will make for healthy living, and ask the 
physiologist to become definitely a public health worker. 

Recently a committee in England has been set up to advise the 
Minister of Health on how the recent advances in the science of nu- 
trition can be best utilized in the interests of public health, and that 
committee is at work. It does not hope to accomplish the ideal of 
planning good health and continued good health for everyone, but I 
am quite sure that it will do something tow'ard that end. 
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Going from public health to public assistance as I have done, 
arouses at once a very strong feeling of travelling from a country 
which is comparatively new to one very much older, and necessarily 
much richer in history and traditions — ^some such feeling, in a sense, as 
is aroused in an American on his first visit to Europe. Let me give 
you an instance straight away. I undertook my new office at the be- 
ginning of 1930 and I found that the Act of Parliament with which I 
was mainly concerned was The Poor Law Act, 1930. The key section 
of that Act and the duty of the local authorities is as follows: 

Section IS (1) (a) (b) 

To set to work all such persons, whether married or unmarried, as have no 
means to maintain themselves, and use no ordinary and daily trade of life to get 
their living by. 

To provide for the necessary relief of the lame, impotent, old, blind and such 
other among them being poor and not able to work. 

There is a rhythm and a style in the language which makes it com- 
pletely different from the phraseology of modern statutes. You may 
possibly be reminded of the pleasant sensations that you enjoy when 
you raise to your lips a glass of ’60 port, or of Napoleon brandy, if such 
a simile may be permitted in this assembly. If you are connoisseurs 
of literature you will no doubt say that that clause can only have been 
written at some time earlier than Milton and later than Sir Thomas 
Moore. The clause is, in fact, a quotation from the great 43d Act of 
Elizabeth and is dated 1601. The law of public assistance in England 
today is, therefore, in its basic elements the law instituted by the wis- 
dom of Queen Elizabeth’s famous group of councillors, among whom 
were men like William and Thomas Cecil, Francis Bacon and Edward 
Coke, whose fame is still familiar to the modern world. 

While, however, public care for the health of the individual had its 
origin in Tudor times with public provision for the relief of destitution, 
its development is essentially a matter of the 19th century and after. 
It is true that a Mayor of Nottingham was presented at a Court for 
sundry misdemeanors in 1512 for starting a muck hill, and that Shake- 
speare’s father was fined in 1552 for throwing rubbish into the street, 
but that was under local manorial bye-laws and neither the Queen’s 
Ministers nor Parliament, though deeply concerned with the poor law, 
were called upon to consider any public measures dealing with sani- 
tation. 

Until the 16tfa century, the relief of indigence, including the care of 
the sick poor, was adequately provided by the various corporations 
that existed within the church, such as hospital foundations, alms- 
houses and the services provided by monastic establishments. It was 
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trial developments and the uncontrolled movement from country to 
town during the first quarter of the century, the Royal Commission 
which led to the passing of the Poor Law Reform Act of 1834 was fol- 
lowed by another Commission on the Health of Towns and Populous 
Places. This body reported in 1845 and there followed the passing of 
the first Public Health Act of 1848 — the “ground work of sanitary 
legislation.” The movement owed its initiation to the same group of 
thinkers and administrators, of whom Bentham and Chadmck were 
the best known names, which had inspired the reform of the poor law. 
Not unnaturally the leading feature of this change was the institution 
for public health also of a central authority, -which from the beginning 
took and kept a leading part in the development of public sanitation. 
The local sanitary work was entrusted to the town councils and thus 
began another local and independent health service working on very 
different principles from those inspiring the ancient poor law services. 

Unlike the poor law board, the central public health authority came 
into existence not to reform what was already there but to create a 
new thing. This different attitude has persisted until today, and I 
think that on reflection we shall find that this is necessarily so. The 
demand for public assistance grows up from below, but public sani- 
tation has to be imposed from above. To put it in a very homely 
way, if a man is hungry he asks for food, but if he is dirty he has to be 
told that he ought to wash. The dirty man who asks for a bath is the 
product of an educational process w’^hich has been initiated from above. 
To lake an even more homely example, it is a common experience that 
the small male animal of the human species readily displays his willing- 
ness to eat as much as he can get, but one of your ow cartoonists has 
impressed on us the truth that small boys display a remarkable in- 
genuity in delaying or avoiding ablution. 

To revert to a more official statement of the position — the central 
authority has found it constantly necessary to restrain local units of 
government from giving public assistance too freely, whereas a cen- 
tral authority has constantly had to stimulate local units of govern- 
ment to show more activity in providing sanitary services, and for some 
decades now it has been the custom of Parliament to make percentage 
grants from public funds toward the expenditure of local authorities in 
order deliberately to encourage such local authorities to spend more 
and more on public health. 

You will have observed that hitherto I have spoken of public 
health as the equivalent of public sanitation and that, apart from the 
cure of the destitute sick, was its content, but, by 1875, England was 
thoroughly educated in the appreciation of sanitation. 'Disraeli was 
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than health grounds, especially to the able-bodied, a problem which 
appears merely to increase in difficulty with the passage of time. That 
part of the change with which public health administrators are con- 
cerned is the one which for the first time brought the two public medi- 
cal services under one control in each area. In London (and generally 
throughout the country) the Public Assistance Committee of the Coun- 
cil is charged with the relief of destitution and the Public Health Com- 
mittee with the management of the hospitals and with the control of 
all medical and nursing working. The principal points of contact are 
(1) in the provision of domiciliary medical relief, and (2) in the ar- 
rangements for the admission of destitute patients into hospital. 

The county is divided into districts, each with its district medical 
officer who is for the most part a general practitioner in the neighbor- 
hood and whose duties involve attending the destitute patient in his 
home or at the medical relief station or dispensary of the district. The 
district sub-committees administering relief, of which there are 74 in 
London, receive the reports and recommendations of the district medi- 
cal officer in all cases of persons receiving out-relief requiring medical 
attention and special care or nourishment in their homes. In the case 
of able-bodied men who as a condition of receiving out-relief are re- 
quired to attend work or training centers, an examination by the dis- 
trict medical officer is a necessary preliminary to such attendance. In 
London the number of visits to the homes of patients paid by the dis- 
trict medical officers in the year ended September, 1930, was 60,000 
and the number of patients’ attendances at medical relief stations was 
about 230.000. In the whole country there are some 4,000 district 
medical officers. 

With regard to the hospitals provided out of public funds, these, up 
to the 1930 change, had been almost entirely established by the guard- 
ians of the poor, and in modern times the sick wards of the general 
workhouses had developed in many parts of the county into first class 
hospitals. Even with the hospitals of the Metropilitan Asylums 
Board in London, it is true to say of every disease admissible that the 
admissions started with and were limited to the destitute class and 
that in the natural order of things it was found necessary to make the 
need for treatment rather than lack of means the basis of admission, 
and the legal limitation on admission was removed. 

It was scarcely likely that public opinion would rest content in the 
case of the guardians’ hospitals that a relieving officer’s certificate 
should be the open sesame and that destitution should be the sole 
qualification for admission. So in these hospitals too, the necessary 
qualification of destitution had for a long period been so widely in- 
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against the liable relatives. This right to recover from liable relatives 
the whole of the expenses of maintenance, or such part as in the opin- 
ion of the authorities they are able to pay, is renewed in the Act of 
1929. The London County Council have taken the view that the duty 
of assessing and collecting contributions from those who receive 

. . . services rendered or relief granted out of rates or taxes to an individual or 
family upon an examination of the economic or other circumstances of their case, 
including relief in all forms, maintenance and treatment in hospitals and institutions 
(except for infectious disease) 

shall be concentrated in a single department and that the Public As- 
sistance Department. This may seem to run counter to the views of 
those who claim that the change tvas intended to depauperize sickness 
and remove the stigma of pauperism by which is meant the interposi- 
tion of the relieving officer and inquisition as to means. But a change 
of words does not involve a change of things, and any limitation as to 
means put on admission to the hospitals must involve the ascertain- 
ment of the facts. Similarly, whatever officer has the duty of ascer- 
taining the facts and collecting payment, will have to make inquiries 
similar to those now made by the Public Assistance Department and 
will be no more popular than any other official who has been charged 
with those duties in the past. I doubt whether the stigma of pauper- 
ism lies in the fact that inquiries as to means are made, nor in the par- 
ticular title of the officer making the inquiries. A more fundamental 
reason must be found, and I think it lies in the fact that until recently 
the only people who received that form of state assistance based on the 
ascertainment of needs, which was called poor law relief, were a lim- 
ited number of the very poorest of the community, the class which in- 
cluded the dirty and ignorant, the ill-mannered and depraved. The 
“ paupers ” were a class apart from the rest of the community, losing 
all links with normal life and, if in institutions, they were known by 
their apparel. They were regarded as a class to be deterred and the 
spirit of deterrence even entered into the question of medical needs. 

The idea of stigma, aged and deeply rooted, cannot therefore be 
wondered at, but the public attitude toward poverty has greatly 
changed. In the first place the numbers of necessitous persons are 
actually and relatively so much greater that they cannot be regarded 
as a separate class or as abnormal cases. Recourse is had to relief 
just as to other forms of social assistance, and the principle of deter- 
rence is now less openly proclaimed, if not forgotten. 

The transfer of the poor law services to an elaborate organization 
of government such as the county councils means the administration of 
what has for centuries remained essentially a separate service in con- 
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present day. In the solution of the problem, public assistance and 
public health administrators can in cooperation play a large part. 
The public assistance side has, perhaps, the less popular role of 
emphasizing that the family unit is still the prime factor in our social 
structure; that running through all our social legislation in the past 
has been the theory that it is the duty of the family to help any mem- 
ber who falls into need or distress of any kind ; and that this is true of 
sickness as of any other of the hardnesses of human life, against which 
the family is the natural protector. 

If public assistance tries to preach economic wisdom, it wall not, it 
is true, receive the applause of the market place but it may deserve the 
approbation of the judicious. I notice wath great interest that the 
charitable social work which in many parts of the United States fulfils 
the function of the English poor law is carried out by societies w'hich 
use the title of Family Societies, and that the gentlemen in the United 
States who may be said to correspond with the English relieving offi- 
cers, are known as Family Rehabilitation officers. I must admit that 
we should want some acclimatizing even to the modest addition of 
“F” to the familiary initials of “R. 0.”; but behind the question of 
title there lies again the principle that public assistance administration 
should follow up all the numerous channels through wdiich state and 
municipal help and specialized treatment are given to individual mem- 
bers of family groups and should still hold before each family the sense 
of its corporate existence and the idea of mutual help and independence. 
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veyors. For that matter there was not then any actual reference to 
qualifications additional to those usually possessed by medical prac- 
titioners in the case of the medical officer himself. Various of the 
universities and medical schools, however, recognized the need for ad- 
ditional training and set about providing it, with, at the end, the in- 
evitable examination and a degree or a diploma conferred upon such 
as complied with the rules of the teaching bodies and satisfied the ex- 
aminers. The object of the teaching and examining bodies was, 
avowedly, to assist the government and the local sanitary authorities 
and in due course this was so very definitely recognized that there was 
introduced into an act of parliament having specific reference to local 
government (The Local Government Act, 1888) a provision that in 
no county or district with a population of 50,000 or more shall a per- 
son act as medical officer of health unless he has held certain offices, or 
in addition to a medical qualification holds and is legally qualified and 
registered as the holder of a diploma in sanitary science, public health 
or state medicine. 

These expressions were used for the reason that the qualifications 
offered by the teaching and examining bodies were a doctorate in slate 
medicine, in the case of London University particularljq a bachelorship 
in the science of public health (University of Edinburgh, Glasgow, 
etc.), and a diploma in public health by various examining bodies and 
universities. 

The qualification being a registrable one the matter became a con- 
cern of the General Medical Council of Great Britain, and in due 
course this body laid down, and from time to time since has revised 
and amended, certain rules regarding the teaching and examining of 
persons for diplomas designed to secure that there shall be registered 
only such diplomas as are granted under conditions of education and 
examination satisfactory to the council. 

examination for qualification 

These examinations for degrees or diplomas in public health are 
not state affairs; nor are they conducted by or under the auspices of a 
civil service commission. The General jMedical Council is, however, 
a statutory body and wonderfully powerful so far as regards the en- 
forcing of any rules it may lay down upon institutions and bodies that 
set themselves up to provide education or carry out examinations. 
The approval of the council must be secured by those who teach and 
they must provide at least the minimum amount of instruction pre- 
scribed. The examining bodies must also comply, and the examina- 
tions they conduct are open to supervision and from time to time are 
supervised by representatives of the General Medical Council., 
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chanan; on Industrial Hygiene by Sir Thomas Legge, Professor Collis, 

and others. ^ , r t j • 

The examination provided by the University of London is con- 
ducted in such a way as not only to comply with the rules of the Gen- 
eral Medical Council but also to place it on a level as high as that 
reached by the teaching. The qualification awarded is in the form of 
a diploma, though it may be noted that the university also grants a 
degree in the shape of a doctorate in state medicine, open to graduates 
in medicine of the university and holders of the bachelorship of medi- 
cine. 

EXAMINING BODIES 

Apart from the university there is in London an examining body 
set up jointly by the Royal College of Physicians of London and the 
Royal College of Surgeons of England. 

Outside London the examinations held are conducted by various of 
the universities. In Scotland, in addition to the universities, there is 
in existence a conjoint board of the colleges and faculties in Edinburgh 
and Glasgow similar to that examining in London. Not all of those 
who take the course of study sit the examination, the number of candi- 
dates annually in London alone being somewhere in the neighborhood 
of 150. Of these, at the first attempt, approximately two-thirds 
qualify for the degree or diploma. 

In the provinces the number sitting is probably much less. Some 
of those who secure a qualification have no intention of entering the 
preventive medical service; others seek appointments abroad, and the 
remainder, the minority it may be, endeavor to enter the home service, 
competing for the occasional vacancies that occur in the various 
branches, and those, in the case, at any rate, of medical officer of 
health posts, must by law be thrown open to all who are qualified, 
through a public advertisement issued by the appointing authority 
who selects the person preferred after a series of interviews. 

Before the officer can begin to operate, his appointment must be 
approved by the Minister of Health, the reason for this interference 
being that some part of the salary of the officer is paid out of central 
government funds. This is regarded, in the case of the medical offi- 
cer of health at least, as giving the government a degree of control and 
making the officer liable to an extent to act in a national as well as a 
local capacity. 

The other medical officers serving in departments and branches of 
public health and preventive medicine, even though their duties may 
be largely clinical, are commonly expected to hold the ordinary public 
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tion and throughout the country teaching institutions — the schools of 
technology, and in some places the universities — arranged courses of 
instruction for individuals desirous of sitting the examination and tak- 
ing the certificate which might assist in securing appointment. Actu- 
ally no qualification was specified by the central authority as epenlial 
to insure approval to an appointment made by a local authority, ex- 
cept in the case of London, until after the close of the Great War. 

It was hopeless, however, for any individual to expect to be ap- 
pointed who did not hold the certificate of the Royal Sanitary Institute, 
with, in addition, educational certificates of various kinds in respect 
of hygiene, physiology, and technical subjects, such as building con- 
struction. With the advances that occurred in connection with public 
health and preventive medicine, and for which he was to some extent 
responsible, the sanitary inspector kept steady pace. The grade of 
man adopting the vocation rose so high that it was found possible to 
give him greater responsibilities, and to entrust to him -work of impor- 
tance from the preventive point of view; in connection, for example, 
with epidemiology, food supervision, and so on. 

Following such increases in responsibility and improvements in 
position came a recognition of the need for a qualification more specific 
and even higher than those already more or less accepted. In the de- 
mand for the qualification none w^ere more insistent than the officers 
themselves individually and through their organizations. In meeting 
the demand no attempt was made to set up anything in the nature of 
a state examination. Instead the Minister of Health called upon the 
Royal Sanitary Institute and a body known as the Sanitary Inspectors’ 
Examination Board which existed for the purpose of examining per- 
sons seeking appointments in London to unite and form a joint ex- 
amination board. Having secured agreement on the part of these 
bodies, the Minister issued an order declaring no person qualified for 
appointment as sanitary inspector unless he was the holder of the 
board s certificate. The drawing up of the syllabus of the examina- 
tion, the laying dowm of the conditions governing the examination, and 
the actual holding of the examination, the Minister left to the board, 
reserving only to himself the right to nominate a certain number of 
representatives.^ No payments out of government funds are made to 
the board in spite of the fact that the work done is obviously of the 
utmost national importance. 

EDUCATION AND TRAINING 

The teaching and training of persons desirous of sitting the ex- 
amination is carried out in various institutions throughout the country 
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As far as possible the institute sought to limit entries to women who 
had qualified as nurses or midwives, or both; but because the calling 
of health visitor was so attractive to women desirous of doing work of 
a social kind, provision had to be made for the training and examina- 
tion of these and certain institutions of standing arranged to meet the 
need. 

Arrangements of this land continued to operate until the end of 
1918, when the need was recognized for a single portal of entry to the 
profession of health visitor and for one examination qualifying for the 
certificate without which no woman was eligible for appointment under 
a scheme of maternity and child welfare to which the Ministry of 
Health made financial contribution. 

As in the case of the sanitary inspector, the Minister turned once 
more to the Royal Sanitary Institute, and in due course a special board 
was established to conduct the examinations and to issue a syllabus of 
subjects for the guidance of training institutions and candidates. The 
Minister of Health himself issued various rules and regulations and laid 
down certain conditions that must be complied with before candidates 
could sit at the examination. Broadly there are 2 classes, (1) nurses 
who have completed a 3-years course of training either at a recognized 
general hospital or a recognized children’s hospital, who have obtained 
the certificate of the Central Midwives Board, and who have attended 
an approved whole-time course in public health work lasting for at 
least 6 months; and (2) women, not being trained nurses, who have 
undergone an approved course of training in public health work ex- 
tending over 2 years, together with 6 months’ training in hospital, and 
who have obtained the certificate of the Central Midwives Board, 
without which, of course, no one other than a medical practitioner may 
practise as a midwife. All entrants to the service today whether 
trained nurses or not must take a whole-time course of instruction. 

TEACHING AND TRAINING 

The institutions providing facilities for training number round 
about a dozen, about half being in London and the remainder in vari- 
ous provincial centers. In all cases practical training is compulsory, 
and arrangements are made for this to accompany the more theoretical 
lectures and instruction at selected maternity and child welfare centers. 

In some districts, the county of Durham particularly, arrangements 
are made for providing the teaching and training, while the student is 
working and receiving a certain amount of pay as probationary health 
visitor in the health department. The service given in these cases is 
regarded as payment made for the teaching provided. In other cases 
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I am a stickler and I like “ health visitor.” 

So apparently does the Minister of Health, for in an order issued at 
the beginning of last year under powers granted to him in the Local 
Government Act, 1929, he uses it again in indicating to local health au- 
thorities that any person appointed to such a post must be a woman 
who, prior to April 1, 1930, has held the appointment of health visitor 
with the approval of the Minister, or who has obtained the health 
visitor’s certificate issued by the Royal Sanitary Institute. 

THE TUBERCULOSIS VISITOR 

In the same order reference is made to another woman visitor as 
well as to certain medical officers who must or may be appointed by 
local health authorities. The particular visitor mentioned is the “ tu- 
berculosis visitor ” wdiose duties in the main lie in relation to the tu- 
berculosis dispensary and the homes of persons attending the insti- 
tution or who are notified as suffering from tuberculosis. The purpose 
of her visits according to the definition is the giving of advice as to the 
care and hygiene of persons suffering from tuberculosis, and as to the 
measures necessary to prevent spread of infection. 

The kind of woman suitable for the position is one who has ob- 
tained the health visitor’s certificate or who is a fully trained nurse and 
has had at least 3 months’ special experience at a sanatorium or hos- 
pital for the treatment of tuberculosis, or at a tuberculosis dispensary. 
In the Ministry order it is stated in fact that only exceptionally will an 
appointment by an authority of any person not so qualified be ap- 
proved. The importance of the approval of the Minister to an ap- 
pointment lies in this — ^without it no financial assistance will be given 
to the authority by the Minister toward the payment of the salary of 
the officer. In addition, of course, by laying down requirements as to 
qualification in orders and regulations the Minister insures that trained 
officers only shall be employed, creates a demand for training, and en- 
courages teaching institutions to provide the courses of training. 

VARIOUS MEDICAL OFFICERS 

In addition to health visitors and tuberculosis visitors, as already 
noted, the regulations of the Minister issued in 1930 contain reference 
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either that he has held such a post with the approval of the Minister 
prior to April 1, 1930, or that in addition to 3 years’ professional prac- 
tice he has had special experience in midwifery and child welfare work 
and has been employed by a local authority under the hJaternity and 
Child Welfare Act. 

The conditions in the case of the medical officer of an antenatal 
clinic are that the person shall either have held an appointment ap- 
proved by the Minister prior to April 1, 1930, or subsequent to quali- 
fication have had 3 years’ professional practice and special experience 
of midwifery and antenatal work. 

In the main, in these cases it is practical experience that is re- 
quired; and in most instances that experience can only be obtained in 
the service of a local authority or in a special institution. The diffi- 
culty of securing it in certain cases is considerable, but actually there 
is no shortage in the supply of officers required. 

Veterinary and Food Officers — The lists and descriptions given do 
not quite exhaust the number of officers included in the team of health 
workers engaged in or actually attached to the public health depart- 
ment of the local authority possessed of a reasonably complete or- 
ganization. In Britain, even in quite large districts, the “bureau” 
system as it is seen in other countries and which, prtma facie at any 
rate, suggests the existence of water-tight compartments, is not recog- 
nized. The medical officer of health being an executive and working 
officer is given general supervision of and responsibility for the whole 
department, the persons in charge of the various branches of w^ork 
being responsible to him. 

Among such individuals, in addition to those mentioned, there will 
be an officer in charge of food and veterinary work, who will necessarily 
and naturally be a qualified veterinarian. No special qualifications, 
apart from those of a veterinary surgeon, are laid down for this officer 
though very many have undergone special training at universities and 
veterinary colleges, and have secured special diplomas in veterinary 
hygiene. Control of the food supply, meat in particular, is part of the 
duties of such officers, though it must be noted that the sanitary in- 
spector, having by law powers of inspection, seizure, etc., of food, has a 
certain position in this connection though occasionally he works under 
the veterinary officer as an inspector of food. Special courses of train- 
ing in meat and food inspection are provided by a number of bodies 
throughout the country, and in London notably by the Royal Sanitary 
Institute. This body, after examination, grants a certificate of compe- 
tence to act as inspector of meat and foods, which is very highly valued 
and approved by the Ministry of Health. Only persons who have un- 
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partment. The health visitor pupil also must work in a maternity 
ind child welfare center during the whole of the time she is studying 
for her examination, i.e., a minimum period of 6 months. While there 
may be some who doubt the necessity and advantage of working in one 
department as an alternative to seeing methods adopted in a number 
of areas and institutions, it is noticeable that the Minister of Health in 
stating his requirements in the case of such officers as those to be en- 
gaged in venereal diseases and maternity and child welfare work, 
makes it a condition that they shall have had actual experience in a 
center. 

Long as it is, this report does not pretend to be much more than a 
sketch of conditions as they exist in Great Britain in regard to the 
qualifications and training of health personnel. Those who desire 
further information may find the following orders, regulations, etc., 
useful: Details with regard to the training and examinations for de- 
grees and diplomas in public health may be obtained from the London 
School of Hygiene and Tropical Medicine, Keppel Street, Gower 
Street, London, W. C. 1, England; and for the certificates of sanitary 
inspectors, meat and food inspectors, and health visitors, from the 
Secretary of the Royal Sanitary Institute, 90, Buckingham Palace 
Road, S. W. 1, London, England. 

General Medical Council Resoh/fions and Rnles for Di plain as and 
Degrees in Public Health, to come into force on October 1, 1931, is 
published by and may be obtained from Messrs. Spottiswoode, Bal- 
lantyne & Co., Ltd., London, England. 

The following are obtainable from H. M. Stationery Office, ICings- 
way, London, W. C . 2 , England : 

Public Health (Officers) Act, 1921, 

The Sanitary Officers Order, 1926. 

Ministry of HcaUli Memorandum 101/M. C. W. (Dealing with the training of health visitors). 
Mtmslry of Health Circular 557 (Dealing with the training of health visitors). 

Mtmstry of Health Circular 6S0 (Health Visitor’s Certificate). 

Ministry of Health Circular 879 (Appointment of Health Visitor). 

Government (Qualifications of Medical Officers and Health Visitors) Regulations, 
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The medical inspection of school children was made obligatory in 
1907; and in the same year an Act was passed empowering local au- 
thorities to require all births to be notified to the Medical Officers of 
Health within 36 hours. 

Beginning in 1908, the government made annual grants to local 
education authorities in respect of schools for mothers. Thus it will 
be seen that in the earliest days the government regarded this work 
primarily from an educational standpoint. 

SECOND STAGE — 1914 TO 1918 

The government issued a circular in 1914 laying down conditions 
under which they would pay grants in aid of maternity and child wel- 
fare work carried out by local health authorities and voluntary asso- 
ciations. The first of these was paid in the same year, and from that 
time onward the government has accepted responsibility for 50 per 
cent of the cost of all approved schemes, the remainder being pro- 
vided by local authorities and voluntary associations. 

The Notification of Births Act of 1907, which was permissive, was 
made compulsory throughout the country in 1915. 

THIRD STAGE — 1918 TO 1930 

In 1918 the Maternity and Child Welfare Act was passed. It 
gave wide and comprehensive powers to local authorities, acting with 
the approval of the government, to establish services designed to safe- 
guard maternity and to preserve the health of children under 5 years 
of age, after which they enter school and come within the jurisdiction 
of the school medical service. 

The grant paid by the Government rose from £56,809 in 1915 to 
£770,000 in 1920 and £1,193,707 in 1930. Of this last sum, the 
amount paid to local authorities was £929,824, and to voluntary bodies, 
£263,883. The total expenditure uf the Government and local au- 
thorities in 1930 was £3,050,638; in addition, considerable sums ob- 
tained from charitable sources were spent by voluntary associations. 

In 1919 there were in England and Wales 1,550 infant welfare cen- 
ters, of which 660 were conducted by voluntary agencies. In 1930 
the number had grown to 2,893, of which 913 were conducted by 
voluntary bodies. The provision of antenatal clinics was not started 
until after the war, but by 1930 these had been established at 971 of 
the infant welfare centers; there were also 75 special antenatal clinics, 
while others had been established at hospitals. 
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All maternity and child welfare grants are now paid direct to local 
authorities, who in turn are required to give appropriate sums to the 
approved voluntary bodies operating in their respective areas; and the 
supervision of the work of these voluntaiy agencies has been trans- 
ferred from the government to the local authorities. 

The Act secures that the supervision of children’s health from 
birth to school-leaving age is entrusted to one and the same authority 
and makes it possible for that authority to supervise midwives work- 
ing in their area. Finally, it requires that medical officers and health 
visitors must have specialized experience before they can engage in 
maternity and child welfare work. 

administration 

The administration of maternity and child welfare schemes is 
carried out by a special statutory committee of the local health au- 
thority. The authority may co-opt for service on the committee per- 
sons specially qualified by training or experience in subjects relating 
to health and welfare; but not less than two-thirds of the committee 
must have been directly elected as councillors on the authority, and at 
least 2 members of the committee must be women. 

There are still many infant welfare centers, day nurseries, baby 
hospitals, etc., which are conducted by voluntary associations; these 
bodies appoint their own committees of management and are free to 
carry out their own administration, provided that, if they receive gov- 
ernment grant, they conform to the rules laid down by the local au- 
thority and submit to inspection by officers of the authority. 

There is much diversity of opinion as to the management and staff- 
ing of the various institutions, but it is almost the invariable rule that 
the entire work in an area is under the supervision of the Medical Offi- 
cer of Health, who is in administrative control of the whole-time or 
part-time maternity and child welfare officers carrying out the work. 

The majority of the assistant medical officers are women. In 
those districts where general medical practitioners are appointed to 
give part-time service, opinion is divided as to whether it is preferable 
to select doctors who are in practice in the area in which the institu- 
tion is situated or those whose private work is some distance away; 
but there is a growing tendency to appoint whole-time assistant medi- 
cal officers in those areas where the amount of work is sufficient to 
give full-time occupation to one or more officers. In smaller areas it 
is usual for one assistant medical officer to undertake the work at the 
infant welfare institutions and also to act as school medical officer, 
and perhaps even as tuberculosis officer. Where practicable, it is now 
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eases, while approximately 25 per cent are due to respiratory diseases 
(including whooping cough and measles), 10 to 15 per cent to gastro- 
enteritis, and approximately 20 per cent to other causes. 

A certain number of infant deaths are due to prenatal biological 
causes over which the maternity and child welfare service can exert no 
influence. For reasons not yet known, some pregnancies end in the 
birth of monstrosities, others terminate prematurely; in some preg- 
nancies pathological changes occur which are sufficient to render the 
child incapable of survival. It has been found that there is a non- 
preventable infant mortality of 25 to 30 per 1,000 births, and these 
deaths occur almost entirely in the first month after birth. 

But there is a wide sphere for maternity and child welfare work 
in eliminating adverse environmental factors which cause infant deaths. 
These arise before birth, at, and after birth, and include ignorance of 
the mother, malnutrition of the mother, defective sanitation, lack of 
skilled attendance, poverty, bad housing conditions, overcrowding, in- 
dustrial employment of the mother, lack of breast-feeding, and atmos- 
pheric impurity due to smoke. 

In England and Wales the infant mortality is higher in urban than 
in rural areas; it is much higher among illegitimate children; it varies, 
broadly speaking, with the density of the population; and it is higher 
among the industrial than among the other classes. Table I shows 
that the incidence falls chiefly on the first 3 months of life, especially 
the first 4 weeks. 

The infant mortality rate remained practically stationary for many 
years before the present century, but during the last 30 years the de- 
cline has been considerable and continuous, as is shown in Table II. 

TABLE I 

Deaths of Children under l Year ver 1,000 Births in England .\nd Wales 
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ternity and child welfare schemes with a view to securing better edu- 
cation of mothers in the care and management of their children; by 
the provision of a domiciliary nursing service; by establishing im- 
proved coordination of the work of local authorities with that of pri- 
vate medical practitioners, midwives and general hospitals so as to 
secure effective prenatal supervision, adequate attendance at child- 
birth and such assistance as may be required to protect and safeguard 
the health of mothers and children after birth. Finally, and most im- 
portant of all, much further improvement can be secured by the edu- 
cation of the community in all matters of public and personal hygiene. 
In this connection it should be pointed out that medical officers of 
health are anxious that maternity and child welfare work should not be 
divorced from other practical preventive work carried out under their 
supervision. They regard general preventive medicine as a develop- 
ing service, of which maternity and child welfare work is a developing 
part. 

maternal mortality 

There are about 600,000 mothers in England and Wales giving 
birth to children each year. Of these, about 3,000 have died in each 
of the last 10 years in the fulfilment of this function. This is a serious 
and largely avoidable loss of life at the time of its highest capacity and 
in its most fruitful effort. Moreover, the deaths do not indicate the 
whole loss, for a much greater number than 3,000 are each year perma- 
nently injured or invalided in the physiological process of childbirth. 

During the present century the general death rate for all persons 
at all ages has been reduced by approximately one- third, the infant 
mortality rate has been halved, and the death rate of women at repro- 
ductive ages from all causes has declined; but, as is shown in Table III, 
the maternal mortality rate has shown but little decrease in the last 20 
years: 

Puerperal sepsis accounts for the highest number of deaths; tox- 
emia of pregnancy comes next; then hemorrhage; lastly, the various 
forms of disease concurrent with pregnancy or confinement may, 
either of themselves or by rendering confinement difficult, have fatal 
issues, among them being heart disease, pneumonia, rickets, syphilis 
and embolism. 

The enormous interest aroused in this problem in recent years re- 
sulted in the government setting up a Maternal Mortality Committee, 
who have recently issued an important document incorporating the ex- 
perience of a number of obstetricians and the results of a detailed study 
of 2,000 deaths of mothers in childbirth. The committee found that 
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number of beds in maternity hospitals. Local authorities should im- 
prove and extend the facilities available at antenatal clinics. Every 
pregnant woman should have the advantage of effective antenatal 
supervision and a more intense effort must be made to educate and en- 
courage mothers to use the facilities provided. 

The committee recognized the immense progress made in recent 
years; but stated that there is still scope for further coordination of the 
maternity and child welfare services in every area, and formulated 
proposals for a national maternity service which may be summed up 
as follows: 

1. The provision in every case of the services of a qualified midwife to act 
either as midwife or as maternity nurse. 

2. The provision of a doctor to carry out antenatal and postnatal examination 
in every case, and to attend during pregnancy, labor and the puerperium, as may 
prove necessary, all cases showing any abnormality. 

3. The provision of a consultant, when desired by the doctor in attendance, 
during pregnancy, labor and the puerperium. 

4. The provision of hospital beds for such cases as need institutional care, 

5. The provision of certain ancillary services, e.g.. transport, sterilized equip- 
ment, laboratory facilities. 

While the committee’s report contains little which is original, it 
has brought together for the first time the various aspects of the prob- 
lem. It has shown the channels along which future efforts should be 
directed. Briefly they are — improved antenatal supervision, improved 
obstetric practice, and more complete local organization to provide 
and make available all the necessary facilities for an effective ser^dee. 
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method such a patient will never be inscribed in our index as a new 
case of syphilis. Without this card one syphilitic appeared before as 
a primary case several times, and increased the statistics. 

According to our opinion, the most accurate data for evaluating 
the efficiency of methods adopted toward preventing venereal disease 
contagion will be obtained when we modify our statistical methods in 
the way that we will try to prove. 

In the vital statistics (demography) we find the most interesting 
data to establish our method. Starting from the total number of 
births in a given year, we can follow this mass of new-born through 
years until we arrive at the age at which we wish to start our study. 
For example, we start in the 3 ^ear X, in which 10,000 children were 
born. Of this total 8,000 reached their 15th year in the year Z, In 
the year X ~1 12,000 children were born, of which only 9,000 reached 
in the year Z -1 their 15th birthday. If we then search the number of 
venereal disease contagions registered among boys of 15 years during 
Z and Z-1 years, we will be able to make a sound comparison (see 
illustrative table). 

These groups can easily be followed 3 'carly through statistics and 
we can keep a record of each successive annual group as regards ve- 
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Food Poisoning Following the Eating 
of Codfish Cakes 

ELLIS KELLERT, M. D. 

Ellis Hospital Laboratory, Schenectady, N. Y. 

A GREAT variety of food products has been found to be associated 
with so-called food poisoning. In previous years, canned meats 
and vegetables, olives, cheese, and ice cream were the most common 
vehicles of transmission, and organisms of the salmonella, paratyphoid, 
enteritidis, and botulinus groups were most frequently isolated. 
More recently cake,' eggs,' cream fillings, and custard fillings liave been 
identified with outbreaks of food poisoning. 

Several years ago we learned of a case of gastroenteritis in which 
symptoms developed shortly after the eating of cake containing a 
cream filling. A piece of the cake regarded as the cause of the illness 
was examined bacteriologically and large numbers of Staphylococcus 
aureus were obtained. An investigation developed the fact that the 
baker who had prepared the cake suffered from boils of the forearms. 
That sickness may be induced by the eating of food contaminated by 
staphylococci is indicated by the studies of E. O. Jordan,' who found 
that broth cultures of Staphylococcus aureus when taken by mouth 
produced gastrointestinal disturbance. 

To the list of food products now occasionally identified wth symp- 
toms of poisoning we wish to add another — ^fish-cakes — the eating of 
which by several individuals resulted in illness with marked gastro- 
intestinal symptoms. 

On a warm Friday in June there was placed on an open counter in 
a public market a tray holding several dozen codfish cakes. Purchases 
were made by several women in the morning and eaten at noon. In 
each family which ate of them gastrointestinal S 3 ^mptoms developed 
and in 2 the symptoms were identical and severe. The history of one 
is as follows: 

Codfish cakes bought at 11:30 A.M. were eaten at noon by the 
mother and 3 sons. At 8 P.M. the mother developed fever, abdominal 
cramps, vomiting, diarrhea, and was prostrated. The 3 boys also be- 
came sick that night with identical symptoms. The father of the 
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Work Environment as a Factor in the 
General Health of Workers' 

BERNARD J. NEWMAN, F. A. P. H. A. 

Dh-eaor, Vhiladelphk Homing Association; Formerly, Consulting Hygienist, 

Office of Industrial Hygiene and Sanitation, U. S. Public Health Service 

TN discussing the influence of work environment on the health of in- 
i dustrial workers, we are concerned primarily with the predisposing 
causes of disease ; not with the exciting causes. Adverse work environ- 
ment, including bad housing, is not, of course, a disease in itself. One 
cannot subject it to microscopic examination and isolate a pathogenic 
bacillus to which a name may be given. It cannot be subjected to 
laboratory analysis to determine its chemical constituency, nor can one 
so label it in the nomenclature of causes of death that the physician 
may incorporate it on his death certificate. Nevertheless, this does 
not minimize the importance of the problem since the predisposing 
causes of which it is one are often as great a menace as the organisms 
of disease, or the industrial poisons that destroy cell life and inhibit 
the normal functioning of the body organs. 

To the industrial hygienist this may seem trite. Gifted with an 
inquisitive mind, he seeks and finds causes for industrial diseases not 
only in the chemical and physical properties of the elements and com- 
pounds handled in industrial processes but also in the faulty hygiene of 
the worker and of the workplace. That he can reduce the frequenc)’’ 
and severity of industrial diseases through improved plant practices 
demonstrates that often the serious aspects of such operations are not 
the materials themselves so much as the way they are handled. Some 
processes are always potential hazards, but by means of plant or per- 
sonal hygiene the danger from them may be reduced or eliminated. 

If the hygienist limited his research to the demonstration of a spe- 
cific compound as the exciting cause of an industrial disease, very little 
progress in the maintenance of industrial health would be made. Be- 
cause health research in industry recognizes the part played by work- 
ing conditions and the work habits of the industrial worker, and insti- 
tutes plant improvement programs directed against them, progress in 
industrial health has been rapid, 

* before the Industrial Hygiene Section of the American Public Health Association at the Sixtieth 
Annual Meeting at Montreal, Canada, September 15, 1931. 
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Other non-hygienic home conditions produce results similar to 
those associated with adverse plant conditions, hlorcover, the de- 
energizing effect of depressive environment has many physical and 
mental complications which cannot be overlooked. Needless to say, 
any program for the maintenance of industrial health which concen- 
trates on environment within the plant, and disregards the homes of 
workers outside, renders the employer a restricted and oftentimes mis- 
leading service. It cannot but dub the hygienist as a pseudo-scientist. 

To anyone with only a casual knowledge of the housing field these 
comments may seem unwarranted strictures. It may be alleged that 
the industrial worker’s home is the same type as the average home of 
the community, and thus its defects should be the concern of the public 
health department. It may be claimed that lack of a pure water sup- 
ply, of sanitary equipment or of sanitary sewage and waste disposal, 
overcrowding, abnormal or subnormal temperatures in certain t^qies of 
homes, caches of filth and vermin, are the community’s obligation, with 
industry absolved from all responsibility except as its managers are 
citizens. The industrial hygienist may likewise believe his responsi- 
bility is only social and not professional — although his greater knowl- 
edge of the consequences of unsanitary conditions should make this in- 
terest somewhat keener — and that his sphere of research is restricted 
to the determination of plant health hazards. 

To one who has specialized in both housing and industrial hygiene 
this attitude seems grossly unscientific. The scientific mind is the 
searching mind. It is looldng for causes. It docs not limit its field 
of research, if by so doing it stays its search short of knowing all the 
factors that may affect the results. This does not mean that in re- 
search into lead poisoning one must initiate a housing program. It 
does mean that if we ignore the influences of the homes we may mis- 
takenly conclude that certain processes are non-hazardous because we 
may have a large percentage of employees who live under conditions 
that help to maintain their physical condition and are therefore less 
susceptible to special hazards. 

The reverse may be true. There is a tendency to blame the plant 
when the substandard home is equally at fault. The high incidence 
of special diseases in some industrial plants may be due to the low 
physical resistance of the workers because they are exposed during 
non-working hours to slum living conditions. Personal hygiene and 
certain habits that we associate with predisposing causes are included 
in our schedules of physical examinations; plant conditions are con- 
sidered, but living conditions have received only cursory attention. 
This seems absurd, but it is true. Consequently, the effect of the 
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had been removed. Even if this statement, which is false in 90 per 
cent of the cases, were true, it would be no answer to the problem pre- 
sented by these individuals and their homes. Their^hrcat to society 
alone would justify any amount of attention to housing betterment, 
but our interest is not in the general menace of existing conditions but 
rather in their specific handicap to efficient labor, because industry is 
frequently falsely accused of maintaining hazardous working condi- 
tions producing disease and ill-health, when actually tlie situation is 
complicated and accentuated by the insanitary state of the. homes the 

workers occupy. , 

The statistical records prove that occupants of substandard houses 
and areas show abnormally high morbidity and mortality rates, high 
percentages of physically unfit workers, many lacking the right mental 
attitude or intelligence to accomplish the work a'^signed to theni in the 
plant or to stabilize their employment by continuing their Job.s under 
normal conditions. In times of slack employment, the workers with 
poor environmental conditions are the first to be laid off, but in times 
of normal business they must he employed because they constitute the 
only extra labor supply available. When employed, they contribute a ' 
high rate of absenteeism on account of sickness, and cause a cosily 
labor turnover which affects production costs. 

Because of the prevalence of adveiTC living conditions ‘and their 
reaction upon the physical and mental health of workers, the industrial 
hygienist must, if he is to do scientific research, cany’' his studies be- 
yond the plant boundaries, and furthermore if he is to advise the plant 
management wisely, he must emphasize the disadvantage of siicli ad- 
verse living conditions to industrial workers. Housing spedalists do 
not characterize bad housing as an exciting cause of disca.se but tliey 
do emphatically believe that it is a predisposing cause, rvhich is rela- 
tively as important in the final physical breakdown as many exciting 
causes more frequently emphasized. 

The object of this analysis of the health of industrial workers is, to 
assure due valuation of the contributing part played by environmental 
factors on the one hand, and on the other, to call the attention of plant 
managers to an aspect of their problem which has been generally 
neglected. Industry is not to be encouraged to finance housing 
schemes, but it should formulate a program which will assure the 
elimination of bad environmental conditions for employees. 

Industry does not need to build towms or model dwellings for its 
workers in order to insure adequate standards of living. It can exert 
ite influence on safe, wholesome living conditions by establishing and 
giving adequate publicity to an employment policy which gives pref- 
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THE CONGRESSIONAL AWARD TO THE YmM&m 
FEVER COMMISSION 

T he award of medals by Congress to the Army Medical GdihtiiiS: 

sion, which cleared up the etiology of yellow fever — ^Dr. Walter 
Reed, Chairman, Dr. James Carroll, Dr. Jesse W. Lazear, and Dr . 
Aristides Agramonte — and to those who took part in the experimentid: 
work by offering themselves as subjects and otherwise, calls for more . 
than passing comment. A'- 

This Commission was appointed in 1900. Agramonte and Lazeat ; 
Avere already in Cuba, and Reed and Carrol) joined them in Havana ift,; 
June of that year. So rapid was their accomplishment that at the 2,9th:; 
annual meeting of the American Public Health Association held in 
Indianapolis, Reed was able to give a paper called The Etiology ■bf ; 
Yellow^ Fever — A Preliminary Note,” and the Philadclphm. MeditB;: 
Journal gave an article on the same subject in its issue of October 27, 
1900. On the night of December 31, wdth only a few’^ minutes of the 
•old year remaining, Reed wrote to his wife, “ The prayer that has been 
mine for twenty years, that I might be permitted in some way or 'at 
some time to do something to alleviate human suffering, has 'been 
granted! A thousand Happy New Years.” Other publications fol- 
lowed rapidly.^ On February 16, 1901, ilie Journal of f/i^.4mcrican 
.^edf cal Association published the article read by Reed-befordAhe Pan- 
I'American Medical Congress in Havana during that 
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inclined to be a bit cynical over the value of a medal to the families of 
the dead. On the other hand, we rejoice that our government has at 
last been awakened to the importance of scientific work, even though 
late. Had this work been done by an Kngli.shman or Frenchman, for 
example, the awards would have been prompt and abundant. Jenner, 
the discoverer of vaccination^ received grants amounting to £30,00 J, 
and an additional £7,383 from subscriptions in India. Lister was 
knighted and elevated to the peerage. Pasteur received from the 
French government a pension of 12,000 francs annually; and many 
other instances might be cited. 

The last surviving member of the Commission, Aristides Agra- 
monte, died in Septeniber of thi.'^ year -while in New Orleans preparing 
to assume his duties as Professor of Tropical iMedicinc, Lazear died 
of yellow fever during the work, Reed and Carroll have been dead for 
approximately 25 years. Some of those who lent themselves for ex- 
perimental purposes have been in bad health and dire need. One can- 
not help thinking that it would hav*e been much better to have given 
these men recognition in the shape of even small pensions than to send 
gold medals to those who have survived and to the heirs of those who 
are dead. ' 

MCMBcns or Tin, board 

Major Waltbr Rflo Dr. Jrssr. W. Lazcar , 

Major Jamls Carroll Dp. .\ri5tides Agramonte 
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Private Jamies F. Hakberra' ' 
Private W.vrrcn G. JraNRGAN 
Private John R. Kissinger ' ' 
John J. Moran 
Private tt’iELiAM Olson 
Private Charles G. .Sonntag 
Private Clyde L. West 
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Dr, R. P. Cooke, A, A. Surgeon Private JyWtES Hildebr-vnd 
Private Thomas ?iI, England Private Edw.ard Weatherwalics 


THE HEALTH OF PORTO RICAN CHILDREN, 

'"T^HE sanitary problems of one section of the United States may be 
X and generally are of direct significance to the people of all other 
parts of the country, no matter how distant. Although disease is 
sometimes influenced by geographical considerations, it is seldom 
hindered by political barriers, and practically pever by social or eco- 
nomic boundaries. National health is more di^cult to visualize. than 
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them less resistant to tuberculosis, Antliropometribjmeasurements by 
Mitdieir indicate, moreover, that diet and disease jiavc_ definitely in- 
fluenced the stature of Porto Rican children,' , > ' ■ ' 

Although children of the better socio-economic classes were found 
to have larger skeletal frame and musculature and greatcrAamoUnts of 
subcutaneous tissue tlian the less privileged groups^ .dental caries was 
more abundant in the former class than in the latter. . The tendency 
to dental caries among Porto Rican children operates, in: fact^^ ^ 
verse manner from what would be expected and as has be^h|he;experi- 
ence in the United States. Tliis strange finding seemsjinesplicable 
and the only attempt to explain it is that there is somUbbscure influ- 
ence favoring immunity to dental caries which only furtb|r study can 
reveal, ■ . v-^'- 

This notable report on child health in Porto Rico contains much 
that is provocative in the realm of medical science. NqUpnly is it a 
noteworthy contribution to modern public health, bUU'itItaises soci- 
ological, economic, and even governmental questions 6f?|vaktTraporr ' 
tance. Should one section of the United States be permifteS to suffer 
continuous ill-health when others are favored with skill fill attention: ; 
which serves to reduce death rates and render life longer and-^ 
joyable? Physical and mental health is conceded to be .pneldUburf 
greatest national assets. Desirable improvement in physicaJlyitljity 
should be the privilege of every American citizen and partiGpl^ly ^ 
those who are to be the citizens of the future. 
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ASSOCIATION NEWS 

NEW MEMBERS 

J7?c followvig list, includes applicants loho have hei’ii approved lor incmbersldp in the 
A. Pi II. A. by the Sub-caminittce on Eligibility. These new meinbers have rcnucstcd affilialion 
U'ilh''lhc sections indicated, and action by the Section Council wiH follow. 




^ ,, Health OSicers Section 
James W. Bass, M.t)., Dallas, Tex., Director 
of Public UcalUi 

Elmer P. Coollcy, M.D., Danville, III,, Health 
- Commissioner 


Director, Nutrition Service, Evaporated 
Milk Assn 

Harold T. Pratt, Philadelphia, Pa , Charge of 
Sanitatirii, Phiia. Dairy Pioducls Co 


;r uorainissioner Child Hygiene Section 

f'Pierre G. Fermicr, M.D., Leesburg, Ind., Health j Kelly, M.D , Marlboro, Mass , School 

liComroissionef ‘of Koscinsho County Pliysician 

Raymond Wing, D , Blaitstown, N. J-, 
School Pliysician 

Public Health Education Section 
Robert R. Finlay, Ann Arbor, Mich. (Assoc.) 
D. Clare Gates, Ann Arbor, Mich. (Assoc.) 
Maurice S. Goodman, Ann Arbor, Mich. 

(Assoc.) ^ _ 

Wilton L. Halverson, M.D., Woodmont, Conn., 
District Health Officer 

Lawrence M. Lament, Ann Arbor, Mich. 
(Assoc.) 


of Koscinsho County 
"^^Antpnio Fernos Iscm, M.D., San Juan, P. R., 
“■‘‘7 Commissioner of Health 
' W, Edgerton George, M.B., North Bay, Ont., 
f^:TDistrict Officer of Health 
j'Drew R. Handley, M.D., Edinburg, Tex., 
, I County Health Officer ^ 

'•’Br^ J. A. Milftc, Jaclison, Miss., Director of 
. ^ Field Unit, State Board of Health 
, John W. Shislcr, M.D., Miami, Fla., Director 
of Public Welfare 


' Vital Statistics Section (Assoc.) .. 

Edward P. Hutchinson, Boston, Mass., In- William T. Madden, Ann Arbor, Mich. (As 
. structor, Wital Statistics, Harvard School of soc.) 

Public Health t 

. 1 

Public Health Engineering Section 
Thomas R. Camp, Cambridge, Mass., Assoc. 

Prof., Sanitary Engineering, M. I. T. 

James K. Fulson, Cleveland, Miss., Sanitary 
Inspector; ^ ' 

John E. Waascr, Jr., East Mauch Chunk, Pa , 

Public ’'Health Engineer 

Industrial Hygiene Section 
Lillian Martin, Sussex, N. J. (Assoc.) 


50C»^ -Tk t 

Ruth I. Parsons, Cambridge, _ Mass , Research 
Assistant in Health Education, M. I. T. 
Wilfred T. Schocn, Saline, Mich. (Assoc.) 
Milton W. Sharer, Ann Arbor, Mich. (Assoc.) 

Public Health Nursing Section 
Helen C. Brennan, Lawrcnceville, Va., Special 
Nurse, U. S. Public Health Service 
Margaret M. Gustinc, R.N., Ann Arbor, Mich. 
( Assoc ^ 

Vikan Legge, St._ Albans, Vt., Visiting Nurse, 
Metropolitan Life Ins. Co. 

Epidemiology Section 


Food and Nutrition Section ^ ' -Kjr-n PmvirlGnce R. I, 

Colton R.’CIarJi, AUanta, Ga , state Ciietnist, Rural’ 4nitaiion, Rhode h' 

Ph.D., Chicase, 111., Poblie Health C..n,la»o„ 


C136S] 



PUBLIC HEALTH ADMINISTRATION 


Diphtheria in Bridgeport — Diph- 
theria had been CAten'^iveiy present in 
this city for 50 years until a new ad- 
ministrative pioprmR pid- iiho 
feet by the Health Department in 
March, 1928. Prior to that date rc- 
Ica'^c was made on one negative culture 
from the nose and throat on two succes- 
sive days. Subsequent to November, 
1928, release lia^ been made by multi- 
ple negative culUnes from the nose and 
throat on two successive days, anrl the 
number of contacts to be culltirod has 
been extended to include all women and 
children living under the same loof with 
the patient and likewise tlie fathers of 
patients or carriers. Fathers of con- 
tacl-^ arc examined only when they are 
food handlers. If a case occurs in a 
•'Chool child all members of the par- 
ticular class involved are cultured. 

A diphtheria immunization program 
was begun in 1926 and has resulted in 
the immunization of Si. 2 per cent of the 
.school children and about 26 per cent 
of the preschool group. The authors 
feel, however, that the immunization 
treatments have been no more important 
in the reduction of diphtheria in Bridge- 
port than the administrative measures 
established in 1928 which included 
briefly the release on multiple cultures, 
bacteriological examination of every 
possible contact, and the use of Loeffler’s 
fresh blood serum, with or without 
chloroform, as a medium.— William F. 
Wild and Kathrjm R. Tirrell, Diph- 
tlieria Control in Bridgeport. Conn., /. 
Prev. Med., 5, 303 (Sept.), 1931. 

T3^hoid in Richmond County — 
Richmond County is rural, with 35,000 
people, tw'O-Uiirds of whom are colored, 
'‘and is situated on the southern border 


of North Carolina near Pinehursl, A 
County Tlc.iUh Department was or-' 
ganized in November, 1924. During 
(he 9 years prior to *1927 there was an 
average of 23 arses of t^qihoid reported 
yearlv, vdiile for the 3 years 1927-1929 
the average tvas 5.3 c<ascs per year. 
Particular emphasis has been placed, 
upon health ediicntjoh,, '^An effort has 
been made to stimulate response from’-' 
the ncgroe.s by approaxhing this group j 
(hrough their cicrg)'.' ResuUs have been 
most promising and 'Jri addition to hn- 
nnmizniions against typhoid fever, there 
were in the first 6 nionthSiOf 1929, 1,500 
protective treatments given against diph- 
theria among colored children. Small- 
pox vaccination has also been a by- 
product of the educational campaign. 
The authors feel that the greater per- 
centage of the decrease, in typhoid has 
been due to belter methods of sewage 
disposal, especially in the, towns of the 
county, where proper sewage facilities 
have been installed. North Carolina 
has a slate-wide sanitary ,, privy law 
which provides that a householder is not 
permitted to have any type of privy or 
system of sewage disposal within a mile 
of any municipality that has not been 
approved by the Slate Board of Health. 
Word of mouth information jn the un- 
educated public has done, much to cut 
down the typhoid fever death rate, — 
The Control of Typhoid Feve^r in Rich- 
mond County, N. C., A.,B. hlcCreary, 
/. A. M. A., 97, 998 (Oct. 3), 1931. 

- 'i t 

Relief in Tuberculosis iii Syracuse 
— is estimated that Syracuse spends 
annual!}' about ,$332,000 in^ its health 
and relief services Tor tuberculosis, of 
which sum 85 per cent is expended in 

health sciyices and IS per' cent in re- 

1 
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years old, and 19.6 per cent for <hosc 
under 20 years of age. Examination of 
sample cultures showed 57.5 per cent of 
carriers to have virulent bacilli. The 
total virulent carrier rate for both pri- 
mary and release cultures was 13.1 per 
cent. — y. Kusama and J. A. lloull, Car- 
rier Infection Among Family Associates 
of Diphtheria Patients, /. Prev. Med., 
5: 369 (Sept.), 1931. 

Connecticut — The 1930 Department 
of Health report of Connecticut directs 
attention to the provision in many 
slates whereby financial aid is available 
for the formation of district health de- 
partments, and indicates that such aid 
for the smaller towns of the state is de- 
sirable and necessary for the success of 
tlie district health department idea. 
Such aid could be furnished on the same 
basis as is state aid for public health 
nursing already provided. 

During Uie year the health of the 
state was reported good, and the gen- 
eral death rate was 11,1, the second 
lowest in the history of the state. 
Plans have been perfected for a new' 
building to house the department. An 
encouraging outlook in diphtheria is re- 
ported. Each mother to whom a birth 
certificate is sent is notified at the same 
time, and again when the child is 6 
months of age, to have the child im- 
munized against diphtheria. Many of 
the departments of health in the larger 
cities are doing likew'ise. Tularemia 
and imdulant fever w'ere made report- 
able diseases in 1928 and since that 
time the latter disease is being increas- 
ingly reported. 

Good progress is reported in the insti- 
tution of generalized public health nurs- 
ing serv'ice, and there are now 100 towns 
and cities in the state reported as hav- 
ing such a service. An outstanding 
event in mental hygiene was an insti- 
tute carried out for 3 weeks by the 
State Department of Health wdth the 
cooperation of the Connecticut College 


for Women, the Connecticut Society for 
Mental Hygiene, the Hartley-Salmon 
clinic and numerous' outside agencies 
that contributed perf5onncI and aid to- 
ward its success. 

In the laboratory there was a 12 per 
cent increase in cxamination.s over the 
previous year. The division of occupa- 
tional di.soases reported 81 surv'eys and 
25 studies of particular conditions car- 
ried on in cooperation with industries. 
The division of public health instmetion 
notes among other activities' 399 lec- 
tures by the personnel of the depart- 
ment, and 27 radio broadcastings, dur- 
ing the year. 

Wood County^ W, Va. — ^Tn the an- 
nual report for the fiscal year ending 
June 30, 1951, attention is called to 
health problems resulting- frnrn the 
severe drought, includmjf the -failure of 
evater supplies which affected quantity 
and quality of many sources, The busi- 
ness depression is coitsidcrcd a causal 
factor in low^cring the resistance of the 
people. Expenditures of this combined 
health unit last year amounted to 
$12,000, A budgel of 5 timcA this 
amount is suggested as desirable in a 
comprehensive plan of public health ad- 
mini.stration outlined in the report. 
Sir Lauder Benton is quoted on the 
opening page as follow^s; 

Like other natural haw.^, the law.": of health 
.arc inerrant; ignorance of the laws is not ad- 
mitted as an excuse any more tlian motives; 
and the sentence lor breaches is true now as 
it was .ages ago. The soul that sinneth it 
shall die. 

An epidemiological study of tularemia 
was made during the year, as several 
cases transmitted to man by handling 
of diseased rabbits occurred. This was 
made a reportable disease. 

The county i.s fast becoming highly 
protected against diphtheria. Complete 
toxin-antitoxin administrations num- 
bered 1,789; smallpox vaccinations 
808; and antityphoid inoculations^ 
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LABORATORY 

ANTIGENS IN THE WIDAL TEST* 

Giwcb Eldertng and Newton W. LARKU.^c, 
Michigan Depativicnt of Health, Lansing, Michr. 


PUJBLTC health laboratory procedures 
1- must of necessity be standardized 
within certain limits, and as a conse- 
quence change is difficult and slow. 
This is well illustrated in the case of 
typhoid fever where the Widal test, 
recognized as the most useful diagnostic 
measure, has been carried on in the same 
manner for 30 years in spite of signifi- 
cant discoveries which, although amply 
verified, are still awaiting general adop- 
tion. A consideration of these con- 
tributions and the possibility of their 
inclusion in routine testing is the basis 
for the following study. 

The recognition of the existence of 
dual antigens in many bacteria, first 
demonstrated by Weil and Feli.x,* has 
led to a material accumulation of knowl- 
edge on tlie antigenic nature of bacteria, 
and the studies in microbic variation 
have helped to hasten the day when 
laboratory worliers in general might 
recognize that the supposedly specific 
antigens used in diagnostic tests and in 
the production of immunity were spe- 
cific only within certain limits. The 
practical value of tliese investigations 
has apparently been appreciated in 
Great Britain more quickly than it has 
in the United States, and the recent 
J^mmary of Topley and others * consti- 
■ tutes;a challenge to the American lab- 
oratories. 

Many bacteria, those of the enteric 
group iiTparticular, have been shorvn to 
contain two antigens, one heat stable, 


called the “ O ” antigen, the other heat 
labile, called the “ H '' an^ The 
“ 0 ” antigen is generally? conceded to 
be somatic in origin, the, TTT ” antigen 
on the other hand is probably resident 
in die flagellar material. ’.Undendiffer-i 
ent conditions of growlbThc;|?r 
of the two antigens w;ill,yary=}td!‘thal it , 
occasionally liappcns IhaHsome strains 
will contain only pure O'Tnntigen. ; It 
is scarcely conceivable thattab organism •: 
could consist entirely of' * antigen,^ 
3 ^et there are strains diat conlain a veryrl 
high proportion of the " llagellaR' sub- 
stance. \ ' 

Immunization wdlh , cultures having 
varying proportions of the !:t\yq:?^ 
results in serums having andbqdiesisre- 
acting witli different dcgraeiiipbiritdnsity? 
with each antigen, and this 
whether the immunization is' caused? By 
an attack of the disease qr.'by/delibyrate 
inoculation. In the test^ usually |em- 
l>loyed (agghitination) Tor "’the^:.^cdg-, 
nition of antibodies undbr. iUiesy^j'Cbn- 
ditions, there is mveasy and . dependable 
method for distinguishing betnycnlthe 
two types, of response. The differehces 
in . the two t)'pes of agglutinationyare 
given in Table 1, 

In spite of this description, howevdY 
the recognition of the two types of 
glutination is not always easy until-tlie’ 
worker has actually seen suspensions. of 
the two types. . The . British Medical^ 
Research Council Tias prepared suspen-' 
sions ofy jthbseyyy.yyt^^^ sample's .?' of- 
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___ f:yTABLEr?ff.' 

jf {rriinitlW: - - 
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-^repined by us 

Our typhoid 703 


ter 

1:1,280 (pnnular) ^ - 

1-20.480 (flooculenlL . 

(iitek not determined) 

1:320 (gran^r).;^;: ■ 
l;S,120 (gwhiilar) - ■ 

1:640 (fiOoculcnO s 
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SlIU'MS PohITtVf. WJTH 'fllK 
PoMtivc willi our Anti^'cn, Negative with 



Titer 

Remarks 

3 

l-KJO . 

4- 

2. 

1:40 

-i- 

.S. 

1:80 

-f 

A. 

1:80 

? 

5 

1:2,560 

? 

6. 

1:320 

? 

7. 

1:100 

? 

8. 

1:80 

? 

0. 

1:160 

? 

10. 

1:320 

7 

11. 

1:160 

? 

12, 

1.80 

? 

13. 

1:320 

? 

14. 

1:80 

? 

IS. 

1-80 

? 

16. 

1:80 

* 

17. 

1-80 

, ^ ^ , , , . , . — - 

IS, 

1:80 

— 

19. 

1:160 

- 

20 

1:160 

, . . 

21. 

1'80 

. . , — 

22. 

3:40 


23 

1:80 



24, 

1:80 



Negative with otir Antigen. Posfivc with “ 0 ’’ 



Titer 

1;100 V 

Remarlis 

1. 

. . 4- ' 

2. 

1:80 i..." 


3. 

3:320 

- ^ J~< 

» • \ 

4. 

I '640 * ^ ^ ^ t t i • 

.. - + 

5, 

1:320 

. . + 

6. 

1:640 ‘. 


7. 

1 ;320 , 

• • J 

8. 

3:80 

.. + 

9. 

1:80 ‘.'1.. 

.. + 

‘rtj 

*1 ;Y<ili - . ; , . 

- ^ H-" 

13. 

1:610 N 

.. 4- 

32 

1-80 

.. ? 

1.3. 

1:80 

.. ? 

14. 

3:640 

? 

15 

1:160 

? 

10. 

1:80 

, . ? 

17. 

1:80 

? 

38. 

1:160 

.. ? 

19. 

I iSO ■*. 

1. ? 

20. 

1:160 1. 

A ' ? 

21. 

3:520 

.r. ? 

4- Knoy/n to hr Ijplioiil, 

? Ko thlii n\j)hb'c 
— Not ri'inMdrtrd typhoid 

V 


TA13BE III 

O.sr. Antjoe.v, NrcA'nvE snxii'tiir. Ornui 
“O’" 


the “ 0 antigen of Felix we carrict^ 
out 419 tests following in all details tht^ 
inetJiods outlined above. In 307 in* 
stances the results were negative with 
both antigens, and in 70 instances botB 
antigens gave a positive result. Ouf 
antigen picked up 24 positives which 

TABLE IV 

Scrums PosirrvE with Both Antigcns 

S9 scrums had practically the same titer with 
both antigens. 

11 scrums varied as follows; 


Our 

Antigen 

" 0 ” Antigen 

Remark^ 

1, 

1:80 

1:200 

+ 

2. 

1:80 

1:640 

4 - 

3. 

1:2,560 

1:160 

4 - 

4. 

1:320 

1:80 

4 - 

S. 

1:5,120 

1:320 

4 - 

6. 

1:2,560 

1:640 

4 - 

,7. 

1:160 

1:640 

? 

3. 

1:160 

1:40 

? 

"9. 

1:40 

1:160 



VQ.. 

V.AAQ. 

v.m 


11.; 

1:80 '' 

1:80 



were negative with the “0" antigen,, 
but in 21 cases the “ 0 ” antigen gave 
a positive result w’hcn the “ H ’’ antigen 
was negative. As tlicy stand thc.se re-, 
suits have no relationship to the cHiiical 
situation hovrever and it is, of course, ^ 
impossible to state whether all of these 
positives represent actual cases. This 
brings up another question, namely, the 
value of these antigens in differentiating 
beUveen the agglutinins of infection and 
those of inoculation. This we will con- 
sider briefly later. = 

Tables III and W give the results of 
our efforts to determine the relation- 
ship between our results and the clini- 
cal condition, and present the actual 
titers obtained in those instances where 
po.sitivc agglutination was obtained. 

It has been claimed by Felix that in- 
oculation with heat-liilled vaccines-pro- 
duces agglutinins of the ' “ H ” type 
while an attack of the disease results in 
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^gf ^^;|paM fro^ulU.^ “rtfs:" 

-It^HiGcme s^f -f previ- vaccination, it - phage inoculation. 

22 serums^from mdividuais by bacteriop b 

7T<;tOiSI5 


ItiGcine in 3 tsh?it;a p 

oiisly vaccinated,, tisint , y 

aa the rtSulfcappeat m TaM v 

p;A casusl 'staay 

lc%. Although «=ltt„«°insttSes. 
Ifinins wereiPjesent t . 

;|iey.avo ilsent in quanUly on.y 

f infection.''^:^||;..V , - ..dies on the use 

^.i,,:ln conn^ion antigens for 

f -t 1 rrp- lv 53 .tCS v 


AMU C0NCU.S.0M5 

ommendcuionb t b fragmentary 

ies. They do, Wever, 

"“;i||.ithstua.sou^^^ 

■nunized 


table V 


I»0COI.»tEP 


Our Andlen 


1. 

2. 

'3. 

4. 

5. 


i •iedl 
: 1:160 •' 
, i‘16d: 
t:fe- 


<10" Antigen 

Negative 


-CoMeAWSON 01? Titers 

Pate of Inoculation 
Unknown 


(t 

(( 

<C 

u 


(u -T:Bpf, 


7. 

8. 

9. 

10 . 
11 . 
12 . 
13. . 
14. . 

15. ' 

16. 

17. 

18. 

19. 

20 . 
21 . 
22 


1:160 
1:160 
1 : 320 ;, 
1 : 80 ;'.. 

1 liBO- , 

1 : 46 !" ' 

1 -.iao , 

'l;3.20: 
l:32b- 
l':C 40 _ 

Negative 

1:640 ;7 '' 
l;640r; 
1 : 1,280 
1:80 I 


(■:'-■ 


1:80 ' 

1:80 
l;80’ - 
Negative 
li 
fi 
<« 
a 

1:160 

1:320 

vl ;640 

:i:40 

■ 1:320 

Negative 

:U ■ 


Tlie'C people j'.cre not jU 
,oculated U'oagh they,:ate rg 




tt 

, „„ 1029 Vaccine 1930 - 

Bactcriopkage 192J 

Vaccine 1930 yj^edric 1930 , 

Baclenopkag _ Infection WjO 
Bacteriophage 192 J infection 1930 
Bacteriophage 

loS 193V r: f 

Vaccine . 1927 , 

Vaccine 1918 , y 

M i'll “O” Bgglatmins arc prcn'at ' 

n,a<le. Res'daal O. bb... ^ ^ 

•I'll " type. 
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liov/ever, felt justified as a result of this 
work in including tlie " 0 " antigen in 
our routine diagnostic tests. After 
several months it \Yould appear that tin's 
procedure more than justifies the slight 
increase in work. 


’ . ■ KEl-F.RENCF.S 

1 . tVcil, E.t .'led hf'h, A,, 'Hic Qaalitntive He* 

ceptof An.ilj-sR 3:! 315 AppJic.iiinn to’Typhwd Fn-er, 
/, JfTtmunci!., 9, US: ? 

2, Top’ey, W. -tv. , C.,. iin'l V,'i!>-nn. '.,G. S- Tf.r. 
Vrir.df.rs aj I-nctCfhUty Cfd }nn!!t}niy.,/Xr&. 11, 

I), 993. • - ' ' ■ 


A MODIFIED A. P. H. A. MILK DILUTION vK||E|pjE^ 

Paul S. Piuckett, Pii. D., and Norman J. Mir.T.ER,: 
Bacteriological Laboratories ^ Mead Johnson & Co., EvansmllCj Ir.d 


I N recent years a pipette calibrated to 
deliver both 1 c.c. and 0.1 c.c. ha.s 
come into widespi'cad use, e.specially in 
laboratories svhere many milk samjrlcs 
are plated. This 1.1 c.c. pipette, .sug- 
gested by Dr. S. H. Ayers, U> S. De- 
partment of Agriculture, is recom- 
mended in Standard Methods oj Milk 
Analysis ’ of Uie American Public Health 
Association. Probably this is why sev- 
eral laboratory supply hou.se catalogs 
list it as the “ A. P. H. A. hlilk Dilu- 
tion Pipette,” although this style of 
pipette is commonly used in plating 
products other than milk. 

Standard Methods cites the advan- 
tages of the 1.1 C.C. pipette for prepar- 
ing two dilutions from the same water 
blank, for example, seeding the 1:100 
and 1:1,000 plates from the 99 c.c. 
blank. Many laboratories prepare 
duplicate plates of the same dilution for 
incubation at the same temperature. 
Other laboratories likewise prepare 
duplicate plates, but incubate one set of 
plates at one temperature and the oUier 
set at another temperature. At an}' 
rate, with many laboratories making 
routine tests for thermophiles in milk 
■;-and '.other products, the number of plates 
: poured has been increased; consequently, 
:a' means of shortening the time of seed- 
ing plates without sacrificing accuracy or 
increasingilhe chance of contamination 
ap^^S'ilesirable, 


3 hece farlbrsdedfbhe 
(P. S. P-) lo designA;^ 
based on tJte dil 'ciic; pipette, 
that enables ''thfcfitiiiaiyA to 
seed duplicate p):itgs|bf Awo 
different dilutibns®f^niivone 
filling of the ,|fii>blte^i.;vThis 
new pipette ' (^eeU^igtifb ' J) 
is calibrated to deliverli.? 
c.c, as follow-s; Iwo^pbrlipn.s 
of 0.1 C.C. each and. iy/i^p|-^ 
lions of 1 c.c. eacli. '"'.-yMirLl: 

Experimental lots of jliesb 
pipettes were secured .through’ 
the cooperation of a iabora- 
tory suppl}’- houseA;4T:bc 
specifications of the 24 |c-c. 
pipette follov,' closely the tec- 
ommendations made liy yilic 
committee of dairy hactenf 
ologists that met in (^neyay 
N. y., in 1926. ‘Noteijbnt 
the bore is only slightly;^oh- 
stricted at the tip; thallthe, 
tip is blunt to prevent .brcakA 
age; that the calibrations 
extend completely aroundtiie 
pipette; and that.,{he|Sdis- 
lance between theN -2 c c, 
mark and the end of the pipette is suffi- 
cient for ease in handh'ng add ;in'' filliiig 
the pipette without gettjrig^the -liquid 
into the user's mouth. ' ' 


FiGVRr. I 


• WiU GouH)rai|on,;j\oditslw;.'N. Y. 
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urm|;:.iner^# milli v/hich 
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^ Gunt ottime requiM ^ I^^ trough 
..utiveliWtions duplicate 

;. 1,000, pQP - and ^^ese ddntions ^^s 
liates f® each pl;^ 'f^und - that the 

leternrMdv- 


its increased ni calibrations on 

a pipette, the less i ^er the vol- 

larger is the 

ume that IS meas i„occuracies ro 
per cent of “to j,,o 3 e pipettK m 

measuring. , technicians have 

,he hands o labora^Jf ^ accurate as 
given results ttn pipettes 

Srose obtained Mct^'. 

recommended m . they 

^'“rinceWaringdupli- 

“™"^tes"o tno different dilutions and 

cate piciiL^ 1 j 

r,v» then washea. Inaccnracics 

Alitor- ^-’'irc»r.hen the 

introduced m plaK „„„ 
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VITAL STATISTICS 

The Health Record for Delav/are, number of cancer deaths, from 244 in 
1930__Tlie significance of the death re- 1929 to 240 in 1930; of ,:\vhich, nurnber 
turns for tlie State of Delaware cannot 217 were among the >hite^;^^^^^^^ 
be appreciated without consideration for and 23 among tlie colotC'd, the death rate 
the unusual composition of the popula- from Gincer being 70. per; 4^,ti0p for; 
lion of this state. Accoi-ding to the the colored and 106 for tp'^ntO popfi-L 
Census, there were in 1930 205,778 lation. Tliis extrcmely highirate among 
white persons and 32,602 colored^ mak- the white population was:|gltnbuted 
ing a total of 238,380, of whom approxi- partially to the preponderatfhe of per- 
malcly 86 per cent were white and 14 sons of the older age fac- 

per cent colored. Beside this composi- tor was considered importahf also in 
lion factor, there is another which is im- explaining the increasing ,d|ath rate, 
portant in the consideration of tlie from diabetes, though in ih»s|;:ca5e the 
deaths from various causes, i.e., a pre- rate for the colored popiilatioh^^5S),;exr: 
ponderance of persons of the higher age ceeded that for the while, (22).' The 
groups, influencing the death rates from infant death rale showed Jittlefimpr^-:; 
certain of the degenerative diseases, ment, the 1930 fate for thery/hite^ P 
which come with advancing years. lation (71) being the same;’^ tlibb 

In view of these considerations, the 1929, and the rate for the co16f|d;pqpU'S 
1930 general death rate of 13.6 per 1,000 lation (126) being slightly. 
population was a fairly favorable one, the 1929 rate of 133. ITierc .wa^ahi'm^ 
even thougli it was slightly higher than crease from 19 to 28 in thCihbrnlj^pfyj 
the 1929 rate of 13.2, The State of puerperal deaths among the i\vhife^pp^ 
Delaware attained the lowest death rate lation and from 6 to 7 am’ohgj'j^lhe ; 
from tuberculosis in its history, SO per colored population. — Ddatvar(i01$^ii§ 
100,000 for the white population and Naas, 8: 14-18 (July-rAug.)y;:1^3li^f'^.^^ 
190 for the colored, totaling 164 deaths . ; ^ 

in 1930 as compared with 194 in 1929, Health Conditions in Englaiidfand; 
Grouping the 7 infectious diseases — Wales, 1930— According to the ^^c^i- 
typhoid, measles, scarlet fever, whoop- Irar-GeneraVs Sfathtkal Review^f^h 
ing cough, diphtheria, influenza, and tu- Evglaud md Wales, v/hiGh has fecehtly; 
berculosis — there were in 1930, 241 been published, the birth rate- fp?T930 

deaths from these causes combined, as remained the same (16.3 petT^OOIT^M 
opposed to 329 in 1929, a reduction of ing population) as that for 1929/>tvifiile ‘ 
about 25 per cent, Tj^hoid and diph- tlie death and infant mortality Tates 
theria were the only ones of these dis- reached new low levels in 1930. 
eases to show increases, typhoid from 5 were 38,908 deaths of infants! under 
deaths in 1929 to 11 in 1930, and year of age, giving a mortality of 60 per 

diphtheria from 14 in 1929 to 20 in 1,000 live births compared wnlh 74 

:1930. Measles, whooping cough, and for 1929. Contrasted with this great 

influenza showed marked decreases, reduction in infant mortality,' Bierc;^^^^ 
measles from 6 to 2, whooping cough a slight increase in puerperai>:m6ftality, 
from 23 to 9 and influenza from S3 to which was 4.40 in 19#'^?h0mst 4^33 
31','from in 1929. 

Thefe;Ava^ a slight reduction in the There were 455,427 deaths 

D3763 r--.,. ... . 
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1929. The highest rales were 108.8 lor 
Chatlarwoga, 102.9 for Naslwiile, and 
101.2 for Memphi.s. The lowest were 
37.1 for Seattle and 39.8 for San Fran- 
cisco. — Pnb. Health Rep., '16: 2373- 
2374 (Oct. 2). 1931. 

Principal Causes of Death in Mas- 
sachusetts in 1930— There was a de- 
crease in the general mortality of “Mas- 
.sachusetls in 1930 as compared with 

1929, the deaths in 1930 numbering 
49, .303. Based on the U. S. Census 
population of Apiil 1, 1930, these deaths 
coi respond to a death rale of 11.6 per 

1,000 population, which is the same rale 
as that for 1927, the lowest rate ever 
recorded in Massachusetts: the rate in 
1929 and 1928 was 11.9. 

Moie than one-third of the 49,503 
deaths reported in 1930 were caused by 
o?ganic heart disease (including peri- 
carditis), pneumonia (including bron- 
cho-pneumonia). and tuberculosis, all 
forms, These diseases, together with 
cerebral hemorrhage, cancer, Bright’s 
disease and nephritis. CKternal causes, 
malformations and the diseases of early 
infancy, caused 75 per cent of the deaths 
for the year. 

Pneumonia caused 4,043 deaths in 

1930, or 95.1 per 100,000 population. 
It was responsible for 4,906 deaths, or 
112 per 100,000 population in 1929 as 
compared with 106.9 in 1928. Tlie 
deaths from heart disease in 1930 num- 
bered 11,353, or 22.9 per cent of all 
deaths, or 267.2 per 100,000 population, 
as compared with 11,528, or 22.1 per 
cent of all deaths, or 263.2 per 100,000 
population in 1929. Tuberculosis in 
its various forms claimed 2,734 victims 
in 1930, of whom 2,423 died from tu- 
berculosis of the respiratory system. 
Deaths due to the latter cause consti- 
tuted 4.9 per cent of all deaths during 
the year, as compared with 8.1 per cent 
for the 5 years from 1912 to 1916. In 
1910, the death rate from pulmonary lu- 
berciilosis was 133.2 as contrasted with 
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57 in 1930. Cerebral hemorrhage was 
tlie cause of 4,108 Vleaths, or 96,7 per 

100,000 population. 

Cancer and other malignant tumors 
caused 5,813 deaths in 1930, corre- 
sponding to a death rate of 136.8 as 
compared with 129.5 in 1929. Of the 
deaths from canter 28.4"i,per cent re- 
sulted from cancers of the 'stomach and 
liver. Tiie death rale from cancer has 
risen from 89.9 in 1910 to 136.8 in 
1930. The increase ha.s been continu- 
ous. It is possible ihat'at least a part 
of this incrcjise is due to 'more cor- 
rect diagno'^is and greater care on the 
part of the physicians in making reports, 
but a part at least is due do the length- 
ened span of life, rcstdting in a larger 
number of people readnng the older age 
groups. Diabetes aras thc^ ‘ can've of 
1,021 deaths in 1930, being iresponsible 
for a rate of 24.0 per 100,000 popula- 
tion. Tlie rate from this dLseasc has 
shown a steady increase for-lhe last 5 
years, being 22.8 for 1929,' 21.5 for 

1928, and 19.8 for 1926 and 1927. 
Bright’s disease and nephritis were the 
cause.s of 3,617 deaths in 1930.-’ corre- 
sponding to a rate of S5.1 per 100,000 
population, as compared v,dlh 79 in 

1929. There were 3,485 deaths caused 
by Bright’s disease, and 132 by acute 
nephritis. 

Congenital debility and riialh)rma- 
tions caused 1,929 deaths in 1950. cor- 
responding to a rate of 45.4 per 100,000 
population. Diarrhea ^ and enteritis 
caused 572 deaths in 1930, or 13.5 per 

100,000 population. For theJast 10 
years this rate has shown a marked de- 
cline. Of the total number of deatlis. 

71.7 per cent charged to diarrhea and 
enteritis in 1930 were of infants under 2 
years of age. The^rates from this cause 
for all ages have declined steadilv, being 

21.8 in 1926,^7 in d9i7, IS i'n 1928, 
and 12.6 in 1929. Diphtheria' 'and 
croup deaths numbered 182, or 4.3 per 

100,000 population in 1930. Typhoid 
fever lias sliown a steady decline sinhe 
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reater,.j^|tiyeiy, _ qJ :aeath. 

fly;<>tS|g>?'*=“ ll^e^fefe 1930, 
AicoilQtisnl 9alised',, iri7.i929 aad 
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■-■durmg the past 5 y 79 ,n 

.; 1927, 82 .5 :m;, 1928, ^idents and 
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per IpOiOpO PoP^^Sew years-- 
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'^Miwual Report , on . ■ ■ ' ■ 
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PUBLIC HEALTH ENGINEERING 

CONTAMINATION OF MAINS BY JUTE PACKING 


CiiAPLES H. Spaulding 

i 

Chemist and Supcrhitendcnf Water Ptirificathu, Springfield, HI. 


T he practice of sterilizing new mains 
after laying and before placing in 
service is recognition of the fact that 
water has been fonnii below baclom- 
logical standards when drawn from new 
pipe. Brush’ states that in New York 
City it has been the practice for many 
years to place chloride of lime in new 
mains, but the discussion of his paper 
and that of Absher' brings out that few 
of even the largest cities of tbe United 
States were sterilizing new mains in 
IQ2S. The adoption of this measure of 
safety in many places shows progress 
during the past 5 years, but even now 
the practice has not become general. 
For example, Kehr' stales that in Kan- 
sas, which we regard as a progressive 
state in sanitary affairs, mains are sim- 
ply flushed after laying. 

Kehr brings up a point which is par- 
ticularly peitinent to the present dis- 
cussion, namely, the persistence of con- 
tamination in unsterilized mains, lasting 
from 3 to 12 months and avei aging 6)4 
months in 9 cases. The same picture is 
presented by Olson and Wright * in a 
case where a whole year elapsed befoic 
a count of 3,000 B. coli per 100 ml. sub- 
sided to 1 per 100 ml. 

The significance of the bacterial 
counts in these cases was unknown and 
likely to be questioned. In discussing 
Abshcr’s paper, Catlett, while obviously 
favoring sterilization, incidentally dis- 


- • Presented before the Public Health Enginccrl 

Section of the A P. H. A. .nt the Sixtieth Anni 
Meeting nt 2^Iontrc.il, Canada, September 17. 19; 


counts the significance of -the" B. cofi 
findings in new mains for' reasons not 
given. Kehr mentions no caste of sick- 
we=.s, resulting from uusterilwjccl maivis*, 
nor do Olson and Wright. ‘SulllTOn* 
finds 1 instance in which a state board 
of hc.aUh attributed to unslerilized mains 
sct'eral cases of ly^rhoid ivhich could not 
be allocated elsewhere. One can under- ' 
stand that the evidence wmuld likely be 
tenuous in sudi cases. On'' the other • 
hand, the sanitart’ sur\'cy generally indi- 
cates the need of sterilisation. Mains 
often lie near se\Ycrs. Frequently sew- 
ers must be broken in running a main. 
There are many known hazards ,and 
others unknown. Certainlv, to sterilize 
the main before placing in serxuceds a 
step in Uie right direction. Hmvever, »f 
we eliminate the sources of 'contamina- 
tion, the job may be easier. ' . _ 

There is ample evidence that Oie'coH- 
aeiogenc,= group has been found so’pro- 
fiisely under apparently'’ innocent cir- 
cumstances that it has been somewhat 
discredited as an index of pollution in 
those circumstances, Gferstein* de- 
scribes errors in sampling vrater' from 
Chicago tunnels due to B. 'coli on 
leather packing, and mentions similar 
experiences related by Houston,’ Greer 
and Kells' grew B. coli in enormous 
quantities on leather washers ' sub- 
merged in water. I have' Tound, JS. 
aerogencs growdng abundantly on' pump 
packing; and aiellen’" has had sirnilar 
e.xperience. Mailman “ reports B. coli 
from small pressure water ‘ Systems of 
unquestioned safety; and more recently 
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American JoxjrnaI/ of PcrBpT^;;HEALFH 
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TABLE I 


Showing Cvi : rxnn ^ Pboducep hy 0,1 Gram Sami'I-es 


Nmiibi-T 


CoH-At*roficne« per FlnsI: 
i after 24 Hours 

I _ ■ ■ - 

' GoH-Aerogencs; 

' per lb; Jute 

1 

Uuoiled 

j.OOO 

' 4,500,000 

2 


1 . 0 

V.; ■ 0". 

3, 

nraided (DrjO 

0 

, ,0' 

4 

L'ntam-d 

10.000 

’ 45,000.000 , 

5 

"Arneriam Hciiip’’ 

Innumerable 

r / 

6 

‘■Italian Hemp" 

5.400 

?.,.24,O0O,OOO 

7 

Unoilcd 

21.000 

' ■9s;6oo.ooo 

8 

Tarred 1 

0 


9 

Untnrrcd 

03,000 

28.5.000,000 

10 1 

Unoiled 

16,000 

n'wif.opo.ooo 

n i 

Unoiled j 

SO 

vv ‘-.. Jiio.ooo 

12 

Tarred 

0 

0 

LA 

Unlarred ! 

10 

:<■- j5,ooo 

14 

Braifled (Dry') j 

0 

- 0 

IS 

Special (Dry) j 

0 

0 


])les, both of which were slorile. There 
are four other sterile satriplesj three of 
which are grades sold at a premium 
and probably not generally used. The 
remaininii nine show coli-aerogenes 
group in the flasks ranging from 10 to 
63,000. 

Assuming jute in the mains will pro- 
duce at the same rate, the number per 
lb. will range from 45,000 to 285,- 
000,000. If the flasks arc examined 
after 48 hours or longer, the numbers 
have increased 5 to 10 times, or even 
more. This group of contaminated 
samples is believed to represent jute 
which is widely used for water mains as 
it includes samples W'hich were first sub- 
mitted. One manufacturer has recently 
sent in a sample which was sterile and 
had probably been sterilized by steam. 
It is possible that some sterilized jute is 
now being sold. 

In order to simulate conditions in a 
main, jars were made of short bell fit- 
tings into which plugs were leaded, us- 
ing portions of the packing under ex- 
amination to hold tlie lead. The plug 
.'then formed tlie bottom of the jar with 
packing exposed to the water as in 


a main. No pressure was available to 
force tlie water throughTlie small crack 
into intimate contact witlt tiie jute, and, 
therefore, in making the ‘joint, the plug 
was kept from seating snugly by insert- 
ing a wire across the pipS( ^ 
tlie jute more exposed I b^^compensate 
for lack of pressure.-. ;;Slbrile^ w 
placed in these jars raadefup with the 
sterile gi'adcs of packing,- remained 
sterile. Wien the other;- grades were 
used, various concentrations of B. colt 
W’ere obtained.' , . r:,v''' 

Samples of contaminated^uie used in 
making the joints were, l eXj^sed over 
night to Avater Avbicb'GpntaineA d 
residual chlorine. The'FesiiIt was ster- 
ile water on the followurigrday ; but Upon 
replacing the highly .chldrinalcd water 
w^ith sterile tap Avater;ibbundant con- 
tamination appeared, in J;24Tiouts. One 
example is sufficient JprdjhsVra^^^^ viz.j 

the jar chlorinated for :24pburs and rej 
filled with tap water-.confbined no B. 
coli immediately aftemrefiilihg; but m 
24 hours it Avas positive for B. coUAn 
0.1 ml.; and in 48 hours 'it Was positive 
in 0.01 ml. • .. .v 

The significance of tliis contaniinatipn , 
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?300,000,000 project to disj^ose of its 
sewage properly. Los Angeles voted 
pm, 000, 000 for an additional water 
supply from the Colorado River. 
Smaller cities have felt the influence of 
tlic taxpayvr&' leaguc.s, bond markets, 
etc.; yet "there is a vast amount of 
urgent work to protect the public health 
that should be done. The adequate 
disposal of sewage is a problem con- 
fronting thousajicis of American cities. 
The need for more extensive vrater sup- 
ply and treatment plants was felt by 
lumdrcds of communities during the re- 
cent drought. XTie need' of mo.sqinVo 
control in and about hundreds of com- 
munities in the South and along our 
scacoasi: is ajrparcnt if mahiria fever is 
to be eliminated and Vi'orkmcn allowed 
to work undisturbed by hordc.s of mos- 
quitoes. The need for adequate human 
waste disposal in unsewered areas is 
present in thousands of .h.meriain towns. 
Gl(?an Up Programs, that is, removal of 
unsightly tin cans, debris from vacant 
lots, clean up of city trash dumps or 
building of satisfactory reduction plants, 
the rat proofing of our water front struc- 
tures, the provision of adequate play 
areas for the children, the creation of 
parks and picnic places; the demolition 
of structures condemned for human 
habitation, and the removal of the so- 


OF ^Public Health 

called $lunf area from our .American 
cities — all ihc^^idirectly or indirectly 
affect public healtbi'4 ;T 
Health depafimenli should be actively 
interested itr unerriplpydhcmt relief, and 
now is Ibe time . t%gel tlic sanitation 
projects under .way. Labor is cheap, 
material is cheapj anti the unemployed 
need work. Clean, up the sewage dis- 
posal plant, put it. in pj)erriting order or 
build a new one. , HdVelojr that addi- 
tional water su]5p];fy:4ind >h% purifica- 
tion plant. Fix up the ’f<ihitaiidn about 
the city limits. Get rid of malaria and 
dengue fevers, and (fo.lfie drafnage or 
cleaning up work id’, proven (mosquito 
Irreeding. Healtli kdepato shall 
lead the way. Pubiie jih^aUh can best 
be protected by havir^. ^'pflc; on heaiUi 
protecting projects carricqAqn- ' 

Your A. P. H. A. Cdrhmittee on Eco- 
nomic Aspects of Pubjicj/Heallh Engi- 
neering I’rojecls urges hbalth officers to 
present forcibly {lie hchefits to their 
communities of such engmeefing proj- 
ects that will combine-^puldic healtli 
protection and unenipldyment "relief. 

E. L, FrrjiY, Chairman 
.A. C, Df.ckku ' ' 

H. W. \’an' Hpvkkm-.RG 
H: P. 

W. J...ORcigip;r 
W. L; 
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' (Turnip vitamin, to .he ca™u^P™“:;,„a<le, 
Vitamin' - Content- °* J {or vilamms A, B p„rcha,Kl at 

Greens/ 'C“"="‘’^korS7for «et- Ac ‘/f/repjenuh-e avail- 

Peaches— The meihoas used grocery stores a I ^ ^ol 

Ling-ihe vitamin A. ^ ^„,oupes able to everyone T ^ 

„( Vtmip greens,- colto®’ ,ffacr„‘an irradiated no' „f lUe ,un. 

and ndaches were based on ■■ irradiation voung guinea 

3lS Studies -ivere made on Ure Pi!f, m'd one pair 

turnin'- greens raw,' boiled e" ‘ | weighing or " „( young 

1,418 units of vitamin A, “PP ; c. rats, ’ ""TrLm 

l/voft vitamin B and f an gm., « <= ^ ,„„ck sterilised by heat 

^ 'ramounto/vSn A but oniy « me y -Pf^rboeTt' pmgress for 

uSper oz.,yof -“7’" ^us pc »■ m 1^00 h^vith grtinea prg^^^^^^ 

i'to 2 hours contatned « 15 monU« e , r,„e tte > 

'-'offivitamin C. Canneyre j on ^ ^^„„a..on and 

-to'bccn blanched m h“''‘3iiamin C, had rcac 

Jlainid 1 units ^//lied eanned prod- ^'/acli^general'on * gepfociuction 
I'whUe the steam blanche „jpr anv conditions. i ihc 

r%ct contained 14 ^ ^ to contain as u could be e. p ^ 

,>'-Kaw collards were 'e" “ „a., about was as p n cte y 

V, 1,418 unitsuf vrtami" AXmin a m,e was a equ4.e.^,„,,,y w-as 

i--28 of vitamtn B, 28 o ,^„,,ed 2 an we.gl a ^ as 

'■■ 57 of Nutamin C. t- . . ig amounts ot g . , ^ than tha ^ 2 that 

tats had -lost no eppr ®73nt. but evidence nidmates,^,^,^ 

1 of their vitamin A, h, no fnods may supply . ^ 

'■: ™Sed only 14 0 rvas found mnn djoo^ includBjj; J ® U 

Presh yellow cantalonp ^ reepur mferreci 

■ to ctadjps units 0 ^ vdam A P ^ ^ H.^ 

about 7 of vitamin B per > labil^^^.^ 

' vitamin C per oz- gee found r/zcja., 23; 1^^ ^ ^ 

Frozen Elberta peacbe^ C// 

contain approximately yitamm C gj^tnron Oil and Ca 

min A, and less ^an of ^.'^^no rats weighing 40 

net oz. The frozen oi experiment, aim ^ vitamin A- 

, peach conlaincd less ^ ^ v,ta- * ^ P ““follows: alcohol ex- 

3min A and 'ess *3„e U ‘j^jefont raUon, “ IV, agar, 

min C per es-^ist^,,, J67 (Aug-', case sfl^„™3rch and pea- 

Georgia Exper. Sta., 2* tr ^ P^lCn d's^c' symptoms ^ 

' 1931. .,3’ - nut oil. i he curative te=ts 

' ■ • /in Canned Foods- ' ,,thalmia ocrarr , were 

^"irn^d 4" od- CpS soSye. chum. chinooU, and 

r:^raXof«--bi.ityofa.j;^^ 
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silver. Curves are given showing the 
different results obtained. It is appar- 
ent that the oils vary widely in their 
vitamin A potency and there v/ns a strik- 
ing correlation between depth of color 
and vitamin potency. The oils which 
showed a distinct reddish cast, as chi- 
nook and sockeye, contained more vita- 
min than clnim which had practically 
no red color. Oils from the offal of 
.salmon of the 5 species were found to 
be e.Mcellcnt sources of vitamin B. 
'ITrec of such oils, humpback, sockeye, 
and Chinook, were fully twice as j>otcnt 
as a medicinal cod liver oil, chum oil 
about SO per cent more potent, and 
silver oil about: equal to cod liver oil in 
vitamin D.-— C. D. Tolle and E. M. 
Nelson, J. hrdvsi. & Eng. Clicni., 23: 
1066 (Sept.), 1931. 

Vitamin A Content of Body Oils 
of Pacific Coast Salmon — ^'Ihese w-ere 
made to secure quantitative data upon 
the relative vitamin A content of body 
oils of 5 common species of Pacific Coast 
salmon widely used as food. The com- 
mon names of the 5 species are Chinook, 
Sockeye, Silver, Humpback, and Chum. 
The vitamin A content of the body oils 
was determined by the biological assay 
recommended by Sherman and Munscll 
and for comparison a medicinal cod 
liver oil w-as used as a conteol. 

Y^oung albino rats, 28 to 29 days old, 
weighing 35 to 55 gm., were placed on 
a vitamin A-free diet, otherwise ade- 
quate. When tlieir bodily store of vita- 
min A had been depleted, they were re- 
placed in individual cages and their diet 
was supplemented by the oils being 
tested. 

Each animal received daily 93 mg. of 
Chinook oil, 186 mg. of sockeye oil, 226 
mg. of silver oil, 227 mg. of humpback 
oil, 221 mg. of chum oil, and 1 mg. of 
cod liver oil All die salmon body oils 
tKted w'ere found to be decidedly in- 
,%?;ior vto a medicinal cod liver oil of 
^9de as a source of vitamin A. 


OF iPlJBbtcfjfeA-LTH 

- * '-i-' 

Chinook and Sockeye pils were found 
contain more yitamin A than the other 
three oils tested.^;,’, y,;'. 

Two hundred and tw-enty-sevcn mg. 
of humback oil barely niaintaincd life 
over the 8 weeks, ahd|i21 mg. of chum 
oil failed in all c.ase.S. but (d do so, 
Ihe animals dying syithlh^ from 5 to 7 
Weeks. It is noted thatS the. A 

content of these oils: same 

order as fat content ofitheptesh as deter- 
mined by Shostromi.Cidufli, and Giark 
(lug. Eng. Chent., i6:j:2|3g924), and, 
with the exception of.lhe'chinook, the 
rcddc.st fish were alsoThejficlicst in .ihis 
vitamin. — R. W. Timesdail and E, C, 
Boynton, ,C 23:/ 

1136 (Oct.), 1951. 

Chemical Changes ,in^ Fat of 
Frozen and Chilled Meat. T. Frozen 
Mutton and Lamh-~-ihj|tlie experi- 
ments here reported, changes in the 
chemical composition, aplieamnee and 
flavor of the fat of carcasse,< of lamb 
w-ere observ^ed during q)rec6oljhg. cold 
storage at — 5°, — lb°v arid-:— 20® for 
periods up to 7 montlts-i and during 
hanging at room temperature subsequent 
to storage, 

A temperature of ^ — ■ 5 Tfad^To' pre- 
vent the grow’lh of molds anclyepsts on 
die carcasses. No .,visi()lev>gr<^th'"hc- 
curred at — 10° or — 20°/aniti-ihe fat 
of the meat stored at the 3 itcriVppr.aturcs 
did not scenr to be attadeed by; micro- 
organisms when held for '3 'days at a 
mean temperature of 12®:):sui)secjucnt to 
storage. ' /■;-/X:#S/;;N' ' 

The free acidity values recorded w'cre 
of the order of. 1.2 rpepcent- (as oleic 
acid) for external fat and 'much less for 
kidney fat. 

II. Chilled.. Beef — ^Tn the case of 
chilled beef, oxidation of; . the fat ■ was 
not sufficient to render rit unpaiatable, 
provided undue. e:qiosureppfstron^ light 
was avoided.. Portions of ibe fat, par- 
ticularly the front ,'edge of , the breast 
were, however,- found to acquire, on 
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INDUSTRIAL HYGIENE 


Industrial Hygiene in New York 
State — The New York Stale compensa- 
tion Jaw scheduJcs 27 occupational dis- 
eases and poisons of vdiich only IS 
vvi'i'C mentioned in applications in 1930. 
While it is possible to prove that the 
compcnsalion act has resulted in a posi- 
tive economy to tbe manufacturer, 
wsws'i % wk \yvVw\ ta sixwss tXvit 
vention of occupational diseases has 
been of inonetar)' benefit to him. 

The Division of Industrial Hygiene 
had its origin in the recommendations 
of the New York Slate Factory Investi- 
gation Commission of 1912. Thus the 
primary object of the division today is 
the prevention of industrial accidents 
and occupaliojial disease.s. The back- 
ground of the efforts may be stated m 
a few words; 

The population of New York Slate, 
on April 1, 1930, was 12,588.066, of 
which number about 3,000,000 came 
^Yithin the operation of the workmen's 
compensation act. New York, like 
other states, has a small number of large 
plants and a large number of small 
plants; e.g., there are hardly 400 plants 
in the whole stale which have 500 em- 
ployees or more, although there are 
60,000 establishments whose output is 
.?S,000 or more per annum. About 92 
per cent of the establishments have 50 
employees or ]e.ss. Also, the state has 
no less than 200 industrial groups, each 
one -with with a great variety of oc- 
cupations. During 1930, 109,848 com- 
pensation cases were closed (at a cost 
amounting to ?35,243,703), of which 
423^ were due to occupational disease 
lasting for a week or more. Less than 
.‘jlljOOOjOOO a year is provided for pre- 
vention, of which only one-tenth is 
Aspent on industrial hygiene. Even in 


the large establishments, which afford 
medical departments, there is very little 
evidence of activity hy plant physicians 
in the prevention of Occupational dis- 
ease. 

The division’s secondarv functions are 

t/ 

to assist in the opcriilion of the tvork- 
men’s compensation act, to provide in- 
forw-ailoo, bw Lhfi Xwhi^txviX lltvacd and 
other divi'^ions of the Alcpartmcnl of 
Labor as wcdl as the ntedical j>rofession 
and the public. In the matter of pre- 
vention the chief function has to do 
with accidents since, roughly, only 0,5 
per cent of all present conipen'^lion 
cases are occupational diseases.' 

The staff of the division comprises 24 
persons, including medical jnspectors, 
chemists, safety inspectors, t engineers, 
plan examiners, investigators, safely lec- 
turers and demonstrators, and clerical 
help. 

The medical inspectors visit industrial 
plants to determine the cause of occupa- 
tional diseases and to ascertain , whether 
conditions arc inimical to health as well 
as to determine specific hazards such as 
lead, carbon monoxide, or cliriomium. 
The cliemists secure samples ’of ^ mate- 
rials alleged to be dangerous and , analyze 
them, and likewise malte determinations 
of atmospheric conditions. " The' engi- 
neers examine plans and ventilating sys- 
tems in accordance with the f industrial 
codes. During 1930, 683 ventilation 
plans were submitted for approval, of 
which 605 were approved ,and' 78 dis- 
approved. Also 6 studiei or niono- 
graplis on accident causes and" preven- 
tion v/ere made in addition to lectures, 
exhibits, demonstrations 'arid special 
statistiad studies, ' di • ^ 

The reporting of ’’'occupational dis- 
eases by .physicians ' on the standard 
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that power be lodged in (he adminis 
tialive authorities of each state to esteb- 
lish such standards. 'Phe hi/'hest stand- 
ards now found in existence in iaboi 
laws are to be considered as well as con- 
sultation with (he tJ. S. Public Health 
Scivire, (be American Public Health 
Association, the Ameiican Standards As- 
sociation, the National Safely Council, 
and other similar organizations. 

It was also recommended that teports 
of all occupational diseases shall be ren- 
deicd by all physicians diagnosing and 
(or) treating .such cases, and by all em- 
ployers having knowledge of cases of 
such diseases among their employees. 

Piotective devices and measures nece.s- 
saiy for the pievention of any or all oc- 
cupational disease.H shall be required.’’ 

Other sections dealt with recom- 
mendations on employment offices and 
on (he matter of stati.stics, A fairly 
lai ge number of prominent persons were 
assembled to compile the recommenda- 
tions of the various sections. — Pennsyl- 
vania Dept, of Labor & Industry, Labor 
& Indusi., 18, 7: 3-17 (July), 1931. 

E. R. PI. 

Committee Reports — Four of the 
various committees of the Section on 
Indu.strial Plygiene rendered reports at 
the Montreal Meeting as follows; 

The Committee on Standard Practices 
for the Compensation oj Occupational 
Diseases, of which Dr, Lanza is Chair- 
man and for wliich Dr. Kessler read the 
report, devoted its time to the subject of 
Silicosis, urged on by the situation in 
New Jersey, the recent conference in 
South Africa, and the experience of On- 
tario; and considered the matters of ad- 
ministration, standards of diagnosis, 
time of exposure, and compensation. 
By order of the Section, this committee 
rvas instructed to combine with the 
Committee on Pneumoconiosis (below) 
and to render a joint report which was 
done at a later session of tlie same meet- 
ing. ' ' 


The Committee on Pncmnoconmh; 
(d which Dr. Sayers is Chairman, ren- 
dered a report (o' further unifonnity of 
lomnnolog)' and ^definitions, stages and 
diagnosis of silicosis, and was requested 
to render a combined report wdth the 
above named committee as indicated, 
Dr. Sayers to be Chairman of the Joint 
Committee. 

The Committee on Indnsfria! Fatigue, 
of which Dr. Eugene T>. P'isk, deceased, 
W. 1 S Chainnan, prt'sented a report by 
Dr. Frederick B. Flinn, Acting Chair- 
man. which referred to the maintenance 
of the bibliography on this subject and 
several features in the study nf fatigue 
and the committee was’ instructed to 
proceed under Dr, Flinm ' ’ 

The Committee on Lead Voisnmngf 
of which Dr. H;)yhur.st is Chairman, 
exhibited a complete bibliography for 
the year 1929, and iHstributcd mimeo- 
graphed copic.s containing brief ab- 
.slracls of part of tbi.s, the work being 
the accomplishment pretty, largely of 
Clnrelss T. Rapie, Secretary of the As- 
sociation’s Committee on Research and 
Standards; also, a statistical .statement 
for the year 1929 prepared by Dr. 
Frederick L. Hoffman, a member of die 
committee. Furthermore. Dr. Joseph 
C. Aub, a member of Oie committee, 
presented a paper accompanied with X- 
ray illustrations upon The Significance 
of Bone Trabeculae in the Treatment of 
Lead Poisoning.” 

The four reports of the above named 
committees -will he printed in the Asso- 
ciation’s Year Took,’ except the exten- 
sive bibliographies in connection with 
some of them, which may be obtained 
either in part or in whole from the As- 
s.ociation’s headquarters. ’ E. R. H. 

Silicosis in the Abrasive Powdhr 
Industry — ^Recently, in New Jersey, 
over 100 cases of silicosis are alleged to 
have occurred in the abrasive' powder 
industry, involving 4 companies which 
pumped up sand by hydraulic pressure 



iNDUSTRIAli^^^ 


1391 


to a plant ^ere it ^as 

'T&l‘fr96 . 4-piv 99 24 pat employt^^^J^. he 21 years in sur- 

jMuSt was 6 V^s Underground 

■.kBk^r^n At the, order of I ^ , ^ork and 26 yea . 


;ku6t was Xe. tectable underground 

ceST'and me- ince 'TOr^ n^ dnifers 

.IlmrsiUca ppjdev LU t in New Vork City, found 

chanical '>'0?a?i’",^'’. S and in pack- and blasters in i , ,,, 

bust arose at *o Wbe W'' an ^ s'’or‘ost ospo sandblasting; 

% : althongb ■ aPPS-ronUy ® ''^“''“n'Trvcars 1" the porcelain indus- 

6yU^f/,mni:naUon. was present, Kraestle 10 years i i . 


Si aroseat'ae tuben®™ the sliortest cxposin^.^- - 

.% : althongli ■ nPPS-ronUy ® ''^“''“n'Trvears 1" the porcelain indus- 

;ii£iSt, ventilation , was presen . K.taestlo 10 yeais I , 

bahaiing ■a'Ii”“|,iU ™e respi- try; ^'-'^UUdato reports 10 to U 

'men swore ordinary , . ^iv.iine masks borers. . duration of eaposu e 

■Iratots; posiflyespressurm years as *0 ““ elinically recog- 

■.:hai;itfg been Jpiitid ®Pp^“ ^d was bag before ^rtand and Erpo" J'- 
'■'r cientv^ Andtii'eripiace of > ^ nrzed, ''hr sandstone industry 

lie^ng ah%epairing, port 20 yw« ' recognized. 

temen Ydurig colored adults before the disease ^ 

^ttefSilica powder is ^^ed m aW ^^rn of 3 ^ 5o the mining m 

^feries ^Peiahy the glass, pottery d 5 is p^d. 

f; ^rasive cleaner jf were em- ^ doncf to distingui^^^ 

%''y\Vhlle rndsi of the clan ^ -^pration, This has other disease oi d - 

i€*“S;s:"i"Si »• “ 

cS'.others wer ^ the bag cleaning ^c^+ps silicosis only- _ ihercfote 

*'£UUr= rri* f r'^^UionS 

%:^ture of these po-- S:iSn d 

=vrs.,s=*‘“:r;s 

ipsfeis 

a mmsB 

■fincdmavery,sm#|||y"P^ - y : . c':yv' ^ 



1392 


Amektcan Journal 

the situation befoie deriving final con- 
clusions.)^ — Henry H, Kessler, M.D., 
Newark, N. J. Abstract of a pajicr pre- 
sented before the Industrial Hygiene 
Section of the A. P. H. A. at the Six- 
tieth Annual IHeeting at Montreal, 
Canada, September 15, 1931, 

E. R. H. 

Asbestosis Bodies in the Sputum: 
a Study of Specimens from Fifty 
Workers in an Asbestos Mill — Au- 
thor’s summary: 

The inlialation of aMresto.'; dust in 
high concentrations loads to the ap- 
poaiance of asbestn.sis bodies in the 
sputum in a large percentage of the 
workers exposed thereto. They rvere 


OF Publtc'Health 

present in dS oup of^ SO workers ex- 
amined. ' ~ 

Asbestosis bodies tyere as easily dem- 
onstrated by direct thick films as by 
the antiformin method., ' 

The sputum was always 'mucoid in 
character when there were no bronchial 
complications. It may resemble egg 
albumen. In none of Ihc'sputums were 
tubercle bacilli demonstrated. 

Study of the intracellular asbestosis 
bodies in these cases suggests that they 
arc formed by the depoJ^ilionjon the as- 
bestos fiber of an iron-containing sub- 
stance elaborated by the' cell.— :-F, W, 
Simson and A, Sutherland Strachan. /. 
Path. O' Bact.y 34, 1931,' 4 pp.’ 

f .'E.,R. H. 



CHILD HYGIENE 

HEALTH OF THE ADOLESCENT 


O ' ^ is at all familiar with 
problems relating to adolescence 
will doli|it :t]iat tlie health equilibrium 
during this period, from both the psy- 
chological.''and physical standpoints, is 
ratlier^junstalDle. Growth and develop- 
meiit 'during adolescence are very per- 
plexingi, > ..The significance of tliis period 
is probably , least understood of all the 
. peribds • of growth, and demands con- 
centration on special studies of maii)^ 
kindso . 

^ adolescence we cannot apply 

thie:: same standards of growth and de- 
'.velqprnent as are used during earlier 
periods.. It has been clearly pointed 
.out';by many investigators that in this 
Yi period there is lag in both height and 
; |;^mght,> and that this is followed by a 
^distinct spurt : in .growth after the ISth 
-fly&r. 5 )iThe acceleration of growtli as a 
"^faetqhin weight begins somewhat earlier 
^m^girlscthan .in boys. For the most 
Iparythe .tables of height and weight 
: 'which have) been used as criterions for 
' malhutntibn . should be laid aside and 
' Judgmerit: should be, based upon careful 
jshysic^hmd mental examinations of the 
cliild, together with a survey of his 
. health habits- There is a great need 
. for a better construction of standards of 
C^grovlli and development in tlie ado- 
'^c i.lescentvchild. Growth implies not only 
'■’- Increase in, height and weight, but also 
:increase..in the integration process of 
- the organism on its way toward ma- 
' turityj.:', each individual there 

• seems to be an inherent power of growth 
toward a goal or pattern, and this ap- 
]3lies to the individual organs and the 
body as a whOleA^^y. v . ■, ; 


A wider knowledge of the social and 
emotional experiences, in relation to 
growth, through which the child passes 
in adolescence is e.xtremely important. 
It is a period of constant, and some- 
times rapid, changes of the individual 
parts of the body, and of one or an- 
other part in relation to the whole. 
'W^iile a considerable amount of litera- 
ture has appeared in recent years deal- 
ing with various phases of adolescence, 
we still are in doubt about certain of 
the processes of growth, and especially 
concerning the e.xact action of the endo- 
crlnes. There is no question that the 
endocrine glands e.xert powerful influ- 
ence upon the adolescent development of 
both sexes. Ample evidence is at hand, 
showing that development of the sex 
glands is closely related to the function- 
ing of the thyroid and pituitary bodies. 
At this period there is intimate relation 
between the growth of the long bones 
and development of fundamental mus- 
cles. Both of these give to adolescent 
development its cliief characteristics of 
increase in weight, height, and body 
growtli. It is well known also that tJie 
muscles are intimately related to ever)'^ 
other system in tlie body. 

During the second decade there is a 
greater demand for acti\uty on the part 
of the large skeletal muscles and this is 
manifested by the interest of the ado- 
lescent in outdoor sports requiring con- 
siderable endurance. Disproportion in 
growtli between muscle and bones, or 
between two sets of muscles, may take 
place, resulting, as we know, in awk- 
wardness, slovenly gait, poor posture, 
and asymmetrical development. This is 
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a period in whicli the growing youth 
needs particular attention from the 
standpoint of corrective exercises and 
skillful direction of atliletlc sports. 
The growing muscles demand oxygen 
and fuel, and this leads to distinct 
changes in the circulatory and respira- 
ti/ry systems. There is evidence to 
‘.how that before the accelerated growth 
of adolescence the heart is relatively 
small in proportion to the large blood 
vessels. During adolescence the heart 
develops rapidly in size and in strength 
of beat, and its capacity enlarges. The 
vital capacity of the body is also In- 
creased considerably. It is a serious 
question whether the skeletal muscles 
do not grow at a greater rate than Oie 
heart during this period, thus placing 
an extra burden upon the latter, c.spe- 
cially during strenuous exercises. 

Wc know, from clinical evidence, that 
the heart of the adolescent boy or girl 
is prone to be affected by the acute com- 
municable diseases. It is very- impor- 
tant, therefore, to e.xamine carefully 
every adolescent boy and girl returning 
to school after one of the infectious dis- 
eases. A. number of unpleasant inci- 
dents have been reported in which tire 
boy or girl has suffered from acute dila- 
tion of the heart when playing strenu- 
ous games, such as basketball, after 
having had influenza or one of the other 
acute infectious diseases. The question 
naturally arises whether the strain to 
which the heart is subjected during ado- 
lescence will manifest itself later in 
weakness and premature breakdown. 
On the other hand, the healthy, normal 
heart of adolescence maJees very rapid 
adjustment, and compensates for the 
damage done in other respects. 

One of the most difficult problems at 
present is the increase of tuberculosis 
among high school children. For sev- 
eral years there has been noted a dis- 
tinct tendency for tuberculosis rates to 
rise among adolescent girls. This has 
been attributed to many factors, such as 


chronic fatigue, fads in dieting, and 
.scanty clothing during the winter 
month.s. Studies are now' being con- 
ducted in a number of jdaces which re- 
veal the origin during adolescence of 
the adult t}qie of tuberculosis. Tins 
brings forcibly to us the importance of 
very careful examination, supplemented 
with X-rays, of high school students. 

Studies concerning absenteehm in 
sccondar)' schools ha%'e revealed sick- 
ncs.s as a major cause of absence. Dis- 
eases of the upj>er respiratory tract and 
gastrointestinal dlsean’r,, '»r»ncar tq, be 
the most important ones am'dog, Aiigh 
school population. The acute ‘.com- 
municable diseases, other than common 
colds and influenza, do not seem to play 
a large part in absenteeism. It has been 
found that wlien the secondary sclsool 
employs a aipable nurse, who can check 
up on tlie absences and follow up cases 
to the home, the number of days of 
absence has been reduced considerably. 
This gives the nurse an excellent oppor- 
tunity not only to conduct classes in 
personal hygiene in the school, but also 
to use the occasion of her home visits 
and her contacts with the teachers to 
enforce the lessons of hygiene and sani- 
tation. 

One of the most important disorders, 
occurring in the Great Lakes region and 
in the mountainous areas of the United 
States, is simple or adolescent goiter. 
Using the epoch-making work of I^Iarine, 
Lenhart, and Kimball, we arc in a posi- 
tion to prevent this type of goiter. The 
regular administration of small quanti- 
ties of iodine, consistently carried out, 
especially to girls between 12 and 16 
yejirs of age, has decrea.sed consider- 
ably the percentage of goiter. :MedicaI 
e.xaminers and nurses in the high schools 
should constantly be on the look-out for 
signs of this disorder. IMany of the 
girls having it are hyper-active, very 
intelligent, and make high grades; they 
are usually thin and ner\mus, and have 
rapid heart action. Some of these cases 
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"have been confused with tuberculosis, 
/but the diagnosis may be made readily 
by means of thorough physical examina- 
^ tions, bcisal metabolism tests, and the 
,use of the"’ X-ray and tuberculin. 

Pro\'ision should be made in the high 
' schools so Oiat girls having slight ail- 
ments and needing periods of rest may 
have the use of comfortable cots. The 
exercise of both bo5's and girls should 
be regulated carefully so as to adapt 
itself to the requirements of each indi- 
vidual child. 

Problems nf irition come to tire 
front c /g mis period. Bad habits of 
eating md poor selection of food begin 
to show' results in lack of vitality and 
fatigability of tlie high school boy and 
girl. Ample provision should be made 


for a lunchroom where well balanced 
meals, including a liberal supply of 
milk, are served. Definite instructions 
should be given regarding values of tiro 
food elements and the composriion of 
foods. Something should be taught as 
to the relative cost of different foods. 

This brings us to the whole problem 
of health education in secondary sdiools. 
There are a number of subjects witli 
which Irealth may be correlated in the 
secondary schools, but it is important, 
in addition, that some one individual be 
made responsible for bringing about Jliis 
coordination and keeping in close touch 
with all tire activities of the school which 
bear upon the child. This need is being 
met in some places by a health coordi- 
nator or correlator. 



PUBLIC HEALTH NURSING' 


The Development of Nursing in 
China— Nursing as a piofession lias 
been known in China for comparatively 
few years. In (his regard "New 
China ” is slowly emerging from the 
isolation of ages. However, there aie 
millions of Chinc.-^e who still believe in 
the presence and power of demons. 
Charlatans thrive in producing charms 
and amulets to combat the attacks of ills 
nhich afflict the human body which are 
supposed to be caused by the visita- 
tions of specters. 

Chinese doctors of the old school are 
found ever}'where. They use quaint 
drugji and wonderful piescriptions, and 
.‘scientific tiaining is not con.siclered 
necessary for them. The same is true 
of the midwives; they have no special 
tiaining, but vhat they know has Iiccn 
passed down from their motheis and 
grandmothers. They do untold harm as 
they do not know the rudiments of 
cleanliness or asepsis. 

But Chinese women are now being 
trained as nurses and doctors due to (he 
early activities of the Christian mission- 
aries who realized the need of proper 
medical care for Chinese mother.s. 
Twenty years ago the Nurses Associa- 
tion of China (N. A. C.) was foimed; 
this gave impetus to the training of 
Chinese girls for nursing. In 1929 ilic 
N. A, C. sent S delegates, 3 of wliom 
were Chinese, to the International Coun- 
cil of Nurses Quadrennial Congress held 
in Montreal, Canada. It was at this 
meeting that the N. A. C. became affili- 
ated w'ith the Council. 

At the tenth biennial conference of 
the N. A, C. in 1930 the Minister of 


Health of the Chinese National feovern- 
ment in an addre.'is-said that it was esti- 
mated that there was only I nurse in 
Cliina to about 200,000 qieoplc. "The 
President of the N. A. C, at the same 
meeting said, Properl}' trained" nurses 
who are able to give instruction and ad- 
vice in healtli matters are a necessity. 
The education of nurses is a public re- 
sponsibility.” ‘ 

Now tlie Government of China iS tak- 
ing great interest in the training, 'regis- 
tration and protection of nurses. The 
General Secrctar}- of the N. A. C, his 
been appointed Director of Nur.«in^ 
Service of the Ministry of Health. — J. 
G. Cormack, Another Aspect; The His- 
tory of Chinese Nursing. Ntirs. Times , 
1375: 971-972 (Sept. 5), 1931. 

Public Health Nursing in Rural 
Industrial Communities — In a rural 
community, assembled to promote some 
industry, the problems of liygletiic and 
wholesome living and the problems of 
sanitation are accentuated. It is fair 
to consider the public health work of a 
large concern like llie Consolidation 
Coal Company of Pennsylvania, West 
Virginia, and Kentucky as an e.^ample 
of what should be done in all rural in- 
dustrial communities to make the 
“ bodies and minds ” of their employees 
to “ function normally.” 

Ten thousand employees of the Con- 
solidation Coal Company and their, 
families are scattered in mining coni- 
munities in the 3 states named above, 
Tlie territory is dhdded into 0 divisions, 
the minimum distance between any 2 
being 60 miles, and the maximum 300 
or more miles. Because of Oiese- scat- 
tered areas it has been necessary to 
establish 14 medical units with 23 phy- 


‘ mt.T=c <icnd printed mittcr or other material rc- 
Iiitmt; to puMic liralih nunmn to Era F, NacUourall, 

0 5>talc llou'c Annex Tndiimpolh, Tnd 
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siciMS, 12 sL^f mnses and 1 supervisor, can be accomplished tlirouch a picven- 

Elkhofn Division in southern Ken- live than through a curative program 

tiicky there is a fully equipped 50-bed —Hilda S. Nelson, R.N., Public Health 

hospital which has been approved as a Nursing in Rural Industiial Coramiini- 

first class hospital by the American Col- iics, Trained Nnise & 11 osp Rev Aug 
lege of Surgeons. 1931, p. 208 VAJ 

The few cases of communicable dis- 
ease speak well for the immunization A Western Experiment in Murs- 
program. In all the communities the ing Education— The education of the 

applicant is given a physical examina- nurse has had to be broadened in leceni 

tion and if accepted he and his family years to keep pace with the advances in 

receive t>’phoid and smallpox vaccina- the field of medicine More compro- 

tion immediately. . hensive courses in tlie laboratory sci- 

The charge for medical service to the ences have called for increased labora- 
employees and their families is ? 1.00 for tory equipment and facilities, which en- 
a single man and $1.50 for a married tail a greater outlay of funds than most 
"man, and this amount is deducted in hospitals have available for this put- 

each case from the pay roll. An extra pose, unless they increase their revenue 

'chai'ge is made by the physician for ob- by raising the cost to the patient or rely 
stetrical and venereal disease cases. on philanthropic individuals. Nurses 
' A school health program similar to render service to the public, and it seems 

that being installed in the schools of only logical that the public, which pays 

, Pennsylvania was instituted last year. for the education of doctors, lawyers, 

' The 12 public health nurses, dressed and practically every other piofessional 
in dark blue silk uniforms and carrying group, should be given tlie chance to 
black leather bags, fitted for their varied participate in the education of nurses, 
activities, inspect school children, make Nursing education leaders have 
home visits, conduct mothers’ classes, worked hard to interest educational in- 

and boys' and girls’ clubs, distribute stitutions in affiliating with nursing 

health literature, and conduct infant schools to give pupil nurses varying 

welfare clinics. A full-time dentist is amounts of instmetion not only in the 

employed for some of the schools. basic sciences but also in basic and 

A monthly sanilaiy inspection of technical and professional subjects in- 
camps, and milk and water supplies, is eluded in a 5-)fear course leading to a 

made by tire sanitary squad, which in- B.S. degree. 

eludes the personnel manager of each When the Board of Education of Uie 
division, the superintendent, the doctor, City of Los Angeles, Cahf., opened its 

nurse, and a representative of the Build- Junior College in 1929 the California 

ing and Civic Improvement Department, League of Nursing Education, Southern 

Recommendations made by this squad Branch, appointed a committee to ar- 
' are given serious consideration. range an affiliation between nursing 

The company issues a monthly news- schools and the college. A pre-nursing 
paper which is extensively used as a course of study covering 1 full year at 
health advertising medium. the Junior College was planned for stu- 

^ Since the time of the inauguiation of dents wishing to enter schools of nurs- 
“ this program in 1927, through a con- ing. During the year 1930-1931 the 
tinuous process of education, the com- California Lutheran Nursing School, the 
~ munities have learned to appreciate that Methodist Hospital Nursing School, and 
,when a work of this kind must be lim- the Bishop Johnson College of Nursing 
iled for^ economic reasons, much more participated in tliis joint arrangement. 
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Some advantages of the arrangement: 

3, The laboratoiy equipment is much more 
complete than the ordinary nursing school 
could afford. 

2 . Subjects are taught by specialists in each 
particular line with years of teaching experi- 
ence behind them. 

3. The student nurses have contact tvitli 
other college students. 

4. It helps eliminate the undedrahle student, 
as the Junior College drops the student at the 
end of 10 weeks if .she fails to piiss in 10 units. 


The greatesl po.'isibilities tor "develop- 
ing nursing education along the lines 
demanded by advancing medical science 
and practice seem to lie in schools that 
are independent of, but affiliated with, 
hospitals and colleges; that are con- 
trolled by the League of Nursing Edu- 
cation, and supjmrtcd by State funds. — 
Lena E. IMocdc, K-N., The Los Angeles 
Experiment in Nursing education, 
^Vesicrn IJosp. Rev., Oct., 1931, p. 16. 


EDUCATION AND PUBLICITY* 


Ill-Advised Advisers — A picture, 
“Night Nurse,” recently released 
emphasizes a danger which crops up in 
unexpected places. For the argument 
against this picture see “ Powerful De- 
fense by the American Hospital Asso- 
ciation ” {American Journal of Nnrs- 
ivg, Oct., 1931) which states that 

The picture i? a distinct reflection upon the 
hospital operation and its portrayal of the 
character of the nurse readies a point where 
it approaches the scurrilous. 

A letter from the hlotion Picture 
Producers and Distributors of America 
states that 

. . . the studio affected secured the scrsdccs of 
.an eminent physician in California and fol- 
lowed his advice reg.irding the details of hos- 
pital technic as well as the portrayal of the 
nurses and physicians as shown in the picture. 

Not long ago a commercial food as- 
sociation issued a pamphlet of doubt- 
ful utility to the schools to which it is 
being supplied. “The pamphlet was 
approved by a leading educator,” was 
the reply lo a letter in which we ques- 
tioned its use in schools. 

Because of quirks in the judgment of 
individuals and tlie all too common lack 


* PJy^c address questions, samples of printed m.at 
^r. mticism of .anything vpliicb appears herein, etc., ti 
Xv.irt G. Rouliibn, 130 East 22d St., New York, N. Y 


of jinalytical minds almost any pro- 
posal in health education may, find its 
endorser among leaders in professional 
groups. 

It is no light responsibility to advise 
Commercial interests or healtli agencies 
as to the validity of their, data aird the 
form of presentation. It is easy lo be 
too up to date in sponsoring ideas not 
finally accepted by scicncel Tt is 
equally possible to cling too long tb dis- " 
carded notions. Personal prejudices 
and limitations of our own ^ experience 
heed to be checked. 

Advertisers may guard . against mis- 
takes by consulting widely before cboos- 
mg advisers. And professional ad- 
visers may well seek consultation jviUi 
others in the profession, k 

Instruct Your Representatives — 
Suggestions for the program and otlier 
activities of the Public Health Educa- 
tion Section are invited by its officers in 
preparation for the January meeting 'of 
the Section Council, 

Awards But No Contest — ^All va- 
rieties of educational publicity mate- 
rial will be considered by the" Awards 
Committee of tlic Social Work Pub- 
licity Council. Whatever the form, 
Whatever the source, the committee will 
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evaluate it on whatever consideration it 
seems toucan for recognition. All ma- 
terial sent to this department, as well as 
what goes to the S, W. P. C., will be in 
line for awards. 

t 5 

Borrowed Gems — Good ideas and 
good writing, and pictures, too, are be- 
ing passed on to other audiences. 

The noted borrowings in bulletins or 
house organs have included quotations 
from daily papers, Ilygeia^ city and 
state bulletins, general magazines, and 
press releases of radio talks. 

Ohio, Massachusetts, New York State, 
Midiigan, Lincoln, Detroit, Texa?, Mas- 
sachusetts Mental Hygiene, Oakland 
Pfealth Center, and Wisconsin Anti-Tu- 
berculosis bulletins were among those 
quoting from the wealth of good mate- 
rial which might well be passed on to 
additional audiences. 

They Have So Much to Share — 
Last winter about SO book people met 
a number of times fortnightly in New 
York City. They are meeting again at 
intervals this vn'nter. AH they have to 
discuss is tire planning of the paper, 
t)q)Ography, printing and binding of 
books. 

Is it possible that small groups of 
those concerned with public health edu- 
cation could get togetlier to discuss how 
to get people to read, to listen, to act? 
— and how to that end to make use of 
printed matter, radio, motion pictures, 
and the whole range of mediums avail- 
able for awakening interest and spread- 
ing information? 

Food Store Window Displays — 

^ Bellevue- Yorkville and East Harlem 
Health Centers, New York, both had 
grocery window display contests tin’s fall. 
Awards were made on the basis of the 
Tood values of the stock displayed, as 
well as for its selUtig effectiveness. 

' In addition to the details of tlic con- 
test- plan as worked out by the two 
0 \ ♦ 


health centers two points may well be 
considered when such contests arc put 
on in other cities: 

1. To provide a colorful placard or poster 
(amateur-made or otherwise) to tie up the 
window with the current food selection cam- 
paign— and to emphasize that such selected 
foods are sold in that store 

2. To give infonnation about — or better — 
to provide copies of window display sugges- 
tions to be secured free from display materia! 
manufacturers. 

A brief memorandum of such material 
now available will be supplied by the 
editor of this department. Enclose an 
addressed and stamped envelope. 

Told To The Public— What health 
departments in various cities and states 
think the public ought to know is re- 
vealed by the topics of press leleases 
sent out. Among news releases received 
by the editor of tliis department this 
fall are tlie following titles: 

Connecticut: "Midwife Institute”; "Docs 
Your Child Grow?” "A Protective Measure”; 
“Poliomyelitis With Respiratory Paralysis”; 
“Sleep and Growth”; "Oyster Season Is 
Now On”; "Nutrition To Be Discussed”; 
also news about Department activities. 

Detroit; “Prophylaxis of Ringworm for 
the Feet in School Children”; "Tuberculosis; 
An Important Cause of Death Among Chil- 
dren “ The After Care of Infantile Paraly- 
sis ” ; “ To.xoid as a Prophylaxis Against Diph- 
theria”; "Poliomyelitis”; “Diphtheria On 
The Increase — ^\Vhy?” 

Iowa: “Sewage Disposal”; "Wash Your 
Hands “ Teachers Should Report Cases of 
Disease”; “Diphtheria in the Offing”; 

“ Whooping Cough ” ; “A Fiftcen-Dollar 
Blooded Calf " ; “ Heart Disease ” ; “ Too 
Much Small Pox.” 

Maryland: "Oysters Are On Hie Menu 
Again”; “You Can Protect Them Against 
It” (diphtheria); “Defines Dental Decay”; 
“Seasonal Sickness"; “Health Insurance for 
the Six Year Molars”; “Don’t Let These 
Things Go On"; “Start the Day With a 
Good Breakfast”; “Extension of Full-Time 
Health Seiwice.” 

New York Stale: " Docs It Make Any 
•DiKerence mint We Yell” “Tiie 
Season For Garages”; “ The Control of Com- 
municable Diseases Among Children “ Docs 
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Your Child Have Good Tei:th?~Rcgul.'ir Den- 
tal Attention Helps”; “Cancer”; “Swim- 
ming Pools and Their Effect on HcalOi ” 

Oregon: “Health Problems of Swimming 
Pools”; “Food Poi'oning”; "Rheumatism”; 
“Eating Sprees”; “The Control of Com- 
municable Diseases Among Children”; “Pre- 
vent Colds ” ; “ Report Diseases ” ; “ Control 
Infantile Paralysis by Early Diagnosis and 
Promjil Treatment ” 

U S Public Health Service. " Intcrnalionil 
Sanitary Relations of the U S P, H S"; 

" Rat-proofing of Ships " ; “ Preparing the 
Child For School”; “Cancer”; “The Pic- 
vention of Goiter”; “Sport For Health's 
Sake”; “Work of Emplojees’ Mutual Benefit 
Association”: “ Tlie Fight Against Diph- 
theria “Hvgienir Adjustment in Middle 
\gc ” 

National Snuety for the Prevention of 
Blindness and New Yoik City releases 
ncte not titled. 

Of course many other city and state 
depat tmenls issued news material, and 
voluntary health organizations, of which 
none were received. 

Write vour own “ motal,” if any, to 
the above. 

A New Medium — Gummed addves-- 
labels in red, black and white (cancer 
campaign .symbol in white on black) 
are offered to contributois of $1.00 or 
mote to New York City Cancer Com- 
mittee, 34 East 75th St., New Yoik. 
The letter and reply slip carry the 
propaganda. 

Radio in Racine — A series of 15 
radio health episodes given by the 
Health Depat tment, Racine, Wis,, meas- 
ure up well with the general lun of com- 
mercial radio dramatized “ sales talks.” 
The conversation is easy, natural, en- 
tertaining and tlie propaganda worked 
in an ingenious, interest sustaining 
manner. 

The subject is the safe and refreshing 
vacation of the Alarlin family. The 
mother is a sensible, cautious person, the 
father a hard working business man, 
the 18-3iear old George and the 15-year 
old Mary, modern young people wth the 
' t*f (juick comebacks. Tlie terse 
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conversation niove.k along with the good- 
natured chaffing heard in everj' family 
where real regard is ^covered with a, 
veneer of sharp give ambtake. 

First Mrs, Jtfarfin consults the 
Health Department about vacation pre- . 
cautions. Her plan for a long hike is 
changed to the use of the car with sup- 
plementary hikes, a warning against ' 
unusual unaccustomed exertions." Wc 
hear the family pack, treat .sunburns, 
drive lci,surel_y, pick camp, search for a 
pure water supply, all on advice previ- 
ously obtained from their health de- 
partment. Hear them Jbai'e their little 
jokes while they guard their, health: ^ 

Afnty: I thought a scout was always ob- 
servant. 

Gcoriir: Oli, did yoU’’ Well, they arc, 
.'\nd they don’t need signs and t.ags to tell 
'tm when a well is no good 
Mary: I’m so glad you're not going to dis- 
appoint me ^ 

George: Aw', go climb a tree! 

Mrs. Af,: Weil, anywvay, George, if you 
didn’t see Iho's^c signs, why didn't you use the 
well water? 

George: In the first place, the cover was 
made of boards, and they w’crc dirty and 
rotten, and avaler could leak through them 
right back into tbc well. In the second place, 
the waste water wasn't drained .away from the 
well. And the pump had to he primed — , 
Mis. M.: Not when Mary tried it. ^ 
Mr. M : Possibly tliat was because George . 
and I Ihid just primed it. ■■ 

George: And — there was a h.arnyard tip 
the hill from the pump. Did j'ou sec that, ^ 
Mary dollink? ^ 

Maiy: Eh — why. of course 
George: Yes, you did — not' 

Later they pick a clean restaurant 
through specific observations; 

Mary; Well, here’s your barbecue. Let’s 
cat. . 

George; Does it pass the board of censors, 
Mom? 

Father: It's got screens. 

Af other; And the food is in glass cases. < 
Afary; So arc the dishes. 

George; And the girl back of the counter’s 
got a clean apron. f 

Afary What color hair has she got? 

George: Brown. Sa — aj', -what's it to you ?^ 
Afary; I just Ihouglit you’d surely notice^ 
that. 
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They visit, relatives in a small town 
with a health hazard, typhoid fever. 
AiTiving .home well and refreshed, they 
find neighbors, who gaily omitted the 
precatilipns taken on their trip, ill with 
typhdidiS 

'I’he series was interrupted once with 
an interesting episode designed to in- 
irprlUce thc members of the Health De- 
partment giving the broadcast, includ- 
ingrtTir. W. W. Bauer, who wrote the 
series; and Mrs. Bauer. An opportunity 
as to describe the fine new quar- 
ters of tile Health Department. — 
Campbell. 

, b"'”" ■ NEWSPAPERS 

■The annual directory of newspaper 
.feature syndicates appeared in Editor 
:}^n^:Tt{bUsJi£r, 'Times, Bldg., New York. 
;4Aug.':29, 1931. 10 cents. Twelve 
|Jiea I th columns are edited by Drs. 
;; .Copeland, Evans, Brady, Sophia Brun- 
ftisbn, Clendening, Fishbein, McCoy, 
:;Galdston, Schumann and Bundesen. 

; Editorial comment is offered by 12 
. syndicates. Some of the writers might 
use carefully selected material from 
health agencies. Crossword puzzles 
are supplied by 14 syndicates. 

■ EUUCATIONAL MATERIAL 

“ An Important Message from the 
Health Commissioner '’ appears on the 
address side of a folded card, double 
postal card size. The inside is a type- 
written letter from the Commissioner of 
Health, New York State, addressed to 
“Dear Madam,” urging increased milk 
.consumption. Though reduced to the 
size of the double inside page the mes- 
sage is quite readable. It is distributed 
.' with the bills of milk companies. 
viysYour Baby Needs Protection Now. 
bDiyision of Healtli, Cleveland. 4 p. 
i'jfcddk. Simplest possible statement 
fflit)OUt, diphtheria and smallpo.v, • with 
IdiiniC' information. The dark paper is 
^^aVhit: gloomy. Free. 

Food' for Children. Dept, of Agri- 


culture, Washington. 20 p. Di.splace 5 
Food for Young Cln'ldren, a former 
Farmers’ Bulletin. Am’— while free 
edition lasts. 

Four-fifths of the supply of Farmers’ Bul- 
letins is placed by law at the disposal of mem- 
bers of Congress for free distribution by them. 
It is therefore suggested that when Farmers’ 
Bulletins are desired in quantity, request for 
them he made of a member of Congress. 

The Health Guards. Canadian Den- 
ial Hygiene Council, Medical Arts Bldg., 
Toronto. 32 p. booklet; simply writ- 
ten; addressed to children and mothers. 

Let’s Grow — Be Healthy atid Happy, 
Tuberculosis and Health Society, 51 
Warren Ave., West, Detroit. 10 cents. 
10 to-be-colored pictures of animals and 
birds illustrating 10 health rules, with 
jingles. One page shows penguins, and 

Body straight and head erect 
Is the posture to select. 

Health Education Materials. Dairy- 
men’s League, 11 W. 42d St., New York. 
Revised catalogue. 

Healthy Teeth. John Hancock Mu- 
tual Life Insurance Co., Boston. 1 1 
pages. “ Ought to do much towards 
giving men and women a basis for ac- 
cepting or rejecting the truths or half 
truths w’ith which they are bombarded.” 
Free. 

A group of booklets from Metropoli- 
tan Life Insurance Co., 1 Madison .Ave., 
New York: 

Good Habits For Children 

Good Teeth 

The Conquest of Typhoid Fever 

First Aid 

Above are revised editions, with new 
covers, and without distracting ornament 
on text pages. Free. 

TITLES AND PHRASES 

“ From Stable to Table ” — Health, 
New Haven. 

“ The Forty-Five Million” (children 
in U. S .) — Mouth Hygiene Quarterly. 
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“What Two Cents Accomplished.'’ 
New York City Dept- of Health. 
Meaning the annual per capita ex- 
pense for the 3-year diphtheria cam- 
paigji closed last month. 

“What One Can See In Figures"; 

“ One or One Hundred? " " When a 
Thousand is Better Than Two Thou- 
sand “ A hlountain Which Will Be 
Eaten Up “ Things Wliich MaJre 
Things”: some chapter headings from 
New Russia’s Primer. 

NEW 

Birmingham’s Health, Jefferson 
County Board of Health, Birmingham, 
Ala. Attractive printed front and back 
cover; 5 or 6 pages mimeographed 
monthly. 

Health Binder, \\'. Va. Tuberculosis 
and Health Assn., Charleston, W. Va. 
Monthly. 

The Junior Criisadcr, Wis. Anti-Tu- 
berculosis Assn., 1018 N, Jefferson St., 
Milwaukee. 4 pages; punched for 
loose-leaf binder. Also used by Michi- 
gan Tuberculosis .Assn. Monthly. 

Mouth Health Quarterly. American 
Mouth Hygiene .Assn., Essex Bldg., 
Minneapolis. .'jiA.OO a year. A dis- 
tinguished Advisor)'’ Board and Board 
of Tnistees. Type, paper and page-lay- 
out make for easy reading. Interesting 
illu-strations of materials and methods 
from several countries 

And farewell to Missouri Public 
Health News, State Dept., because of 
“ the extreme decrease in the slate 
revenue.” 

radio 

Contrast the attention values of two 
radio titles (both addresses by tlie same 
educator!): “The State’s Responsibil- 
ity for Uie Education of Its Children " 
and “Safeguarding the Farmer’s Best 
Crop.” 

Connecticut State Dept, broadcasts 
eveiy Thursday, 1:25 to 1:30 p.m., via 
NTIC. Topics and speakers have been 
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announced from Sept. to June 30.'^ 
Copies of the talks wiTl^ be sent upon 
request, ' ’ ' > ^ , 

Some of the Conn, broadcast titles: 

“ The Fall Crop of Brides,’^ “ Deferred 
Payment," Watch Your Step," “ The 
Sniffle Stage of Dhease," “ The Tragic 
Loss of Mothers," “ Nagging," “ Fat 
Mothers and Thin Children," “Before 
Germs Were Knowm," “Placing That 
Queer Alember of Your Family/' - 
Some titles from Dr, H. W. Haggard’^ 
popular Sunday night broadcasts: “ Yel- 
low* Jack," “ A Family-Disease," “ The 
Menace of Middle Age," “ The Dancing 
Mania," “ The Apothecary," “ Athletics 
w'ith Safely." 

j 

MAGAZINE ARrrrr.E.S r ^ 

“ Almost Every One Has Infantile 
Paralysis ’’ — Literary Digest, Oct. '31, 
1931.' ‘ 

“ Disease, Its Cause and Prevention,’’ 
by Prof. J. E. Greaves. Science 
Monthly, Lancaster, Pa. Nov., 1931. 
50 cents. 

“ Eating for Good Looks," by H. R. 
Cades. American Girl, New York: 
Nov., 1931. 20 cents. 

“ How Long Will I Live? " by H. S. 
Cumming, M.D. Ne<v York Herald- 
Tribune Magazine. Nov. 1, 1931. 

“ Mental Hygiene in the Home." 
Ladies’ Home Journal. Oct., 1931, 

“ New Styles in Diet As Well As 5n 
Dress,’’ by E. F. Barnard. New York 
Times Magazine. Nov, 1, 1931. 

MOUril HYGIEN’E 

Blazing a New Trail Through the 
Rockies. Canadian Dental Hygiene’ 
Council, Medical .Arts Bldg., Toronto. 
Reports in some detail campaigns in 
British Columbia. Quebec and Manitoba. 

“ Educational Program on Dentistry 
for Children in Michigan,” by W. Rj 
Davis; “ The Iowa Plan for Dental 
Health Education," by T. A. Gardner. 
Journal of Amer. Dental Assn., 212 East 
Superior St., Chicago. Oct., 1931. 
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Healthy Teeth. 3 pages of mimeo- 
graphed copy from League of Red Cross 
Societies, "2, Avenue Velasquez, Paris, 
Vin, France, 

Suggestions for the Promotion of 
Mouth Jiealtli in Schools, by Bureau of 
Mouth Hygiene, Michigan Dept, of 
Health, ' Lansing. (No date.) 5 p, 
mimeographed; illustrated. Free sam- 
ples toJiealfh workers. 

Thci valedictory issue of Missowi 
Public Health News (Sept., 1931), Jef- 
ferson City, was a valuable special 
mouth hygiene edition. 

, ' MOTION PICTURES 

.The Canadian Tuberculosis Associa- 
tion, through the cooperation of the 
Dominion Motion Picture Bureau, 

V 

is assembling 16 mm. films of all new additions 
to Canada’s tuberculosis sanatoriums together 
with black and white plans of one ward-floor 
in each building. The association hopes in 
tins way to bring to the attention of sana- 
torium boards and others the advances being 
made in the construction of these new build- 
ings, 

“ Why Willie Was Willing to Wash,” 
National Motion Pictures Co., Indian- 
apolis. 16 mm, and 35 mm. 1,000 
feet. Disease dangers of dirt vs. clean- 
liness and soap, 

“Golden Health.” 1,000 feet. 16 
mm, and 35 mm. Orange industry and 
“ health-giving qualities.” Address upon 
request. 

The kindest cut of all ” (how to 
cut and edit an amateur movie) ; “ Lit- 
tle touches ” (details which create sym- 
bolism and picture-telling) ; “ The title 
is dead; long live the title! ” (in the 
.amateur production) ; “ Perfecting pro- 
jecting ” (how to show pictures better) ; 
tliese and other articles in October and 
November, 1931, issues of Movie Mak- 


ers, 105 W. 40th St., New York. 
Sample free. 

If you wish to locate amateur movie 
clubs in your city write to Arthur L. 
Gale, Amateur Cinema League, 105 W. 
40th St., New York. 

Arranging for a demonstration of the 
new superspeed film would provide a 
good excuse for getting together local 
amateur movie people connected with 
health and social welfare agencies, with 
others who might become interested in 
pictures for those organizations. The 
demonstration could include explana- 
tions of the new possibilities for taking 
indoor pictures. 

POLIOMYEEITIS 

“ Infantile Paralysis,” by T. P. Git- 
tens, Monthly Bulletin, Phiiadelphia 
Dept, of Public Health, Sept,, 1931. 

“ Paralysis Immunity Gains — ^Adults 
Resist Infection,” by Dr. Simon FJex- 
ner. Health News, New York State 
Dept, of Health. Sept. 14, 1931. 
Also, New York Times. Aug. 30, 1931. 

READY-JIADE NOVELTIES 

If you want ready-made illustrations 
for holiday or seasonal issues of your 
bulletin or for other printed matter, 
costing from .“^LOO to .?3.50, the editor 
will supply addresses. 

If ever, in a campaign, you wish to 
use door hangers, attractive cards to 
hang on door knobs, the editor of this 
department will supply you with an 
address for two-color blanks. 

If you wsh your Christmas cards to 
bear a really truly “ Santa Claus ” post- 
mark write for address of one who veil 
mail them — Santa Claus, Indianapolis. 

If you want ideas for putting the holi- 
days into your bulletin look up this de- 
partment in the March, 1931, issue. 
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Typhoid Fever. Its Nature, Mod^ 
of Spreading, and Prevention — By 
WilUam Budd. New York: Amcrk 
can Ptihltc Health Association, 1931, 
200 pp. Price, De luxe cd., ^10.00; 
Reg, ed., $5,00. 

In attempt a critical review of a medi- 
cal classic such as that before us would 
be a work of supererogation and smack 
O'/ wv uhrev’. ar .ftv/fevaK’/ - 

tention to the fact that Budd was the 
first to recognize clearly the contagious- 
ness of typhoid fever, the danger of 
polluted sewage and defective sewerage. 
This book was written some 8 years 
before the discovery of the germ of ty- 
phoid fever and 10 years before its iso- 
lation on solid culture media. The au- 
thor was the first to point out the dan- 
ger of disposing of typhoid fever di.";- 
charges in such a manner that they 
could reach drinking water, and charac- 
terized it as criminal. 

One sentence, with which he closest 
his summary, is of itself enough to makQ 
him immortal: “ And he that was never 
yet connected wath his poorer neighbour 
by deeds of charity or love, may one day 
find, when it is too late, that he is con- 
nected with him by a bond which may 
bring them both, at once, to a common 
grave.” Though he wrote this with 
particular reference to typhoid fever, it 
is applicable to all contagious diseases, 
\^'’e wash that this could be memorizerl 
by all medical students and social work- 
ers. 

Ihe present volume is published by 
the American Public Health Association 
for Della Omega as the first of a series 
of reprints of public health classics 
The text follows the original publication 
of 1874, with the exception of thrcn 
errata noted by the publisher of the 


original edition, “There have fb'ccn 
printed from type by the George Grady 
f’ress, New York, eight hundred copies 
of this book, the first thirfy-fiVe- of 
which have been printed on hand' made 
paper, numbered and bound in Persian 
Leather,” 

It is hard to speak too highly of this 
work, beautifully and interestingly wril- 
ien, and contain'mg a nvalth ol Javia 
gained by an epidemiological study 
whicli might well serve as a model -to 
modern dav workers. It dts^erves- a 
place in all medical libraries. The ‘ 
original illustrations, one of them/in 
colors, have been vcproduccd.,\!'The 
printing and make-up are exceptionally 
good, a.s befits the character of the te.xt. 

Mazvck P. Ravrnt.t!' 

^ i 

Nineteenth Annual Report of the 
International Association of Dairy 
and Milk Inspectors. 

This, the 19th annual report of the 
association, includes the constitution,' 
by-law's, program of the 19th annual 
convention, reports of committees) and 
papers road at the convention which was 
held in Cleveland. 0,, October 22-24, 
1930. ' ' ' ' 

Many important and interesting pa-' 
pers were read on bacteriological and 
laboratory studies and procedure; milk, 
plant studies, including pasteurization 
time and temperature; inspection of, 
milk plants; cleansing and ' sterilization 
of milk equipment; flavors in 'mflk; 
milk content from farm to fabley co- 
operation problems between inspectors 
and plants; and opportunities in the 
dairy Industrie Others included one on 
a survey of the New York State rnilk 
and cream suppl}'', one on uridulant 
fever, and a report on such activities' of 
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ceive new treaimcni ; and llie subject of 
selection is simplified. 

Professor Castle’.s treatise on Genetics 
nj Domestic Rabbits is of exceptional in- 
terest to laboratory workers who depend 
on these animals so widely for experi- 
mental use. Color and weight aie both 
heritable characters and are significant 
as to laboratory usefulness and costs of 
maintenance respectively. Weight of 
the adult varies from .3 lb. in the Polish 
breed to 15 in the Flemish Giants. The 
genetic constitutions of about 58 geno- 
types designated as types or bieeds by 
breeders, belonging to 11 major pheno- 
types, arc tabulated and discussed in 
detail. C. A. Kororo 

International Health Year Book, 
1929 — Puhtisbed by the Txagne of 
Nations, Distributed in the United 
Slates by the IVoitd Peace Founda- 
tion, do ii//, Vernon Street, Boston, 
dPJO. 1504 pp, Price, ?8.00. 

7'his is the fifth edition of tlie Year 
Book, It contains extensive vital sta- 
tistics and deals with the public health 
progress of 40 countries and cnlonie.s 
during the year 1 9.^,8. 

Extensive tables present fundamental 
.statistics for the various countries on 
area, population, movement of popula- 
tion, birth rates, mortality, causes of 
death, infant mortality, etc, JJevclop- 
mcnls in the campaign against acute 
and chronic diseases are discussed a.s 
well as special public health activities 
such as training, child hygiene, water 
.‘Supply, waste disposal, sickness insur- 
ance, and rural health service. There 
is a discussion of public health legisla- 
tion and budget for each countr)'', and 
for certain nations general statements 
are presented concerning developments 
in the field of curative medicine, cover- 
ing such topics as hospitals, dispensaries, 
pharmacie.s, medical personnel and the 
cost of medical care. 

It is obviously impossible to secure 
data on all topics from every countr^^ 


but the volume presents an excellent 
comjiarative summary with the more im- 
portant health facts and activities of the 
various countries for the year in r|ues- 
tion, C. E. Tujcnf.r ^ 

Jungles Preferred — Janet Miller^ 
Boston and Ncio York: IJoughion 
Mifflin, 19S 1 . 321 pp. Price, § 3 . 50 ."^ 
This is a fascinating storv' of ii woman 
physician wlio after seiadngJn Japan 
and China was asked to go to .Belgian, 
Congo. Although slie is described as a 
“ little brown sparrow of a woman/! she 
underwent hard.ships which would have 
tried strong men. 

Even a.s a book of travel and explora- 
tion it is fascinating, but from the medi-- 
cal -Standpoint, it gives an in.sightJnto 
the superstitions, unhygienic, practices, 
and diseases of the Dark Continent, as 
well as their treatment and the result^. 

Dr. IMiller has a keen sense of bumor 
as well as a broad love for her fellow 
beings, wliich makes the }?ook delight- 
ful, It can be bigldy commended not 
only to pass pleasant hotjcs, but also for 
Us wealth of information of that part of 
the world vshich is too little known, but 
filled with mystery and romance, and 
fast coming to be of enormous com- 
mercial importance. 

Mazvck P. Raven'LL 

The Mouth Health Quarterly, Vol. /, 
No, I. Minneapolis: The American 
Month Health Association, October, 
1931 . 

The growing recognition of the impor- 
tance of oral hygiene is evidenced by the' 
appearance of a new^ journal, The Mouthy 
Health Quarterly, published by ,the 
American Mouth Health Association,' 
with headquarters in the Essex Build- 
ing, Minneapolis, Minn. •' 

77ie first number contains a number 
of excellent articles by doctors, dentists, 
nurses, and students of nutrition. It Js 
attractively gotten up and beautifully 
printed, Ma^yck P. IUvekel " 
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A Text Book of Medical Diseases 
for Karses — By Arthur /]. Sfcvcn". 
M.D., and Florence Anna ArnlFr, 
BS., R3> . PkihdfJphia: Sanndcrc, 
1931, 503 pp. Price, S2 75 
In 'this latest contrihution to the held 
of medical nursin"-. xve have not only an 
interesting and readable book, but a 
complete, dear and concise presentation 
of the medical aspect of disease. The 
sulHihisions of chapters are captioned — 
Definition. Eiiolog)'. Symptoms. Pathol- 
og}P Complications, Prognosi.s and Treat- 
" ment, in logical sequence. 

Complementing this able discus.>ion 
of disease. Miss Ambler in simple and 
direct phraseolog}* describes in detail 
the nursing care of the patient. 


I' is tiris combriirrioc o! iKc- 
aspect c: tic vijl* the 

and rnc'i arproi'" Citp.jj'j P’U'iro^ 
care, which raa-ts ih:" a vaiuabi^ 
lc:.t for th- 'tudent ip ri>t - jf 
riursir.g 

To the gradca’c ncr-e, ".Sio h.- 
recently had opportunity for a nfre-h'r 
course, liiis hook .C oxo-nniendc-i For 
h-m the -Uiaticr of the appeodi- ^hi it 
describes ire nurs'no- pro- (dims u-.vj an 
the Philadelphia Genera’ Hoyrit i. Mli 
be o: interest and value. 

This book covers a !>roati fic-’d rnd 
lea'.es b'ule to be rcromm'’nd'-'f| otL’r 
than the adduion rf mo'-o diu'irehon 
and 2ra:jns 

j 

.’4 '^f-v V. .£ u 


BOOKS RECEIVED 


A Tnzi-BooK or Qs^u. P,«-noi.orri' ro'- Sir- 
M-.'rrs a'Oj Pr.'.crino'.nyB or Drarnsrsv* 
By Russell V,'. Buatin^r. FhihdeJphn Les 
& Febicer. 1525. -lO; pp Price, $7 CO 

GvsxcorxyiTV avo Uroic-or ro*-; Nn-srs By 
Samuel S. RoKr.fdfl, Xc;v Yorl:; Wood. 
1531. 230 pp. Price, $2X0. 

Soct'ir, Ponmes A:a> Mode?.'; DsMOCA-scirs. 
By Charles W. Pipl'i.n. Xcw York Mac* 
miitaa, 3531, Two Yois Price, S.'JO 

A SrsrtJ£ or Bacteeiologv irr Rec.tivv co 
ME nJCiST- Vols \T sad DC, London • His 
'i-lz]zsiy's Statioreiy Office, 1551. Price, 
Each $6 00, 

Hcai-vh Tstfocoh LEiSfRK-Tnir. Recae'.ticv. 
By Edith M Gates Xev,- Yorl.; The 
Womsr/s 1551. 236 pp. Price-$2.?C 

CArrea? A'D Pw.'-a. By CvDuricc Sorsby. New 
York: Wood. 1931.' 125 pp Price, ^5X0. 

An Ln-TFCorcTior.- to C t atepta ktorc',. Drjo^ 
a.nd SoIution=^ 3d ed. By SteBa Goo^traj , 
Xew York: Z.rrjcrainan. 1531 2I>? pp 

Price, .$I "3. 

Senoon VEr-Tiri-UW. Prr.cn'CE? A'm Pcac* 
txces. Xe'/ York Commission of Vertila- 
tloa. Xer York: Teac.nerb Coll&ro. P'S!. 

I 7? pp. Price, $1 00 

ScHCon Xtmsirco — A CovrriErTiov to Heaitk 
E f>rcvno*r, By Mary Ella Chajer. Xcr- 
VorL: Pulinm.'l933. ' 252 pp Price, ft 


.M.uckzt Mui; 2d c'\ By Err.'d K- kk "4 
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A SELECTED PUBLIC HEALTH BIBLIOGRAPHY' ^ 
WITH ANNOTATIONS 


Tuberculosis Relief and Preven- 
tion — ^The amount of relief available to 
tuberculous families in S 3 'racuse is in- 
adequate, and without effective relief 
medical care cannot fulfil its possibili- 
ties. What relief is given is unrelated 
to the needs of tuberculosis prevention 
and good social service. As conditions 
are much the same the country over, 
the solution offered may be generally 
applicable. 

BtmiuT, B. B. Social Service and the Re* 
lief of Tuberculous Families. Milb.mk Quart. 
Bull., 9, 4: 147 (Oct.), 19.11. 

Russian Public Health — Reporting 
briefly on conditions observed during a 
short visit, this account by a British 
medical officer gives every evidence of 
being dispassionate and true; therefore, 
it seems a significant contribution. 

CPATcntEY, A. M. Public Health in Russia, 
Med. Off,, 46, 14: 147 (Oct 3), 1931. 

Yellovi' Fever — ^The last word on 
the means by which yellow fever is 
spread and the accepted preventive 
measures is summarized in this address. 

CxmmNC, H S. Present-Day Problems in 
Yellow Fever. Pub. IlcuUb Rep., 46, 40: 2361 
(Oct. 2), 1931. 

Transmission of Typhus Fever — 
Evidence is presented pointing to the 
rat flea as a common vector of endemic 
tjrphus from rat to rat and man to man. 

Dver, R. E., ct al. The Experimental 
Transmission of Endemic Typhus Fever of the 
United Slates by the Rat Flea Xcnopsylh 
Chcopsis. Pub. Hc.alth Rep, 46, 42: 2481 
(Oct. 16), 1931. 

Racial Susceptibility to Communi- 
cable Diseases— Significant differences 
are found in death, case and fatality 
rates for diphtheria and scarlet fever 
and measles death rates among several 


racial groups under uniform conditions 
of contact exposure. , ’ _ , 

EjArnsoK, II. Signific.mt Difrcrcnccs in 
Racial Su'ceptibility to Measlc.';, Diphtheria 
and Scarlet Fever. J. Prev. Med., Sj S:^317 , 
(Sept.), 1931, 

Mechanisms of Immunity — se- 
ries of papers discussing the phenomenon 
of immunity from the standpoints of 
tissue resistance, sub-clinical infections, 
and humoral elements. Although this 
series is not a formal symposium, the 
papers, read in succession, constitute an 
inclusive presentation of this 'difficult / 
subject. " ' ' i ' 

Gay, F. P,, ct nl. Tissue Rcrislance and 
Immunities. J. A. M A^ 97, 17; 1193^ (Oct. 
24), 1931. • c 

Nutrition and Puerperal Infection 
— Every second woman in an' out-pa- 
tient prenatal group was given an extra- 
supply of ritamins A and D. These , 
women had a greatly reduced incidence' 
of puerperal sepsis over the control 
gioup. 

Greek, H. N., ct of. Did ns a Prophylactic , 
Agent .Against Pucrpoml Sepsis. Brit. M. J., 
3691: 505 (Oct. 3), 1931. 

1 -■ 

Diphtheria Contacts and Carriers , 
— Of 3,449 contacts, 11,7 per cent were 
found positive. Of those negative at 
the first test, 13.4 per cent were found 
positive after 10 daj^s. Many other ' 
significant findings are included in this- 
Baltimore study. ^ 

KusA^tA, Y., and Doull, J. A. Carrier In- 
fection Among Family Associates of Diphtheria 
Patients. J. Prev. Med., S, 5: 369 (Sept.), < 
1931. 

* <, ^ 

Computing Maternal Death Rates 
— ^What detemiines the cause of ma- 
ternal deatlis? — the statement of tlie ' 
physician, the registrar, the code of ’ 
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<^'rules, or the exceptions to the rules? 
Is there a way of determining rates 
better than deaths per 1,000 births? 
In the light of acknowledged disparity, 
should ' comparative national rates be 
computed in tenths of a per cent? Are 
W'e justified in comparing selected group 
experience with the country at large? 
Here are some provocative questions, 
tlie answers to which should be con- 
sidered by aU sanitarians who have re- 
gard' for the truth. 

Lowrie, R. J. The Maternal Mortality 
Rate Computed and Standardized by a New 
Method. New York State J. Med., 31, 19: 
1189 (Oct. 1), 1931. 

V. 

Estimating Nutritional Status — 
Proposing a widlh-lengtli factor by 
which the usual height-weight-age tables 
can be made more nearly true indices 
of nutritional status. An important 
contribution. 

' Lucas, W. P., and Pryor, H. B. Physical 
Measurements and Physiologic Proce-sses in 
-Young Children. J, A. M. A., 97, 16: 1127 
, (Oct. 17), 1931. 

- , Cancer Immunity Research— Re- 

porting from London limited but prom- 
'..ising studies in immunity against im- 
, planted mouse tumors. 

Luaidsen, T- The Problems of Cancer 
Treatment and Research with Special Ref- 
crence to Tumor Immunity. J. State Med., 

. 39, 10:“S77 (Oct,), 1931. 

1 

Heart Disease in Children — ^This 
study of San Francisco school children, 
of ^vhoni 2 per cent were reported as 
cardiac suspects, reveals many interest- 
ing conditions. Scarlet fever and diph- 


theria are apparent factors causing or- 
ganic heart disease, 

Richter, I. M. Incidence and Variety of 
Heart Disease in School Children of San 
Francisco. J. A. M. A., 97, IS; 1060 (Oct. 
10), 1931. 

Applied Sex Hygiene — Excellent 
indeed is this straightfonvard account 
of what a school nurse really can do in 
the treatment of sex problems. Worth 
a bushel of vague generalizations on 
social hygiene. 

Smaixey, R. The School Nurse Meets So- 
cial Hygiene Problems. Pub. Health Nurse, 
23, 10: 47S (Oct.), 1931. 

Preventing Diphtheria in Bridge- 
port — ^If you read this conclusion you 
will not be satisfied until you have read 
tlie whole paper. “ We believe that tlie 
immunization treatments are no more 
important in the reduction of diph- 
theria in Bridgeport than the tliree ad- 
ministrative measures listed above 
(multiple negative release culture, bac- 
teriological examination of every pos- 
sible contact, selection of most effective 
culture medium).” 

Wild, W. F., and Tirrelt,, K. R. Diph- 
theria Control in Bridgeport, Connecticut. J. 
Prev. Med., S, S: 303 (Sept ), 1931. 

Studies in Health Education Re- 
sults — Can general health education 
propaganda be made to pay dividends, 
or would the money and effort be better 
spent on direct preventive measures? 
An answer to the question is found in 
this Bellevue-Yorkville study. 

ZiMAND, S. Campaign Calendar of a Pub- 
lic Health Organization. Milbank Quart. 
Bull., 9, 4: 165 (Oct.), 1931. 



NEWS FROM THE FIELD 


Recommendations of the Committee 
ON Employment Plans and Sug- 
gestions, Chicago, III., October 
26 AND 27, 1931 

A mong the recommendations of 
this committee are the foiiowing: 

RECOMMENDATION NO. 1 . — RESUMPTION 
OP IVORK 


able New Additional Employment 
resented by Public Work Already 
thorized and Apjiropriated for ybuL; 
Delayed or Blocked by RemovhblCj 
Legal Obstacic.s and Supervisory Red 
Tape.' — ^'I he President’s Organization on. 
Unemployment P^elief, Walter S." Gti-s 
FORD, Director, 1 734 New York Ayehue,’- 
Wasbinglon, D. C, 


United National Action to Encourage 
Every American Citizen Now Employed 
to Resume Normal Buying — To Use 
Availalile Income to Purchase Goods 
Normally Needed and in the Replace- 
ment of Which Labor is Employed— Ls 
a Condition Precedent to Any Hojieful 
Program to Constructively Increase Em- 
ployment; Continued and Further Re- 
striction of Consumption of Goods and 
of Expenditures for Improvemcnls and 
Replacements Inevitably Will Offset 
Any and Every Effort for Emergency 
Relief. 


CANADIAN RESEARCH COUNCIL 
MEETING POSTPONI'D ■ 


T he Canadian National . j^Ivesearch 
Council announces that tlic •Eifth 
Pacific Science Congress, planned .undeh 
the ausjiiccs of the CanadialC^hiibhal 
Research Council, in Victoria -and ■Yans 
couver, British Columbia, between the' 
dates May 25 and June 4, 1952, ;;ha.i;- 
iieen postponed for a year. , y 


HYGIENE AND BATHS 


RECOMMENDATION NO. 4. — SPREAD 
AVORK 

The Spreading of Available Work in 
Industrial, Commercial, and Professional 
Enterprises Still is the Most Fruitful 
Field for Immediate Unemployment Re- 
lief, Workers Have Generously Shared 
Hours of Labor and a Substantial Pro- 
portion of Employers Have Given Ear- 
nest and Sincere Cofiperation, but .Abun- 
dant Evidence is at Hand that a Large 
Number of Employers Have Not Re- 
sponded. Therefore, the Committee Re- 
news its Recommendations of September 
28. 

RECOMMENDATION NO. 6.— PUBLIC 
WORKS 


T he American Association. tor, -Hy- 
giene and Baths held its 1931 Con-: 
vention at llie Webster Hall Hotel Tn. 
Detroit, jMicb., November 6 and .7, 
under the auspices of the Detroit .De- 
partment of Health with the cooperation 
of the Michigan State Department of 
Health. . > 



JOHN HANCOCK ISSUES NElV 'BOOl&f 

T he great variety of function^ 
through which the modern, 
liealth department prevents the siiread 
of disease and promotes the healtbT.bj 
the people it serves are set forth inyh 
new booklet, Vmr Friend, the licalfh 
Officer, issued by the Life Conservation 
Service of the John Hancock Mutual 
Life Insurance Company, Boston,' Miissl 
This contribution to the support of the 
modern health program was v/ritten by 


Tbe Committee Urges That Nothing 
;be' Pihitted to T^lakc Immediately Avail- 
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Dr. Wilson G, Sniiliie, Professor of Pub- 
lic ^,Iiealth Administration, Harvaid 
University Medical Scliool. 

This new booklet is available for 
immediate distribution to health offi- 
cials! 

< 

I 

SEWAGE WORKS ASSOCIATION MEETING 

T he fall meeting of the New York 
State Sewage Works Association 
was held at Ithaca, N. Y., October 16- 
' 17,^ President J. F. Skinner presiding. 
' The total registration of members and 
^guests was 96. Among the papeis pre- 
sented were — Sedimentation Tank De- 
I sign" and Performance, by Glenn D. 
Holmes, and a Symposium on Stream 
Pollution, paiticipated in by Professors 
Chamot, Needham, and Classen, of 
Cornell University, and Dr. Emmeline 
Moore, of the New York State Con- 
servation Department. 

TEXAS PUBLIC HEALTH ASSOCIATION 
, MEETING 

T PIE Texas Public Health Associa- 
tion held its annual meeting in 
I-Iouston, November 9-13. Dr. A. C. 
Hutcheson, City Health Officer, and Dr. 
H. IC. Read, president of the Associa- 
tion, Houston, were joint directors of 


the meeting. There were two days of 
laboiatory work, one day devoted to 
lound table discussions of the Texas 
drought relief health program, mahuia 
control, and county unit woik. One 
evening session featured unemployment 
relief measures, and two days wete de- 
voted to various public health problems 

PSYCHIATRY 

A new Division of Psychiatiic Edu- 
cation has been created in the office 
of The National Committee foi IMental 
Hygiene, with the aid of The Common- 
wealth Fund, The New Yoik Founda- 
tion, and The American Foundation for 
Mental Hygiene, all of which have con- 
tributed to the suppoit of the project. 

The Division is under the immediate 
direction of Dr. Ralph A. Noble, of 
Sydney, Australia, who has a wide 
knowledge of psychiatric education in 
Europe and America and was invited 
to this country to inaugurate the work 
of the new Division and to take active 
charge of the program; and associated 
with him is Dr. Franklin G. Ebaugh, 
Director of the Colorado State Psycho- 
pathic Hospital, who is familiar with 
psychiatiic training pioblems in this 
country and has given the subject 
special study. 


PERSONALS 


Dr, Charles Wardell Stiles was re- 
- tired fiom active duty in the U. S. 
■ public Health Service on October 1, 
after moie than 40 years of service 
"in the government. Dr. Stiles’ many 
, friends look this occasion to extend 
to him a dinner, which was held at 
L the Cosmos Club, November 7. 
,Dr.’'L. D. Bristol, IMcmber A, P. H. 
A., of New York, Health Director 
of the American Telephone and Tele- 
, graph Company, has contributed the 
Ciiapter on Health in the Handbook 
6n Business Management, recently 


published for the American iManage- 
ment Association. 

Major G. C. Dunham, formerly of the 
Medical Field Sendee, U. S. Aimy, 
Carlisle Barracks, Carlisle, Pa., is 
now located in the Office of the Gov- 
ernor General, Philippine Islands. 
Manila. 

Dr. A. Judson Kemper has been ap- 
pointed Health Officer of Harrison 
County, W. Va., to succeed Dr. V. A. 
Selby, Member A. P. H. A., letired. 

Dr. R. S. Patterson has been ap- 
pointed representative of Public 
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HcaKh Education Section on the A. 
p. H. A. nominating committee. 

Edward F, Brown resigtted as execu- 
tive of New Yoflc’s Diphtheria Pre- 
vention Commis.sion, thus closing the 
3-year program which reduced cases 
about 56 per cent and death rate 
about 30 per cent. 

Horace Hughes is now in New York 
a.s admini.stralive assistant, Tuber- 
culosis and Health Committee, State 
Charities Aid Assn., with special ref- 
erence to healtli education and pub- 
licity. 

John W. Kelly is director of health 
education, Kentucky State Board of 
HealUi. 

Harriet L. Parsons has become edu- 
cational assistant, Massachusetts So- 
ciety for Mental Hygiene. 


CONFEIIENCES 


January 22-23, American Social Hy- 
giene Association, New York, N. Y. 

April 4-8, American College of Physi- 
cians, San Francisco, Caiif, 

April 11-15, American Nurses Associa- 
tion, San Antonio, Tex. 

April 11-15, National Organization for 
Public Health Nursing, San Antonio, 
Tex. 

June 6-9, National Tuberculosis Asso- 
ciation, Colorado Springs, Colo. 

July, The Second International Con- 
ference of Social Work, Frankfurt, 
Germany. ’ 

September 6-9, Annual Meeting of the 
International Union Against Tuber- 
culosis, The Hague, Holland. 
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RELIEVES 

CONSTIPATION 


OF PuBLIC'&ALTH 


WHY5i-K IS 
E SeST 
STERILIZER 

B-K is a standardized sodium hypo- 
chlorite solution in concentrated form 
, . . B-K has a quick-acting, germ -killing 
power, many times more powerful than 
carbolic acid . . . B-K.isjsolublein water 
and as efficiently active cold water as 
in warm water . . , is clear and free 
from oil, adds and poisons . . * and harm- 
less to equipment and diuman tissues. 
B-K is dependable—KSSy to get — easy to 
use — and very econorhiral. Leading or- 
ganizations of public he^th 'recommend 
B-K as a highly effectiye sterilizer of 
dishes, glasses and liveware in' public 
eating and drinking places., 

Interesting data p ill be sent onrctptesU 

General LaboratCrIei; Inc. 

1230 Dietdnson Street, Madisohy^T5Consia 


B-K in a quick-acting 
germ-killer . . . always 
uniform in quality, posi- 
live in results and 
manufactured under 
the strictest laboratory 
control. 
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